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COLLECTIVE REVIEW 

REVIEW OF THE LITERATURE ON PETROSITIS 

HENRY L WILLIAMS, M D , Rochester, Minnesota 


ALTHOUGH involvement of the petrous 
portion of the temporal bone had been 
\ recognized since the time of Brouardel 
M, jL (1866) and von Troeltsch (1869), no At- 
tempt at organizing either the symptoms or the 
pathologic changes was made until Gradenigo 
called attention to the association of a trigeminal 
type of pain associated with paralysis of the abdu- 
cens Gradenigo had no dear understanding of the 
underlying pathologic changes howev er, and there 
is some debate whether the term '‘Gradenigo’s 
syndrome” is one that conve>s a definite meaning 
to modern otologists The discussions m regard to 
the underlying changes present in Gradenigo’s 
smdromegave rise to much clinical and anatomic 
investigation, and in 1904* at the International 
Congress of Otology at Bordeaux, Mouret and 
Lafitte Dupont presented reports on the anatomic 
relationships between the middle ear and the pet- 
rous apex and demonstrated 6 lines of cells around 
the lab} nn thine capsule extending toward the 
apex These cell tracts had been described m de- 
tail b> Bezold in 1882, but as Bezold did not hav e 
the specific problem of petrositis in mind, more 
effort is required b} the reviewer to secure infor- 
mation of surgical value from his description 
Streit.m 1902, described a technic for approach- 
ing the petrous apex after an operation he had 
seen performed b> Gons In this technic the teg- 
men of the tvmpanum, antrum, and mastoid was 
removed following radical mastoidectom} , and a 
sufficient amount of the lateral wall of the tem- 
poral fossa was removed to allow elevation of the 
temporal lobe The apex w ns then approached b> 
elevating the dura 01 cr the superior surface of the 
petrous pvramul 

‘From the Sretinn on O tolar) ngolngy R),,no)ojy The Vaj-o 

Clinic Xuchetter Minnesota 


The remarkable thesis of Baldenwech was pub- 
lished m 190S This was the first successful at- 
tempt to integrate anatomic, clinical, and patho- 
logic observations m relation to disease m the 
petrous portion of the temporal bone Balden- 
v ech defined the petrous apex as the portion of 
the temporal bone medial to the lab} nnthmc cap- 
sule and described its anatom} in detail He recog 
nized3 typesof dev elopmentof the bone, (1) spongy 
or areolar, (2) compact, and (3) cellular with vary- 
ing mixtures of the 3, and pointed out that the 
pneumatization of the petrous apex is in relation 
to the pneumatization of the walls of the cavities 
of the middle ear He mentioned the peritubal 
group of cells first described by Urbantschitsch, 
the tubal and pericarotvd cells which were em- 
phasized bv Mouret and by Lafitte-Dupont, and 
the retropetrous cells which turn around the facial 
canal and the external and superior semicircular 
canals, but he insisted particularly on the impor- 
tance of the sublab} nnthme tracts which he had 
seen produce a fatal memngea) suppuration 

In a detailed discussion of the etiology and path- 
ologicanatomyof osteitis of the apex of the petrous 
pjramid, he stressed particularly the part plajed 
b> the preformed cell tracts in fav ormg advance 
of disease be} ond the lab} nnthme capsule He 
believed that the diagnosis of petrositis depends 
particular^ on deep seated, continuous pain with 
characteristic exacerbations m the distribution of 
the fifth nerv e He stated "The pains are most 
often sub- and supra-orbital with retention in the 
depth of the orbit ” He also mentioned the diag- 
nostic importance of a nasophar} ngeal or pen- 
phar>ngcal abscess 

Concerning operative indications Baldenwech 
said “In m\ opinion, if one is correct m suspect- 
ing an osteitis of the tip of the pyramid, while it 
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max be possible or probable, certitude can ne\ er 
be actualh acquired It is possible when one of 
the following sjmptoms appear paraljsis of the 
third and more parti culirlj of the sixth, and 
signs of marked irritation of the trigeminal W e 
might consider an ex entual intenention m this 
case It is probable if the>e signs are associated 
with one another or to a peripharyngeal collection, 
to deep pains or to signs of retention of pu The 
appearance of a thrombosis of the i ax emous smus 
nm lead to confusion b> the paralysis which it is 
able to produce although this itself maj originate 
from an osteitis of the petrous apex How and 
when to mterx ene? The widest conduct appears to 
us not to immediately expose the petrous apex, 
but to operate in two stages At the first step a 
x er\ large radical tvpe of operation should be done 
and diseased cell tracts if present should be fol 
lowed as far as possible one should uncox er s>s- 
tematicall} and to a sufficient extent the wall of 
the lateral sinus and the dura mater m the region 
of the tegmen If unmistakable lesions lead up to 
the apex, thex should be followed there while 
being careful to axoid the carotid, the sixth, and 
the cax emous smus One should tr> to axoid 
opening the dura, which is difficult because it is 
adherent and often softened bj disease If the 
radical and the different explorations mentioned 
are without a fax orable result if free drainage has 
not been assured, if symptoms persist, one should 
be authorized before the explosion of a meningeal 
or cerebral complication to uncox er the petrous 
apex at a second operation ” For this Balden week 
recommended either the procedure of Gons and 
Streit or that of Voss (8,) In the former, a large 
radical opening is made with extensix e remox-al of 
bone of the floor of the temporal fossa both ante 
norl> and posteriori} and the temporal lobe is 
elex ated b> a special spatula In the latter, a bone 
flap is formed m the temporal fossa the jaw bone 
is temporanl} cut through, the bone of the greater 
wing of the sphenoid is remox ed until the foramen 
ovale and the foramen rotundum are reached, and, 
after elexation of the brain which has been ren 
dered less tense b> a lumbar puncture the second 
and third divisions of the fifth nerx e are followed 
to the gassenan ganglion The first method of 
approach has the disadx antage, according to Bal 
denweek of endangering the cax emous smus for 
which reason he prefers the second method which 
has the additional adx antage of allowing depend 
ent drainage 

This monograph of Baldenwecks coxers the 
subject in such detail gixes such a true clinical 
picture, and suggests such a common sense sur 
gical procedure for the relief of thele«ion$> that the 


remainder of the literature on petrositis n, in the 
nature of addenda to, and comments upon, it It 
formed the basis for the discussion of Perkins 
(SS, 59) and of Wheeler, but was later forgotten 
It might be said that in no subsequent publication 
haxe the sx-mptoms been described much more 
accuratelx or haxe the suggestions for surgical 
treatment been much improxed on, and that, in 
general, Baldenweck’s monograph is far superior 
to most of the articles on the subject appearing in 
the current literature It has a cunousl} modem 
sound, being more m accord with the discussions 
of 1935 and 19,6 than with those of the period 
from 1931 to 19,54 Between the publication of 
this monograph and that of the epoch making 
articles of Profant (60), Fnesner and Dniss, 
Eagleton (15), and Kopetzkx and Almour (41) 
the subject was considered generallx m the same 
haphazard wax as before, without sufficient under- 
standing of the pathologic conditions or a clear 
appreciation of the sx-mptoms suggesting their 
presence Therefore it ma> be said that the pres- 
ent da\ competent handling and understanding of 
the lesion are due almost entirel} to American 
otologists 

Perkins, in 1910 reported the conclusions he 
had drawn from 6 cases of paralx-sis of the abdu- 
cens nerx e m purulent otitis media which he had 
obserx ed personall} , together with a rexiew of 95 
cases recorded in the literature In 13 of the 33 
cases in which the cause of paralysis of the abdu- 
cens nerx e could be ascertained, it was found to be 
disease 0 f the petrous Up Perkins appreciated 
the part pla}ed b> the circumlabynn thine cell 
tracts m propagating disease toward the apex, but 
had a rather loose grasp of the sx-mptoms produced 
b> the lesion He behexed the subdural explo- 
raUon of Streit to be the method of choice in 
approaching the apex An extremelx complete 
biblioi,raphj accompanies the article 

Wilkinson, in 1914, reported a case of paralx-sis 
of the external rectus mu-de due to an abscess in 
the apex of the petrous px-ramid The organism 
responsible was the diplococcus pneumoniae Tx-pe 
III At necropsx it was found that the di ea«e had 
adxanced along the cell tracts extending from the 
anterior part of the tx-mpanic caxitv abox e and be- 
low the eustachian tube to the carotid canal and 
thence to the area of spongx or cellular bone lxmg 
at the apex of the px-ramid behind the carotid 
canal and internal to the internal auditorx meatus 
The carotid arterx was exposed to an extent of 
inch (127 centimeters) m the anterior wall of 
the abscess cax itx 

In the same xear, Westmacott m discussing 
oculomotor paralx-sis of otitic origin, expressed the 
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opinion that, in disease ot the petrous apex, iso- 
lated paralysis of the oculomotor nerve must be 
due to involvement of the nene just after it 
pierces the dura mater beside the postenor chnoid 
process in the small triangular space between the 
free and attached borders of the tentorium cete- 
belh just before it enters the ca\ ernous sinus This 
is an excellent discussion of ocular paralysis in 
relation to otitic disease 
Joutv, in 1917, reported a case of osteitis of the 
apex of the petrous p\ramid m which recover} 
followed an operation performed by the subdural 
route after the manner of Streit Except for this 
case report his article is an epitome of Balden- 
wreck’s monograph 

Wheeler, in 1918, considered paralysis of the 
sixth cranial ner\e associated \ ith otitis media, 
and emphasized the possible rdle played by sup- 
puration in the petrous apex in that condition Of 
particular interest is his report of an operation by 
Kernson, who searched for perilabyxmthine cell 
tracts, which w as followed by recovery There are 
excellent illustrations showing the relations of the 
petrous apex to the sixth ner\ e 

Guard, in 1914, published his “Atlas” of the 
surgical anatomy of the labyrinth, in which he 
clearly illustrated the penlabyrinthine cell tracts 
Perkins, in 1920, published a second paper on 
involvement of the sixth nerve in purulent otitis 
media He reported a case in which he interpreted 
an intermittent free discharge of pus from the 
mastoid wound as indicating inv oh ement of the 
petrous portion of the temporal bone, and a case 
in which a discharge from the mastoid wound per- 
sisted until a retropharyngeal abscess, in which a 
cur\ed applicator could be directed upward to the 
base of the skull, was opened 

Uffenorde, in 1920, reviewed the German liter- 
ature on the subject of otitis media with extension 
to the pcnlaby nnthmt region He mentioned 
cspeciallv the peritubal cells and the cells along 
the posterior wall of the py ramid, and noted that 
the disease is able to break through the vs all of the 
pyramid anywhere along these cell tracts and 
also to produce acute labv nnthitis bv eroding the 
labvnnthme capsule The symptom he cited as 
the most prominent w as neuralgia along the fifth 
nerv e, but he mentioned aNo the presence of retro- 
orbital pain He advised searching for infected 
cell tracts around the pcripherv of the labvnn 
thine capsule, but for cases in which the labyrinth 
is involved or previous exploration has failed to 
rchev e the s\ mptoms, he recommended a trans- 
labv nnthme approach to the apex of the pv ramid 
Holmgren, in 1922 published a report of what 
seems to hav e been the first successful attempt to 


dram the petrous apex through the labyrinth 
After the performance of a radical operation the 
semicircular canal system was completely chiseled 
awav and a small purulent tract along the inferior 
margin of the petrous py ramid was follow ed The 
tract led to a ca\ ity the size of a bean (about 2 by 
1 centimeters) which was filled with creamy pul- 
sating pus The bottom of the cav ity was 5 centi- 
meters medial and anterior to the postenor semi- 
circular canal, and the pulsations of the carotid 
could be felt with the probe 

Chamberlin, in 1924, published an article on the 
Grademgo syndrome, which is valuable chiefly 
because of the extensive bibliography and the in- 
teresting discussions of Coates and of Hunter 
Coates believed that the appearance of palsy of 
the abducens nerve in the course of suppurative 
otitis media calls for surgical intervention He 
mentioned favorably the approaches used by 
Streit and by Holmgren 

In discussing 2 cases of Grademgo’s sv ndrome, 
Maybaum described 4 penlabvnn thine cell tracts 
by which disease of the tympanum may reach the 
petrous apex In a discussion of May baum’s paper 
Braun described a case in which the initial sign 
was an abscess m the sphenomaxillary fossa 
After drainage of the abscess the ear began to dis- 
charge and palsy of the external rectus muscle, 
with pain in the distribution of the fifth nerve on 
the same side, developed Subdural exploration 
of the petrous apex was done, but as the apex 
appeared normal, it was not opened At necropsy , 
the entire petrous pyramid was found broken 
down and filled with pus 

In an article published in 1927, Richards de- 
scribed his technic for removal of the petrous 
pyramid and reported his results in 8 of his 
own cases This article is inv aluable if it is plan- 
ned to approach the pyramid by anv of the sub- 
dural methods as it considers the surgical anatomy 
of the region in detail and is full of technical sug- 
gestions that can be gained only through ex- 
perience Of particular interest are Richards’ 
observations that the exposed carotid artery 
showed no visible pulsations that when it was 
injured the bleeding was essentially venous m 
character, and that there was no pulsation to the 
stream, no spurting of blood to indicate that the 
current was under any considerable degree of \ an- 
able pressure 

Bovvers, in 1928, reported 2 cases of suppura- 
tion m the petrous pv ramul in which recovery 
resulted after enlargement of the suppurating cell 
tract In one ca«e the tract was above and ante- 
rior to the superior semicircular canal, and m the 
other below the inferior semicircular canal Bow- 
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ets believed that involvement of the anterior cell 
tract tends to produce pain in the region of the 
temple or in the eye, whereas involvement of the 
inferior cell tract is more apt to produce lab> nn 
thine symptoms The successful outcome of ex 
ploration of the petrous p> ramid along preformed 
cell tracts in the cases he reported apparently 
made little impression on the auditors of hia paper 
(37) as thev were unwilling to { rant that a logical 
method of attach on the lesion had been sug- 
gested They thought also that pain in the fifth 
Derv e and irritation in the labyrinth are insufficient 
to indicate its presence Bowers’ paper is an 
epitome of man} later papers In the period from 
1929 to 1931 the increase in knowledge regarding 
disease of the petrous apex resulted m papers by 
Eagleton (15), Friesner and Druss (23), Profant 
(60), and Kopetzky and Alraour (41) 

Eagleton b paper on the svmptoms of involve 
ment of the petrous pv ramid published in 1930, 
is undoubtedly one of the most carefully con 
sidered and clinically valuable contributions on 
the subject made to date Eagleton believes that 
facial pain is diagnostic of involvement of the 
middle fossa and that facial pain referred along 
the first division of the fifth nerve deep behind the 
eye can be explained only by inflammation in the 
petrous apex which produces tugging and pulling 
on the first division He does not believe that 
facial pain is likely to be produced by direct in 
volvement of the gasserian ganglion in a suppura 
tiv e process In discussing the mechanism of pro- 
duction of referred facial pam through the greater 
superficial petrosal nerv e, he expressed the opin- 
ion that involvement of the nerve is more likely 
to produce pain in the distribution of the second 
division He concluded “From an operative 
standpoint a temporo-facial pam, or a neuralgic 
pam in the supra orbital region around the e> e or 
in the face or teeth associated with or following an 
otitis, if unaccompanied by sign of sepsis, cere 
bral irritation or labyrinthitis, simply calls for the 
complete exenteration of the mastoid cells, with 
as much of their penlabvnn thine cellular elements 
as have direct communications which can be 
demonstrated macroscopically This having been 
done the continuation of the facial pam only be 
comes of serious moment if the sepsis continues 
pain. in the first branch limited to theregion behind 
the eye is significant of irritation of the dura over 
the petrous apex and, m the presence of continued 
sepsis signifies canes of the petrous apex ” He 
reviewed in detail the factors that may produce 
both homolateral and contralateral paralysis of 
the abducens nerve and considered the diagnostic 
significance of this paralysis m suppuration of the 


petrous pyramid, thrombophlebitis of the pen- 
carotid venous plexus and the cavernous sinus, 
and other lesions that may tend to produce pres 
sure on the nerv e He referred also to inv olvement 
of the bulbar cistema, and pointed out the early 
tendency toward localization of meningitis and 
the possibility of successful surgical intervention 
As pathognomonic of bulbar cisterna meningitis 
he cited ‘ (a) semicoma from which the patient 
can easily be aroused (b) supine position of the 
patient (on back) with the eyes dosed, and (c) in 
termittent recurrences of vertical nystagmus ” 
This paper should not be read without re iding 
also its sequel, an article entitled “Unlocking of 
the petrous pyramid for localized bulbar (pontile) 
meningitis secondary to suppuration of the pet 
rous apex,” which was published in 1931 (16) In 
the latter the embry ologic and pathologic bases of 
suppuration in the petrous apex are considered as 
well as the bacteriology and histology of the 
lesions The lesion in the mastoid process is con 
sidered by Eagleton to be of 2 types, one a coales 
cing mastoiditis produced by a non hemolv tic 
organism, m which the pathologic sequence is 
swelling and round cell infiltration of theepithebal 
lining of the pneumatic cells followed first by 
caries with pus and granulation formation and 
later by inv olv ement of the sinus or leptomenmges 
from pressure necrosis, and the other a mastoiditis 
caused by a hemolytic organism, in which the in 
fection may attack simultaneously the small blood 
vessels and the venous plexuses of the sinus or 
the leptomenmges Eagleton further stated “In 
hemorrhagic mastoid the suppuration extends by 
a retrograde thrombophlebitis or perivasculitis 
and early intracranial complications are frequent ” 
Because of the unique character of the bone of the 
apex of the pyramid, which resembles the metaph 
ysis of a long bone in structure and function, 
its cellular spaces being filled with medullary sub 
stance, infection of the apex of the pyramid is a 
true osteomyelitis and therefore differs from the 
previously considered process in the mastoid If, 
in exceptional cases, the apex contains pneumatic 
cells, it is the only region of the body in which 
pneumatized cells containing non ciliated epithe 
hum may be brought into contact with the medul 
lary substance of u blood producing bone without 
a layer of bone and a mucus producing protec 
tive mechanism intervening 
With regard to suppuration involving the pe 
trosa, Eagleton stated “These three anatomico- 
physiologic peculiarities (a) periosteal blood sup- 
ply , (b) growing bone and (c) exposure of marrow- 
containing bone substance to direct infection, not 
only influence the cause and character of any sup 
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purativ e lesion that mav attack the apex, but also, 
I beheve, render the apex especially hable to infec- 
tion reactions in mastoiditis as well as providing it 
with unusual facilities for its control ” Eagleton 
noted the production in the petrous apex of acute 
hematogenous osteomyelitis that is encountered 
only in the long bones in childhood up to the age 
of about io years and is caused by the continuing 
grow th of the petrous apex It is an artenothrom- 
bo-embolic phenomenon which rapidly results in 
sequestration, especially of the bony labyrinth, 
and has a \ ery high mor tahty When, after about 
the age of io years, the pneumatic cells extend 
into the petrous apex, there results what Eagleton 
termed “chronic osteomyelitis suppurative and 
reparativ e of the petrous apex ” In his discussion 
of this condition he said “This type of osteom) eU- 
tis is due to the direct extension of an infection to 

(1) the periosteum of the petrous pyramid, or 

(2) into the medullary substance The infection 
reaches theapex bv w av of (a) a retrograde thrombo- 
phlebitis of thepenlabvnnthine veins, (b) through 
the lab) rinth or (c) bv wav of the pneumatic cells 
which surround the labyrinth Clinically and 
pathologically the disease may be chieflv limited 
to a penosteitis of the apex or ma> be a medullary 
infection of the apex If the infection involves 
only the periosteum, as occurs in many of the peri- 
tubal cases, there will result a superficial erosion of 
the superior surface of the petrous or the floor of 
the middle fossa When the medullary cells ate 
attacked by the infection (a) a congestion results, 
following which the extent of the normal reactive 
processes of the bone and the virulence of the 
micro-organisms will dictate whether the inflam- 
mation causes macroscopic or microscopic (b) ca- 
ries, or (c) abscess The destructive lesions are 
modified by the reparativ e process of the actively 
growing bone " 

Eagleton described also 3 clinical types of 
osteomjehtis of the apex The first 2 types occur 
when marrow is present m the apex before there is 
pneumatization of the mastoid itself In the first 
type, which occurs in infants, a retropharyngeal 
abscess of petrous origin is formed In the second 
type, which occurs after infancy, there are absces 
ses of the upper lateral pharyngeal wall, the situ- 
ation of w hich is determined bv the attachment of 
the Ie\ ator v eli palatini muscle to the anterior part 
of the base of the petrous apex The third type is 
described as chrome suppuntn e and reparative 
osteomj elms of the petrous apex 
From pathologic studies of the lesion, ragleton 
concluded that the surgical indication in osteom>- 
elms of the petrous apex is stmplv to enter the 
medulla of the bone b) 1 sufficient!) large opening 


in the bony cprtex Even when pus is present it is 
not necessary to eradicate the whole infected area, 
as in disease of the pneumatic bone, because the 
marrow itself has great reparative properties In 
the cases cited the suppuration in the petrous 
apex was manifested first by a pain deep behind 
the eye with paral>sis of the sixth nerve After a 
complete mastoidectomy, this did not clear up 
but continued with the presence of sepsis of a low 
grade, and during that stage both the petrous 
ape-'- and the bulbar and angle cisterns were in- 
vaded The meningitis, however, remained local- 
ized for a considerable period 
According to Eagleton, the surgical objectives 
in an operation tor suppuration in the petrous 
apex, are (1) exposure of the external wall of the 
lab> rinth and region of the eustachian tube to 
allow unobstructed inspection, (2) elevation of 
the dura over the surface of the pyramid to permit 
opening from above when the labyrinth is not in- 
volved, (3) exposure of the anterior surface of the 
posterior tossa (or posterior surface of the pyra- 
mid), and (4) exposure of the areas containing the 
penlabyrmthine cell tracts To attain these objec- 
tives when complete mastoidectomy and a search 
for perilab) nnthine cell tracts failed to relieve the 
symptoms, Eagleton performed a radical mas- 
toidectomy and then extended the cutaneous inci- 
sion from the attachment of the tragus 2 inches 
(5 centimeters) directly upward and also down in 
Iront of the ear to the zygoma In this incision 
care v?as taken to avoid injuring the fascia over 
the temporal muscle The attachment of this 
muscle was cut along the hnea temporalis and the 
muscle reflected forward Another incision was 
then made down to the bone and extended directly 
backward from the tip of the mastoid When this 
had been done, the zygomatic root was removed, 
together with a triangular segment from the pos- 
terosupenor part of the glenoid fossa The dura 
over the temporal fossa was exposed bv removing 
the bone of the tegmen of the attic antrum and 
mastoid, and sufficient bone ov er the lateral sur- 
face of the temporal lobe was removed to allow 
eas> elevation of that lobe Tht bone over the 
sigmoid sinus and Trautman’s triangle was re- 
mov ed, care being taken to start the removal back 
of the upper knee of the sinus Next, the angle of 
bone between these 2 regions along which the 
superior petrosal sinus runs was removed, the re- 
moval of bone was earned down to the capsule of 
the labyrinth, and the cancellous bone in the solid 
angle was remov ed A search was then made for 
tracts in the region of the eustachian orifice, above 
and through the arch of the superior semicircular 
canal in the superior and inferior postlabynn thine 
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regions and the subUbx nnthine region The dura 
ov tr the posterior surface ol the petrous apex was 
freed w ith c ire, and the sigmoid sinus and cerebel- 
lar lobe were retracted posteriorly to alloy tnspec 
tion of the posterior suriace o! the pyramid to the 
internal auditory meatus If the apex had not 
been entered by any of these procedures and the 
Uby rinth was not ins ok ed the apex was entered 
throjgh the bone al the superior surface of the 
apex of the pyramid If the labyrinth was m 
vohed, the usual labyrmthtctomy was performed 
and the apex was entered below the facial canal 
As Eagleton was operating for bulbar and angle 
meningitis, he ligated the common carotid artery 
and opened the dura near the internal auditory 
meatus 

While these 2 papers by Lagkton are exceed 
mgly valuable contributions on the symptoms, 
pathology and surgery of disease of tht ipet of 
the petrous pyramid they suffer from including 
same debatable material on the treatment of 
meningitis and from too much insistence on the 
\ cnous channel of infection md retro-orbital pain 
m diagnosis although the latter was mentioned in 
connection with suppuration in the apex alone 
rather than m the py ramid is a whole The opera 
non of' unlocking the petrous py ramid,’ although 
tedious does not require extraordinary skill The 
tracts o\er the superior canal in the supenor and 
inferior postlaby rmthme regions and tn the sub 
labyrinthine region can be reiched by merely ex 
tending the complete mastoidectomy slightly, and 
as a rule the apex mav be drained bv enlarging 
these tracts appropriately If desired, the pen 
tubal cells and the infracotMear cells may be ex 
posed by a radical mastoidectomy Nevertheless, 
Eagleton s opention is a technic by which all 
the'e explorations may be accomplished, and in a 
certain re-iduum of cases is the only method that 
will promise success 

Profant, in 1931, reported the findings of dis 
seetton of so timparal bones, which included 
those of adults, those of fetuses of 5 6 \nd 7 
months and those of 2 infants born a . t full term 
He was able to show that all the penlaby nnthine 
cell tracts dev elop either from the epttvmpanum 
or the hvpoty mpanum The eustachixn tube 
forms a sort ol dividing point the cells above it 
developing from the epitvropanum and those be 
low it from the hypotyonpanum The line of the 
aquxecftictus cochkue to the saccus endolympha 
ticus forms a posterior di\ ision Profant stressed 
the importance of this origin when explaining the 
appearance of petrositis as a complication of 
otitis media without the develt pment of mas 
tceditiSi He was the first to suggest the term 


“petrosistis” for inflammation invoking the pet 
rous pv ramid His paper is of considerable clinical 
importance, but of le<s surgical importance thin 
that of Mourct although his me inurements of dis- 
tances m the petrous pyramid are of great value 
Itmaintams the balance which too much emphasis 
on the \ cnous route of adv met might have di 3 
turbed Profant also suggested the desirability of 
exploration along the known cellular tricb 
I nesnet and Druss, in 19^0, reported a de 
tailed pathologic study of the petrous py ramids in 
peases of ‘osteitis of the petrous pyramid " Thev 
pointed out and were the first to emphasize, the 
important fact that infection in the petrous pywa 
mid does not akvay s mi oh e the aptx Thev said 
"All infections in the petrous pvram.d do not 
necessarily extend to the apex Moreover, an 
infection in the pyramid may perforate the bony 
cortex before it reaches the apex At the site of 
such a perforation there may be an extradural 
infection which may either remain localized or 
extend mesialh along the dura and involve the 
fifth and sixth nerves separately or together” 
The importance of this s’atemcnt m relation to 
symptomatology and surgical procedures cannot 
be overemphasized, for it implies that typical 
sy mptoms of “apicilis may be produced b\ pen 
libyrinthint disease, and an attempt to diagnose 
the site ol the invokement from the symptoms is 
of academic interest only It therefore removes the 
apex of the petrous pyramid from the center of the 
stage and puts it m its proper place as merely one 
part of tht petrous pyr inid in \ ok errent of am 
part of w huh is as import an t as inv ok ement of any 
other part It also furnishes a much more logical 
viewpoint from which to con c ider surgical at tael 
Although Fries’ier and Druss reported the condi 
tion as osteitis,” study of the sections thev made 
supports the contention ot Lagleton that there is 
abundant marrow tissue in the petrous apex 
They, also insisted on the importance of the peri- 
labv nnthine cell tracts in the evolution of the 
lesions 

Kopetzl y and Almour, in 1930, published a de- 
tailed paper on suppuration of the petrous apex 
They devoted the introduction to a discussion of 
Grademgo s svndrome and quoted with approval 
Vogel’s statement “Otogenic paralvsis of the 
abducens is not diagnostic of affections of the 
pyramidal tip " They stated also “Suppurations 
of the petrosal pyramid are of two varieties 
(a) frank suppurations ol the pyramid, more par 
ticulnily its tip, and (b) osteomyelitis of thepyra 
mid While osteomyelitis of the petrosal pvra 

mid ultimately leads to the erdocramal structures. 
Us route of advance is not as specific, it does not 
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form as marked a clinical entity m its dev elop- 
ment, and the same surgical technic is not appli- 
cable to it " However, this generalization is not 
supported by ev idence drawn from their ow n w ork 
or from that of others It is difficult to understand 
how suppuration could occur in the pyramid w lth- 
out in\ olving the adjacent marrow, and it would 
seem that Eagleton’s contention that the lesion m 
the tip is osteitis of the pneumatic cells added to 
myelitis of the marrow cells, the one modified by 
the other, is more m accord with the evidence 
Kopetzky and Almour reviewed some of the liter- 
ature on the cellular structure of the laby rmth, 
but unfortunately overlook ed the more complete 
studies of the French investigators They con- 
sidered the membranous labyrinth, the fifth, sixth, 
seventh, eighth, ninth, tenth, and ele\ enth nerves, 
the carotid arterv, the eustachian tube, and the 
petrosal nerves “as anatomical factors of impor- 
tance in the comprehension of the lesion ” The 
importance of the penlabjrm thine cells m the 
causation of the lesion was stressed From the 
evidence it seems that these cells are the usual 
route ot advance of infection, and that the throm- 
bophlebitic process appears onl> occasionally 
In discussing the symptoms, Kopetzky and 
Almour (41) insisted that pain deep in and about 
the orbit is pathognomonic of suppuration m the 
petrous pyramid They said “The pam is on the 
side of the lesion It is limited to the region about 
the eye and is felt withm the orbit itself It is 
described as a deep seated ocular pain and, at the 
onset, is nocturnal in character During the day 
the patient is more or less comfortable, but, as 
evening comes on, the pain becomes more and 
more intense The patient describes it as being 
‘just above the eye md through the eyeball’ 
Other branches of the fitth nerve besides the first 
may be involved if the inflammatory reaction is 
sufficiently widespread Pain wall then be felt all 
along the area, supplied h\ the second and third 
branches This pam is not diagnostic, how ev cr, as 
it can be associated with case*, of uncomplicated 
middle ear abscess and mastoiditis ” As the second 
member of their diagnostic triad, Kopetzky and 
Almour mentioned continued aural discharge 
“After a period during which the middle ear re- 
mains dry there suddenly reappears a profuse 
aural discharge as a source of which the mastoid 
wound cun be dcfmitclv ruled out for it appears 
healthv and contains no pus As the suppura 
tion in the mastoid process and middle ear dears 
up the suppurative process spreads into the pen 
iabvnnthmc tracts toward the pyramid ” The 
third member of the triad is the period of low- 
grade sepsis \\ 1U1 regard to their cases Kopetzkv 


and Almour (41) stated “On an average the tem- 
perature w^s. low in the morning, between 99 and 
ioo° Toward the late afternoon it w ou\d use to 
101 to 102° ** As corroborative evidence of sup- 
puration in the petrous py ramid, they mentioned 
facial weakness, vertigo and nystagmus, and 
v oraiting They emphasized especially the period 
of quiescence, which they said is produced by the 
relief of tension afforded by the rupture of the 
abscess through the wall of the petrous pyramid 
They said ‘ In most of our cases there occurred 
an interval 01 freedom from all pam of diagnostic 
import This period of quiescence varied from 
fiv e to nineteen day s Before proceeding further it 
must be repeated that* the pam to which wt arc 
referring is the deep seated eye pam associated 
with a low grade sepsis As previously shown, the 
presence of trigeminal neuralgia alone ot of pain 
not limited to the first branch of the trigeminal 
nerv e in no way serves as a diagnostic sy mptom of 
petrosal tip suppuration Therefore, the presence 
and subsequent disappearance of pam m the areas 
suppbed by the second and third trigeminal 
branches do not create what we designate as the 
period of quiescence We refer only to the pres- 
ence of deep-seated eye pam m the company of 
low grade sepsis and to the subsequent abate- 
ment of this pam When the abscess has rup- 
tured through the cortex and an evtradural ab- 
scess has formed, the pam does not recommence 
until a generalized headache ushers m a terminal 
meningitis ” As to the question of paralysis of the 
abducens nerve, Kopetzky and Almour stated 
that, according to their experience, this palsy m 
the course of otitic suppuration is due to a mild 
type of meningeal inflammation, and that most 
patients who present the Grademgo syndrome 
recover completely 

This section of their article on diagnosis is open 
to discussion as the weight of accumulating evi- 
dence has shown that there vs no definite syn- 
drome of petrositis The cardinal symptom of 
retro-orbital pain, when present, is significant of 
suppuration in the apical region alone, and not 
of suppuration elsewhere m the petrous pyramid 
The statements that petrositis develops as the 
process in the middle ear and mastoid is subsiding 
and that the diagnostic signs appear only after a 
previouslv performed mastoidectomy have not 
been confirmed bv experience In fact Kopetzkv 
and Almour themselv es point out that petrositis 
is a complication, not of mastoiditis, but of otitis 
media Their denial of the validity of irritative 
signs in the second and third branches of the tri- 
geminal nerve, together with their insistence on 
the pathognomonic significance of retro-orbital 
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paw, have not stood the test of tune Id many 
dies of suppuration m the petrous pyramid, 
retro-ocular pain is absent. While this symptom 
vs significant when present, possibly more signif- 
icant than other evidences of irritation of the 
trigeminal nerve neither its absence nor its pres 
ence deserves the unique value which Kopetzhy 
and Almour attributed to it Their summary dis- 
missal of the importance of palsy of the abducent 
uerv e aLo -.eems somewhat didactic. Rather than 
complete recovery of most patients with Grade 
wgos vvndrome the statistics in the literature 
show that the mortahtv of this condition is 20 per 
cent (5 Sj Batdenwech demonstrated that the 
mortality in cases of Grndemgo s sv ndrome is due 
usuallv to suppuration in the petrous apex At the 
Urns of writing Kopetzki and Mmoor were ap- 
parent!} unaware of the occurrence of virtual!} 
symptomles* suppuration in the petrous pyramid 
especially with involvement of the jugular bulb 
group of cells 

The third section of the paper bv KopetHy and 
Almour is dev oted to the surgical technic dev el 
oped b\ Mmour tor draining the suppurauon in 
the petrous apex Almour said Where a case of 
petrou* pyramid suppuration has been diagnosed 
either before or 3fter surgerv upon the mastoid 
process, the inner tabte of the mastoid process 
must first be inspected He advised that after a 
complete, simple ma*toidectom\ a careful in 
spection of the sublabvnnthin** region and the 
postlabynntfune regions be made to find the p 3 tb 
of invasion 'The latter appears as a fistulous 
opening with granulations around the mouth If 
it. is probed a flow of pus almost alwav s follows " 
When m Mmour $ cases nothing was found rad- 
ical mastoidectomy was performed and the inner 
wall of the antrum and of the epitympamc space 
were searched for a fistulous opening leading into 
the petrosa If nothing could be found the over- 
hanging anterior t sternal auditory canal wall and 
zygomatic root were removed to bring the orifice 
of the eustachian tube into full view Tin. proces- 
sus cochleanformi» and tensor tymparn muscle 
were next removed m order to expose the true 
roof of the musculotubular canal A i or 1 5 nul 
liEpete r dental bur was then advanced 5 milh 
meters toward the Up of the pyramid immediately 
underneath the superior surface of the petrosa at 
an angle of from 20 to 25 degrees with the axis of 
the enema! auditory canal The route passed 
between the basal coil of the cochlea and the 
carotid arterv Mmour pointed out the necessity 
of starting the bur as near the superior surface of 
the petrosa as posable because the coil of the 
cochlea and the carotid art<*r\ turn away from 


one another from below upward, thus increasing 
the at a liable space as the superior surface of the 
petrosa is approached Mter the dnli had been 
advanced to a depth of 5 millimeters, a probe was 
cautiously inserted and any fibrous adhesions 
present were broken up A spurt of pus followed 
the withdraw aJ of the probe For cases in which 
there are signs pointing to the presence of an 
epidural abscess or the roentgenographic exatmna 
twu rev eals a bre ik in the contour of the petrous 
apex Almour advised exploration by the sub- 
dural route The conservative surgical advice pre 
ceding his description of his special technic is ex 
ceilent, but unfortunately many readers seem to 
have overlooked the directions to inspect the pe 
nphery of the labyrinth before performing a radical 
operation and to inspect the inner ttal) of the 
antrum and epitv mpatuc space before proceeding 
with uiv asion of the apex rhe technic of opem ig 
the apex presents more pitfalls for inexperienced 
surgeon, than that proposed bv Eagleton and 
does rot g;» e complete exposure of the surfaces 
of the pyramid Ne\ ertheless it is a distinct add) 
tion to the surgery of the petrous apex 

In a paper on the roentgen findings in suonura- 
tion of the petrous apex, Taj lor (74) advised the 
use of the base plate to contrast the 2 pyramids 
simultaneously and an anteroposterior oblique 
projection oi each petrous pyramid separately to 
locate a change in densitv or localize an area of 
destruction along the superior surface of the pet 
rous pvranud He stated ‘One of the earliest 
findings in petrous pyramid suppuration is a 
marked diminution in aeration with loss of tra 
peculations This change is followed b\ a decalcifi- 
es tion or atrophy of the apical portion, the contour 
of the apex remaining tatact With progres- 
sion of the lesion there is a perforation and destruc 
uon of the contour of the apex In the presence of 
clinical symptoms pointing to petrous pyramid 
suppuration, these findings are very significant 
and indicate operative interference If the 
petrous tip 1, not pneumatized, the aoove changes 
do not take place ” This article is a complete 
summing up of the diagnostic possibilities of 
roentgenography 

Lilhe in 1031 remarked "That a cranial nerve 
is affected may be assumed to indicate tft\t intra 
cranial extension has taken place The lesion 
affecting the nerv e maj be due to congestion to 
localized inflammation of the dura to localized 
abscess formation, to diffuse serous of suppurative 
meningitis or to none of these causes ” He con 
•ndered that when any of these signs is present it 
should be given consideration, but that no such 
sign is in itself diagnostic of a definitely localized 
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lesion He quoted Tket a* stating tint homo) Ucnl 
dilation ol the pupil is the most import uit %ft of 
suppuration m the petrous apex 1 ilhe reported a 
case w itli set ere pun m the mmdibuhr Uiusum 
of the tilth nerve m which the pun cevnd vftcr 
removal of tlit bone over a reddened lrnutmin’s 
tn untie cell in the rvgonnue root and m the pos- 
terior \v aU of the c uul Of 1 1 patients w ith Gr.uk- 
mgo’s S) n drome, onl> 2 nut subjected to open- 
tion In both of tht 1 ittt r the peril \l>\ nntlnnt 
cells w ere found im oh id Nine p Uitnts rtco\ end 
vv jthout oper it ion I \uh e t v*es of (au \l p xrdv 
sis were observed In the mijonlv tin parxlvxix 
mas associated with chronic otitis, but m > it oc 
curml m nuite mastoiditis without eudtut m 
vehement of tht petros \ \«v«\\eimwV of the 
\cstibul ir hr inch of the eighth nerve was found 
in 1 c\sci> of acute otitis medu 1 ilhe observed 
also t cases of mvohiment of the seventh and 
eighth nerves together, with nhrmmg signs of 
meningitis At operation, the hbvrmth* wire 
opened Ihcv were appircnth not mvohtd, but 
the dura over the apex w \s vtrv rut It is pos 
siblc tint the Neummn operation drunul an in- 
fected apex m these c \se 3 In 1 c isc in which the 
piguhr foramen syndrome wis present it 1 is 
associated w ith acute m wtouhtis Its disvpju ir- 
nnce when a hterd phxnngtd ubsuss wax 
drained was thought to mdicite extension from 
the under surf ice of the petrous p\ r unul l dhc 
expressed the opinion that involvement of any 
cram d nerv e is of consider ible sigmtie met but 
docs not indicate operation unless other signs and 
svmptomx are present 

Druss, m iqu> reviewed the aiutomv and 
pathology of petrositis lie found th it the ana- 
tomic situation in the petrous* apex is the *vmc on 
the two sides m almost all mst inces, hut th it the 
structure of the mastoid and of the petrous apex 
is hkclv to differ lie st ittd that an infection m 
the peril d>> nnthine cells miv break through the 
cortex of the pyramid anvulurc along its course 
and product .1 locah/ed cxtndurai absciss, a sub 
dural abscess, a brim ub*tesx, or gcncrihrcd 
meningitis 1 Ins fact is import uit tn disc \xe of 
the petrous pjrnmul, and should tend to prevent 
pte occupition with the apex atone 

Alpm described a ease of acute diffuse otogeme 
osteomyelitis of both temporal bones of a child 
aged jtars On the right side, which was 
operated on tirst, almost the entire pvnvnud mid 
the ndj icent p metal and occipital bones were in- 
volved as welt as the mastoid process A radical 
mastoulcctom> was performed with remov d of 
the labvrmthmc capsule, the greater pirt of the 
pjramul, and the involved portion ol the ticvthv 


bones Ihe cervbeUir dura tom during the 
procedure lour dt\s liter a t-omouh it Uss ex 
tensive operation w is done on the left side, but 
the sigmoid sinus vv is found thrombosed uul w is 
abliUd, the exposed u ill being cut aw i\ Ihe 
jugulvv van was not hgited Ihe p merit re- 
eov end l Ins w is pro tub l v a e i<e of the disc i v c 
which Mom described is “o-teewxiv elites of the 
m \stoul of mtauts and children," and which 
l lgkton (ltd discussed is ' acute lumorrh igic 
osttomu litis and hi hewed to be rare after the 
age ot to v e its l be 1 ase is of uite rest as it demon 
strxtes whet miv be' aeeomphshexl m in appar 
entlv hopeless eonditeou V smut er e esc m which 
the outcome w is fitil w is reported bv brock 
Mpm s attack includes a review of the liter dm e 
l ellu and \\ lUt uns, m 10 *-*, re polled - c ises of 
petrositis and suggested th it the preferred method 
of attic k is along tin ctU traits bv which the 
deseise has adv viuecd into the* petrous pvrimnt 
lhe> stated tint instead of a cixuel mspatiem 
for the* presence of suppuntnig Ustedis a definite 
scare h tor eell truts should be' mule In the 2 
ciscs reported the mfeeteel regions of the pmmnl 
were drained through tr lets which were found ami 
radie d mastouketomv m is unm.eo.ss iri ft seems 
prob elite th it the c is<s »t suppuration of the p\ r 1- 
mul which will not respond to tins tv pc ot surj leal 
appro icli are' few, met th it other technics should 
he resorted to onlv when this method his tailed 
tu a dtscuv-euui of ostcom^ehUsof the skull ottg 
uutmg m the temporal bone, VVdcnski pointed 
out the m irked dime dsnmlmtv between disc isc 
of tlie pvrimid ami disc v<c of tin sphenoid bone 
Ik slat eel that ut cases m w Inch acute p insimisitis 
and otitis medt 1 are associ ited it is exlrtmelv dd 
ftcult to bo sure whether mtncramd svmptoms 
are proiluceil from the apex of the pv nmul or from 
the sphenoid, and tint m cases of suspected pet- 
reisitis the possiluhtv of ostcoimchtis of the bod} 
of the *ephc newel should be considered 
' Wilson, in 1 0 1 2 , pointed out th it the* c c'Ux at the 
tip of the petrous pvramid are not eompirablt' to 
the pneumatic ctlhm the mistoul Ik staled that 
he h ul failed to (uid pneutu me cells m th<_ tem- 
poral bones eit 20 children, and expressed the 
opinion lb it true pneumatic nils are' rare tun m 
adults In his studies hi' found that the ) irgo dip 
kul xp ice s m n be e imU mist iken for pnuim Uic 
cclk, e spec 1 dh m sections as the mimm is 
casdj dissolved whe n x< ctuwung is done 
I reckmr, m rev uwed tht problem of pet- 
rositis from the' nmlomic and ptlholopu stand 
points Ik agreed w ith 1 igb ton th it theksum m 
the ipex is « comhmitiou of ospomvthlis tint] 
osteitis In lux c isex he removed Oil tiuiuHmis 
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tissue m the angle between the horizontal and 
superior \ ertical canals and then entered the apex 
through the arch of the superior semicircular 
canal using a i millimeter curet with a flexible or 
bent handle A septic focus could be recognized tf 
the curet touched pus or lumps of necrotic tissue 
When pu» or necrotic tissue were found the) were 
scraped awav in an attempt to di=co\ er a cant) 
with firm walls Such a ca\it\ was then drained 
with a tme rubber membrane tube which was 
changed daily At the same time a small scoop 
was used to clear the entrance of the semicircular 
canal as well as the region nearest in the cant) in 
order to prevent accumulation of waste matter 
I ail in 1933, suggested that the pain in sup- 
puration of the petrous apex is due to irritation of 
the great superficial petrosal nerv e He demon 
strated that the anatomic course of the nerve ex 
poses it to irritation in this condition He pointed 
out also that the so-called first division pain m 
petrositis occurs in onlv a portion of the distnbu 
Uon of the first div lsion that an abscess in\ olvrng 
the gassenan ganglion produces no pam and that 
the distribution of the pain in petrositis is some- 
what similar to the distribution of the pam m so- 
called ‘vidian neuralgia ' He presented a strong 
argument for his theorv hut faded to answer the 
following questions which are often a*hed also 
with regard to vidian neuralgia Are there sen 
son tibers in the vidian nerv e’ If this nerve does 
not contain sensory fibers will a parasv mpathetic 
nerve transmit sensor) impulses J Most anato- 
mists and ph) siologists answer these questions neg 
ativ e ?\ , but not rhollv conv mcingly 
Lange studied to ea«e» of inflammatory foci in 
the petrous pyramid both chmcallv and 3natomi 
callv , and 6 cases onlv clinicall) Pals) of the abdu 
cens nerve occurred in 4 of the 6 cases in which 
recover) ensued, but in none of those with a fatal 
termination Lange expressed the opinion that 
the best surgical technic is usually a cucura 
labvnnthvne approach to the source of infection 
but that when the bbvnnth is involved in the 
suppuration or pronounced meningitis is present 
the translabvnnthme approach is preferable 
In a consideration of the problem of suppuraUv e 
meningitis secondary to petrosal suppuration, 
Lawson stated that draining the suppurativ e focus 
w the petrous pyramid is not always sufficient to 
prevent propagation of the di^ea^e to the me 
nmges He found that the subarachnoid cisterns 
most frequently involved m otitic meningitis are 
the cistema mterpeduuculans, the cvsterna chi 3 $- 
matica and the cisterns fossae s\ h u He believes 
that the first response of the bodv to meningitis is 
an increase in the quantit) of cerebrospinal fluid 


to dilute the toxins The increased fluid tends to 
accumulate m the basal cisterns, and in a severe 
inflammatory infection tends to become walled 
off After Ons has occurred it is impossible to 
establish adequate drainage from a single point of 
outflow It is essential to establish drainage as 
earf> as possible and to dram from the deep cis- 
terns as w ell as from the surface Collapse of the 
meninges with partial obstruction can be pre 
vented b) the intravenous injection of hypotonic 
fluids which increase the production of cerebro- 
spinal fluid as much as 10 times Lawson cited 
with approval kernson’s method of packing off 
the lateral sinus and draining the larger cistema 
through us inner wall He concluded "All indi 
rect methods such as intracarotid therapy will 
continue to be ineffective when the primary w 
fectrng focus is not rendered inactiv e ” 

\ oss (84), in reporting his results in tz cases of 
petrositis recommended following the penlab) 
nnthine cell tracts For cases in which this does 
not result in drainage of the infected foci, be 
recommended radical mastoidectora) and inves- 
tigation of the peritubal and mfracocblear (hypo- 
tvmpamc) cell tracts 

Ramadier, in 1933, published a monograph on 
deep osteitis of the pyramid In an introductory 
chapter on osteomyelitis of the temporal bone he 
discussed both the hematogenous and the otog 
enous forms On clinical grounds he distinguished 
osteomj ehtis of the temporal bone from osteins 
He said One may object that all osteitis is in 
realm an osteomy ehtis," for there cannot be oste 
ius without inflammation of the marrow of the 
bone The first (osteomyelitis) has for its 
fundamental anatomic substratum an extensive 
marrow structure, it is characterized clinically by 
an acute evolution and by marked general reac 
tions it appears consequent!) to be v ery close to 
the common osteomy eliUs of the long bones and 
for this reason should be designated ‘osteomy eh 
tis of the temporal bone’ the other (osteitis) 
correponds to relatively circumscribed osseous 
legions, which evolve slowly, without marked 
effect on the general condition and in the propaga 
tion of which the medullary factor remains of 
secondary importance or of a v ety moderate ac- 
tiv tty to this form quite distinct from, the pre 
ceding is applied the term ‘osteitis of the temporal 
bone ” This dear statement should terminate 
the rather \ am argument with regard to whether 
the surgeon is dealing with osteomy ehtis or oste- 
itis of the temporal bone in the presence of these 
infections Ramadier’s theory corresponds to the 
theory of Eagleton (15, t6), but is more clearly 
presented 
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Ramadier limited his mam discussion to "oste- 
itis” of the petrous pyramid He believes that 
pneumatization of the pyramid is the principal 
factor in the pathogenesis of the lesion, and that 
the “diploetic” type of osteitis m which the infec- 
tion is carried from place to place bv the marrow 
is rare He expressed the opinion that hema- 
togenous propagation of the disease is more likely 
to produce periapical complications than disease 
m the apex itself Howev er he described a type 
of closed petrositis in which it was impossible, even 
microscopically, to find a penhbynntbme cell 
tract connecting the disease focus with the mid- 
dle ear He ascribed this finding to healing and 
osteosclerosis as the lesion advanced toward the 
apex He discussed with great clarity the anatomy 
of the penlaby rin thine region according to Mou- 
ret,Lafitte-Dupont,und Girard, and was the first to 
suggest the terms "anterior petrositis and "pos- 
terior petrositis ” He a ted 6 penlaby nn thine re- 
gions in which cell tracts may be found With 
regard to symptoms, he said that in his opinion 
some form of neuralgia of the fifth nerve is almost 
constant m petrositis, but that retro-ocular pam, 
although important, is neither necessary for diag- 
nosis nor pathognomonic of the lesion He at- 
tributed considerable importance to paralysis of 
the nerves, especially paralvsis of the abducens 
nerve He stated that he had never observed a 
regular ptnod of sepsis, and believed that the 
temperature curve is of onlv slight diagnostic sig- 
nificance With regard to surgical attack on the 
lesions in posterior petrositis he advised inves- 
tigation of the penlabvnnthine cell tracts, but for 
the surgical treatment of anterior petrositis he 
advised exenteration of the petrous apex with 
removal of the ?vgomatie root, exposure of the 
hypotympanum by removal of a large part of the 
tvmpamc bone, and then entrance to the apex 
with a curet at the tubal orifice Contrary to the 
belief of some, he did not recommend removal of a 
part of the upper jaw Of 4 caseb m w hich he used 
the described technic, recov erv resulted in 3 al- 
though apparently m the latter curettage of the 
penlaby rmthinc tracts was necessary after the 
operation This monograph by Ramadier is the 
most complete critical review of the literature 
that has been published to date The presentation 
is cle ir and the reasoning logical It is particularly 
good in its consideration of anatomy , pathology, 
and sy mptomatology 

Kopetzkv, in 19^3, published a paper on the 
problems concerned with empyema of the petrous 
apex On the basis of Wittmaack's theory of 
pneumatization he attempted to proye that in a 
pneumatized py ramid there is complete replace- 


ment of the myelin tissue by pneumatic cells 
However, his findings appear to be at variance 
with those of many pathologists who observed 
only partial replacement in most specimens, and 
he produced no proof of his theory The anato- 
mists he quoted in support of his contention found 
nearly half of the petrous pyramids to be of the 
mixed pneumatic diploic type After recapitu- 
lating the arguments in his previous paper, he 
considered die other surgical procedures pro- 
posed Concerning the suggestion made by Lillie 
and Williams that intracapsuiar exploration of the 
penlabynnthine tracts is the technic of choice m 
most casts Kopetzkv said "This technic is appli- 
cable onlv to cases with a lesion m theepity mpamc 
space They are often misquoted as using this 
method for all tvpes of cases "Asa matter ot iact 
Lillie and Williams recommend this method for 
cases of all tvpes except those of "closed petrosi- 
tis, ’ in which it is impossible to uncover penlaby - 
nnthme cell tracts Kopetzky ’s criticism of the 
technic of Treckner is valid, and except for his 
objection to the fact that Treckner's method does 
not afford dependent drainage — a disadvantage 
that obtains with his ow n technic— it is just His 
objections to the technic of Ramadier were that 
it opens up the carotid canal to infection, that the 
carotid arterv may block off drainage from the 
apex, and that the operation disturbs the func- 
tion of the mandibular joint However, his belief 
that drainage may be blocked off by the carotid 
artery has apparently not been borne out by ex- 
perience, and the post operativ e interference with 
the function of the mandibular joint is only tem- 
porary and certainly no more than that following 
Eagleton s operation Moreov cr, Ramadier's tech- 
nic makes it possible to eviscerate the petrous 
apex Kopetzky criticized Eagleton’s (16) technic 
in the belief that Eagleton advocated it for all 
types of cases, whereas Lagltton suggested it only 
for cases of apical petrositis m which basal (pontile) 
meningitis is present Tor less serious cases he ex- 
pressly advised investigation of the probable 
route of invasion Kopetzky argued that the 
classical gasserian ganglion approach is less dis- 
figuring than the Eagleton operation However, 
it appears that this would be beside the point m a 
matter of life and death, and that the operation of 
Eagleton gives an excellent cosmetic result except 
m the cases of baldheaded persons Kopetzky ad- 
vocated exposure of an extradural abscess at the 
apex by removing the tegmen after an ordinary 
radical exposure and then elevating the dura 
The difficulties produced by insufficient exposure, 
a contracted field, and a dura softened by disease 
can be appreciated best by those who have at- 
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tempted this procedure In his criticism of the 
Eagleton technic because it produces a drainage 
tract that may become dosed by pressure of the 
o\ erlying dura Kopetzky is j ustified He stressed 
the fact that Eagleton operates for osteomyelitis 
of the apex, while he himself operates on a closed 
empyema, > et on reading his and Eagleton’s case 
histones one is more struck with the similarity of 
the types of cases presented than with the dtf 
ferences between them Ramadier’s argument as 
to the clinical differentiation of “osteitis” and 
“osteomjehtis” of the apex is germane to this 
discussion 

Taylor (75), in discussing the roentgenologic 
problems of suppuration of the petrosal pyramid, 
summarized his paper as follows “Roentgeno 
graphically the pneumatic petrous pyramid shows 
\anations from the normal when an otitic infec- 
tion is present These \anations do not always 
indicate a suppurativ e lesion of the petrous apex 
The roentgen appearance of acute coalescent pet- 
rositis or empyema of the petrous apex is that of 
diminished aeration, bahstercjs of the apex, loss 
of trabeculation and sometimes solution of con 
trnuity There is no roentgenologic distinction 
between the acute and subacute types of coales- 
cent petrositis the differentiation is clinical 
Chrome petrositis shows productive changes in 
the apex ” 

In discussing the anatomy and pathology of the 
petrous bone, Hagens reported that, of 50 bones 
he found pneumatic cells in the apex in 34 per 
cent and that pneumatic spaces not extending to 
the petrous apex were often discovered ahout the 
canals and vestibule Marrow was found in the 
petrous bone in 9* per cent of the specimens, and 
Hagens believed it might have been ov erlooked in 
the other bones because of incomplete examma 
Uon He stated “It was evident that marrow 
alone could exist m the petrous apex but that 
when pneumatic spaces were present there, mar 
row also was found ” He emphasized that the 
petrosa may be extensrv ely m\ olv ed in a case of 
ordinary, simple chrome otitis media, and that in 
ordinary acute otitis media the petrosa if pneu 
matized mav be extensiv ely inv olv ed Of interest 
in connection with the problem of dangerous sites 
and those not dangerous for perforation of the 
drum m chronic otitis media is his finding that, m 
perforation of the membrana t> mpam in any loca 
tion, the epidermis is able to grow around the 
“corner” onto the inner surface 

Gbck noted pneumatization of the petrous apex 
of a negro aged 13 years and pneumatic cells in 
the apex of one temporal bone of a child aged 5 
y ears He found a marked reaction of the marrow 


cells even in cases in which there was pneumatiza 
tion in the petrous apex 
Myerson, Rubin, and Gilbert (55) reported the 
results of a study of the temporal bones which 
they made as a routine procedure in 100 necrop- 
sies They found the arrangement of the cells to 
be that described previously, but were able to 
discover pneumatic cells m the petrous apex in 
only 11 per cent of the pyramids examined and in 
only 2 specimens in which cells m the peritubal 
area led to the petrous apex They found red bone 
marrow without pneumatization, and a sclerotic 
petrous pyramid without marrow but between 
these two extreme types, mixed pneumatic and 
marrow cells were always present In 4 of 100 
skulls the petrous apex was pneumatized on one 
side and not on the other The measurements 
from the superior semi circular canal to the tip of 
the apex varied from 1 1 to 4 5 cm , and averaged 
32 cm In an attempt to establish landmarks on 
the superior surface of the petrous pyramid they 
found the following arrangement to be constant 
an elevation then a depression, then a second 
elevation, and then a second depression The first 
elevation corresponds to the superior semicircular 
canal, the second elevation to the roof of the m 
terna! auditory meatus, and the second depression 
to the petrous apex 

Sjoberg reported 4 cases m which there were 
definite symptoms of apicitis with orbital pain 
and a febnle course developed after mastoidec- 
tomy In all, the diagnosis was confirmed by roent 
genograms and the patient recovered without an 
attempt to drain the petrous apex Sjoberg ex 
pres ,ed the opinion that the retro-ocular pam in 
petrositis is produced by irritation of the abdu 
cens nerve which receives fibers from the recur 
rent ophthalmic nerve of Arnold 

Greenfield I30) reported 2 cases with the syn 
drome described by Kopetzky and Alraour (41), 
the patients recov ered in about 2 months without 
the performance of an operation Both of them 
had a profuse discharge irom the tympanum 
Greenfield behev es that when free discharge from 
the petrous apex through the tymp imc cavitv is 
present, operation is more dangerous than an ex- 
pectant attitude 

Roberts reported 4 cases of petrositis In 2, 
recovery followed complete mastoidectomy How 
ever, there is some doubt as to the correctness of 
the diagnosis of petrositis in the latter 

Ruslan presented the hypothesis that, in addi 
tion to the sy ndrome of Gradeiugo, a syndrome of 
edema of the lower hd on the involved side, tem 
poTomax diary orbital pain, and trismus is diag 
nostic of suppuration m the petrous pyramid He 



WILLIAMS PETROSITIS 


13 


reported the findings of a detailed stud} of the 
venous circulation m and about the petrous 
p} ramid 

Kroehnke and Kuhlmann described a slight 
modification of the ordinary base plate which thev 
believed brings out pathological changes with 
unusual clearness 

Fowler reported observations made at necropsy 
in the case of a patient w ho had died of meningitis 
The obsen ers were unable to make out any gross 
difference in the appearance of the petrous pyra- 
mids However, on microscopic examination the 
cells on the involved side were found filled with 
purulent exudate consisting of large mononuclear 
cells and occasional polymorphonuclear neutro- 
phils Fowler said “After all, the surgeon sees 
the lesion grossly and ui this case he would have 
found no creamy pus and he would bav e found no 
necrotic bone With the hemorrhage alwavs pres- 
ent in mastoid operations, this bone would ha\e 
looked perfectly normal to him ” 

M}erson, Rubin, and Gilbert (57) advised re- 
moving the bone of the cortex ov er the fistula and 
making a trough of the previously existing fistu- 
lous tract when, in cases of suppuration of the pet- 
rous pyramid, a fistula is found abo\ e the plane 
of the horizontal semicircular canal, external (lat- 
eral) to, or above, the plane of the superior semi- 
circular canal and beneath the cortex of the ante- 
rior surface In the cases they reported the dura 
was elevated before the bone was remo\ ed, and a 
wedge of bone which included most of the anterior 
surface of the petrous pyramid from the postero- 
supenor border to the carotid canal was rcmo\ed 
The cortex and the underiving bone were found 
softened by disease 

Greenfield (29) reported the occurrence of bi- 
lateral pals> of the abducens nen e with bilateral 
choked disks in a case of thrombophlebitis of the 
lateral and sigmoid sinuses As there was no 
bleeding either from the bulb or the upper knee, 
he behev ed that both the inferior and superior 
petrosal sinuses were blocked, and that the block- 
ing produced an inflammatory reaction in the 
dura causing pressure on the abducens nen es such 
as was prev iousIj described b} Eagleton (15) 

Bricker reported a case of apical petrositis in 
which operation performed b\ the Almour tech- 
nic was followed b} recovery Smith reported a 
case with symptoms of petrositis complicated b} a 
temporosphenoidal abscess in which raising the 
dura o\ er the superior surface of the petrous p>xa- 
mid liberated a large extradural abscess 

Sunde, in discussing the S} mptoms of petrositis, 
expressed doubt as to the serious prognostic im 
por lance of the latent period which was stressed 


by Kopetzky and Almour (41) He believes that 
if the regression of the eye pain and low-grade 
sepsis is accompanied b} a marked increase in the 
purulent discharge from the ear, it suggests that 
the pus has broken through into the middle ear 
rather than through the apex of the pyramid, and 
that when this has occurred it is wiser to await 
recovery than subject the patient to an immediate 
operation For cases in which operation seems im- 
perative, he advised exploration for penlabynn- 
thine fistulas, and if no fistulas are found, explora- 
tion of the apex by the technic of Eagleton 
Mverson, Gilbert, and Rubin (54) repotted a 
modification of Eagleton’s technic for uncapping 
the petrous apex in the presence of a closed 
empyema in the region, which did not necessitate 
radical mastoidectomy A vertical cutaneous in 
cision was made about 2 5 centimeters upward 
from the upper attachment of the auricle and a 
large section of the squamous bone then re- 
mov ed The removal of bone extended down to the 
zygoma antenorly and to the knee of the sigmoid 
sinus posteriorly The piece removed w as approxi- 
mately 4 centimeters in diameter In addition, 
the tegmen of the mastoid was remov ed and a part 
of the tegmen tvmpam as far as the prominence 
of the superior semicircular canal Elevation of 
the temporal lobe was first earned out along the 
superior surface with care to keep dose to the 
superior border of the pyramid In the process of 
separation some resistance was encountered along 
the supenor border from the prominence of the 
superior canal inward as far as the internal mar- 
gin of the internal auditory meatus The latter 
point, where the resistance decreased, marked the 
beginning of the apical region The landmarks on 
the superior surface of the pyramid have been 
mentioned previously The apex was opened by 
an especially designed angled gouge On first con- 
sideration this operation appears to be an excel- 
lent modification of the original Eagleton technic, 
but because of the limited exposure it is a better 
descriptive than operative procedure Moreover, 
it appears that when so radical an operation seems 
necessarv it would be better surgical judgment to 
inspect the epitympamc, hypotympamc, and peri- 
tubal regions for fistulas Eagleton (15) restricted 
the use of bis technic to cases of actual or impend- 
ing meningitis, in which regard for the hearing 
w ould be out of place 

In a consideration of differential diagnostic data 
on specific types of suppuration in the petrous 
p> ramid, Kopetzhy (40) divided disease in the 
petrous pyramid into 2 forms, osteomj eliUs and 
coalesccnt osteitis Ik quoted Ramadier’s de- 
scription of the 2 forms of osteomvelitis (beim- 
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togenic and otogenic) w ith approv al He then de- 
parted from Ramadier s> theorv that the dif 
ference between osteitis and otogenic myelitis is 
clinical, and set up the case of hypothetical cobles 
cent osteitis of the petrous p> ramid Hay e\ er, he 
failed to prove this type of lesion by histologic 
evidence He stated that the presence of such a 
lesion is indicated by the presence of intra orbital 
and supra orbital pain He discussed the dif 
ferential diagnosis betvcen this pain, indicative 
of "petrositis/' and the pain of sinus thrombosis, 
temporosphenoidal abscess, and supratentorial 
meningitis He then intimated that certain symp- 
toms suggest the localization of the lesion m the 
penlabvnnthine region He suggested a!«o that 
fistulous tracts in the posterior penlabvrmth are 
best reached by complete mastoidectomy, but 
that lesions in the an tenor penhbynnth can be 
reached only by radical exposure of the tvmpanic 
cavity In his classification and surgical sugges 
Uons he followed Ramadur closely 

Fnesner, Druss, Rosenwasser and Ro«en re 
viewed the symptomatology of petrositis and 
again pointed out that the process may rupture 
through the cortex before it reaches the petrous 
apex In 75 per cent of their specimens, they 
found a mixed diploic and pneumatic type of 
development, and in 19 of 24 cases, they noted 
that the pathv a\ of extension was along the pos 
tenor surtace of the labyrinth They remarked 
"It cannot be stated too emphatically that not all 
lesions m the petrous pyramid extend to the apex 
In the majority of our cases the greatest expres 
sion of the disease process was noted in the pet 
rous pyramid between the superior semicircular 
canal ami the internal auditory meatus” With 
regard to the symptom of pain, thev stated that 
they had found its presence of much greater im 
portance than its localization According to theit 
experience, the belief that serious disease in the 
petrous pv ramid is alwavs associated with per 
sistent or recurring otorrhea is erroneous They 
believ e that the late development of palsy of the 
abducens nerve is extreme! 1 , suggests e of a lesion 
in the petrous pyTamid and that the presence or 
absence of sepsis of low grade is of little diagnostic 
importance They pointed out that disease in the 
penlaby rmthire structures tnav im ade the laby 
nnth They adv wed a careful search for penlaby 
rinthme tracts after the performance 01 a com 
nlete mastoidectomy In many of their cases they 
found complete mastoidectomi adequate When 
it v as unsuccessful, they employ ed the Eagleton 
techruc W ith regard to the irdicutions for explora 
tion of the petrous pv ramid, they stated that if 
symptoms suggcsln e of petrositis are present 


before mastoidectomy is done or if meningitis 
sympathies not sufficient to explain the symptoms 
is found during the course of complete mastoidec 
tomy, thepv ramid should be explored immediately 
It should be explored also in cases treated by mas- 
toidectomy in which the symptoms continue alter 
the drum and the mastoid wound have healed 
This is one of the most logical papers m the liter 
ature, and is especiallv valuable in its indications 
for surgical interference with thepv ramid 
Coates, Ersner, and 5 I> ers emphasized that, 10 
cases of acute mastoiditis, changes in the petrous 
pyramid may sometimes be demonstrated by rout 
me roentgenograms, but that these charg^sare not 
indicative of need for surgical interference on the 
pyramid For cases with svmptoms of petrositis 
and a well pneumatued m istoid, they advised 
the expectant attitude as m such ca*=es adequate 
natural pathw av s tor drainage are usually present 
Tobeck (76; reported the findings of an interest 
mg roentgenographic study of the structure and 
development of the penlaby rinthme cell tracts 
and petrous apex 

Taptas, in 1035 published an account of 3 
cases of osteitis, in 2 of which exploration was per 
formed by the penlabynnthme route One of the 
latter was fatal, but the other, m nhich eviscera 
tion of the apex was earned out bv the technic of 
Ramadier, terminated in recovery Taptas ex 
pressed the opinion that if <ugns of petrositis 
appear at the start of otitis, myrmgotomv should 
first be gn en a trial If this is unsuccessful m re- 
beving the symptoms, complete mastoidectomy 
should be performed and a search made for pen 
labyrinthine cell tracts If the second procedure 
fads to rcliev e the symptoms, the procedure of 
Ramadier should be followed 
Evans reported 8 vases of complications of 
otitis media which involved the petrous pyramid 
However, they included cases of labvnnthitu and 
it appears that only 1 of them was a ca*e of pet 
rositis as that condition is usuallv defined The 
patient with petrositis recovered without explora 
tion of the petrous pyramid 
Gruppe reported a ca^e of petrositis in which 
drainage was established by following A fistulous 
tract which led to the apex through the arch o f 
the superior v erticul canal 
Eigleton (iS) stated that pyogenic mSamma 
tion of the petrous apex or the sphenoidal basis 
runs a different course and requires x different 
surgtCAl v lewpoml than that of infection of an ad- 
jacent ennui bone such as the mastoid because, 
in contradistinction to the other bones of the < 4 aill, 
the sphenoid the occipital and the a petrous 
apexes, which form the pnmo-dial basis of the 
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skull in infancy and childhood, contain red bone 
marrow At osseous matunt} the red bone mar- 
row is converted into ytllow bone matron , but the 
presence of infection causes metaplasia into red 
bone matron Eagleton believes that through 
this process of metaplasia, pneumatic spaces in 
the pyramid ma} also be changed into spaces con- 
taining red bone marrow Consequentlv, the pet- 
rous apex does not combat infection by simpl} 
pouring out polymorphonuclear leucoc}tes, the 
red bone marrow cells also tal e part in the defense 
reaction This phenomenon, together with the in- 
creased blood supply m the marrow, accounts for 
the clinical course of petrositis and explains the 
ran tv of the formation of sequestrums in that 
condition Eagleton stated that he had observed 
this phenomenon of metaplasia at postmortem 
examination in at least 2 cases He proposed a 
clinical classification of infections of the petrous 
apex into “(t) reactnc and reparative osteitis, 
(2) non suppurative congestive cases —svmptoms 
due to venous stasis, (3) chronic bone sepsis cases 
(without macroscopical pus), (4) abscess of the 
apex (a) without a tract, (b) with a tract, (5) acute 
septicemia cases associated with a continuous pos- 
itive blood culture and meningitis ’ This classifi- 
cation seems somewhat more an anatomohisto- 
logic than a clinical classification F aglet on added 
anew svmptom of petrositis, the mtrameatal type 
of facial palsy which is transient in duration and 
limited in e v tcnt His article is an elaboration of 
his original thesis of the pathologic conditionspres- 
ent in suppuration of the petrous apex 

Jones emphasized the importance of the pneu- 
matized penlabvrmthine tracts in surger> of the 
petrous p> ramid 

Tobeck (78) described 4 principal pathwa>s of 
cellular adv ance around the lab} rmthme capsule 
The first, the posterior pathwa} , originates in the 
antrum, the second, the superior, comes from the 
reeessus epitvmpamcus, the third, the inferior, 
originates m the hypotvmpamc recess and ad- 
vances along the inferior surface of the pyramid, 
and the fourth extends first to the lower wall of 
the osseous eustachian tube and ma} advance into 
the petrous apex posterior to the carotid canal 
Because of these different routes of advance, he 
behev es that there can be no single operation ap- 
plicable to all cases of petrositis In a later article 
(77) he stated that 50 per cent of deaths from oto- 
logic disease are due to petrositis 

M>crson, Rubin, and Gilbert, in 1935, em- 
phasized the importance of searching for fistulas 
In their summon of surgical management the 
suggestions as to the proper procedure are almost 
exaeth tho«e made b\ Baldenwecl 26 years ago 


In discussing the s}mptoms of petrositis, Eves 
expressed the opinion that, the continuance of apro- 
fuse discharge from the ear after mastoidectomy 
or its re-appearance from 2 to 6 weeks after the 
operation is strongly suggestive of suppuration m 
the petrous p> ramid, especially if it is accom- 
panied by elevation of the temperature and pains 
around the eye He described the pain as being 
characterisUcall} m and about the orbit, but 
stated that it is sometimes referred to the occiput 
of the affected side He said that he had found the 
temperature to be of an intermittent!} septic type 
which drops to normal for periods of se\ eral days 
and that he regarded the changes m the blood 
picture and the roentgenogram as of only second- 
ary diagnostic value He mentioned nystagmus, 
nausea, vomiting, and facial palsy as transitory 
symptoms, and expressed the opinion that paral- 
ysis of the sixth nerve is an exceptional rather 
than a constant sign 

In an extremely interesting and v aluable paper, 
Eagleton (17) presented the hypothesis that a 
clear understanding of infections of the bones of 
the skull requires knowledge of the ernbiyologic 
development of the several types of bone He 
divided the bones of the skull into neurocramal 
and facial, and subdivided the former on the basis 
of structure and function into (1) cranial vault 
bones, (2) special sense bones, (3) passivel) pro- 
tective bones, and (4) biocellular actively protec- 
tive bones He drew surgical applications from 
this consideration of the embryolog} of the cranial 
bones, and in applying it to suppuration in the 
petrous pyramid he said 1 The exemption of the 
compact bone of the neonatal labvnnth from 
infection does not apply to the perilab} rmthme 
areas which are formed of secondary oppositional 
bone For the cancellous bone of the incomplete 
peripheral shell that dev elops during the first two 
years of life ma} be the seat of a long suppurating 
smus Such a fistula ma} (a) extend above, (b) be- 
hind, or (c) below the lab\ nnth and rad) (d) enter 
the petrous apex Consequent!} , m cases pre- 
senting s} mptoms of apical irritation the surgeon 
during the operition should thoroughly investi- 
gate the bone (1) within the solid angle of the pe 
trosal, (2) above the emmentia arcuata, as well as 
in (3) the supratubal region before perforating 
into the apex itself For if the external orifice of a 
fistula be found, it will furnish a tract to that part 
of the apex which is the site of the suppuration ” 
The theories propounded by Eagleton m his dis- 
cussion of the fundamentals of suppuration oc- 
curring in the bones of the skull should prove of 
great aid to all phv sicnns dealing with suppura- 
tion of this type 
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In a symposium before the American Otological 
Society, JCopetzky (43) insisted that the type of 
suppuration of the petrous pyramid under dis- 
cussion can take place only in completely pneu- 
matized bones, and that if myelin tissue is pres- 
ent, it is not involved in the suppurative process 
and the lesion should be designated “coales- 
cent osteitis ” He said also that specialized tech 
nics are usually unnecessary and should not be 
emploved routinely in all types of cases as it is 
advisable to suit the treatment to the problem 
presented bv the indiv idual case He insisted that 
surgical therapy should reach the infective focus 
Treatment which does not do this he character 
ized as futile rather than conservativ e 
In discussing the gross anatomy of the petrous 
pyramid, Guild (43) contended that most of the 
confusion in regard to relationships in and about 
the petrous pyramid is due to confusing terminol 
ogy and anatomic variation He therefore sug 
gested using the invariable otic capsule as a ref 
erence point in terminology He stated that he 
had found the distance between the ascending 
part of the carotid canal and the anterior part of 
the cochlear capsule to be exceedingly variable, 
depending on the presence or absence of marrow 
cells in that region He expressed the opinion 
that no one had taken full advantage of all the 
rela tions of the petrous p> ramid for diagnosis He 
called attention to the fact that the petrous pyra 
mid is in relation to the fifth to the eleventh 
cranial nerves inclusive and in addition, to the 
greater superficial petrosal nerve, the lesser super 
facial petrosal nerve, the chorda tympam, and 
internal carotid sympathetic plexus He called 
attention also to the relation of the pyramid to 
the lateral aspect of the v ault of the nasopharynx 
In considering the venous channels about the 
petrous apex, he stated that in his opinion they 
are of importance chiefly because they receive 
small vessels from the parts of the petrous pyra 
mid near them On the basis of their develop- 
mental origin he divided the perifabyrin thine 
cells into 4 main groups the tubal, the hypo 
tympanic, the epitympanic, and the antral He 
stated that from each of these 4 regions the pneu 
matized cellular extensions may extend into any 
region of the so-called petrous apex From his 
paper it may be seen that a “syndrome of petrosi 
tis ’ is logically impossible, and that diagnosis 
depends upon a process of integration of svmp 
toms It is evident also that knowledge concerning 
the origin of cell tracts is of much less importance 
surgically than knowledge concerning the regions 
that cell tracts are apt to occupy in the pen- 
labvrmth 


In discussing the microscopic anatomy of the 
petrous pyramid, Jones (43) stated that complete 
pneumatization of the pyramid is very rare al 
though partial pneumatization is not uncommon, 
and that petrositis develops in only a small per- 
centage of persons with a pneumatized petrous 
pyramid and in these is seldom fatal In sections 
which he studied microscopically it was clearly 
shown that infection of the pneumatic spaces in- 
volves the marrow and tends to decrease toward 
the limits of the penlabynnthme cells 

Wilson (43) reported that he had made a his- 
tologic study of the petrous Ups of 50 children 
from $ weeks to is years of age because, accord 
mg to his experience, it is at this period of life 
that petrositis is most common He found no cvn 
dcnce of pneumatization in anv of the specimens 
studied, and came to the conclusion that infection 
at the tip progresses most frequently through vas- 
cular channels from the ear and is an osteomyeli- 
tis which may be acute or subacute or of a chronic 
type which often undergoes acute exacerbations 
Since the bone marrow is a part of the reticulo- 
endothelial system it plays a definite part as a 
defense mechanism in these mfecUons Wilson 
stated he had yet to obscrv e a case of otitis media 
or basal meningitis in which there was evidence 
of an irritativ e reacUon in the marrow cells It is 
probable that pneumatic cells should not be ex 
pected before the fifteenth year of age as My erson 
and his associates (55) found only 1 pneumauzed 
pyramid in children under that age Moreover, 
many cases of petrositis m persons older than the 
age set by Wilson as the upper limit have been 
seen by other observers 

Fowler (43), in discussing the roentgen findings 
in petrositis, came to the conclusion that partial 
pneumatizaUon of the petrous pyramid is usually 
not apparent in roentgenograms that roentgen 
evidence of petrositis does not necessarily mean 
operative petrositis, and that the absence of evi 
dencc of petrositis in roentgenograms does not 
necessarily mean that the condition is not present 

Scydell (43) rev lew ed 46 cases of petrositis re 
ported in the literature in 1934 Orbital pain was 
absent in 36 per cent and hemicranial pain was 
absent in 5 per cent Sepsis of low grade was pres 
ent in only 70 per cent, and palsy of the abducens 
nerve in 41 per cent Labyrinthine symptoms 
were observ ed in 2 per cent, and signs of menin 
geal irritation m 34 per cent The mortality was 
34 per cent 

Lves’ discussion (43) of the symptoms of pet 
rositis was the same as his discussion at the 
forty first annual meeting of the American Laryn 
gologtcal, Rhinological, and Otological Society 
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Nash (43) considered the problem of chrome 
petrositis, which he characterized as being essen- 
tially an extended quiescent stage of acute petrosi- 
tis He stated that in most cases the condition tends 
to heal spontaneously, but a return of symptoms 
indicates the necessity for immediate operation 
Page (43), in considering therapy, expressed the 
opinion that a histologic infection may be found in 
any case in which the pyramid is pneumatized 
but that in the majority of such cases the infec- 
tion resolves spontaneously without producing 
symptoms He believes that palsy of the sixth 
nerve in mastoiditis is of no importance unless it 
is associated with other signs of petrositis, and 
that the radical type of procedure is indicated 
only in exceptional cases since, as a rule, the con- 
dition responds to complete (simple) mastoid- 
ectomy in which cell tracts are followed deeply 
into the petrous pyramid For cases in which a 
dead labyrinth is found he advised the translaby- 
rinttune approach of Richards if investigation of 
penlaby nnthine cell tracts does not relieve the 
svmptoms For those in which the labyrinth is 
functioning, he believes the Eagleton technic to 
be preferable 

Mullin (43) advised limitation of radical opera- 
tion to cases in which complete (simple) mas- 
toidectomy has failed to rehev e the symptoms 

Fnesner and Druss (43) reread a paper which 
has been discussed prev louslv Almour (43) ex- 
panded Ramadier’s classification of anterior and 
posterior petrositis, but advised essentially the 
same surgical care Hep resented a clear and w ell 
reasoned analysis of the advantages and disad- 
vantages of some of the various technics sug- 
gested for draining the petrous apex 

Eagleton (43) reviewed the work he had re- 
ported in his previous papers and presented an 
elaborate classification of the pathologic processes 
which mav occur in the petrous pyramid 

Lillit (43), in presenting the summation and 
conclusions of the sy mposium, expressed the opin- 
ion that the original pathologic classification of 
Eagleton is most comprehensive and best suits 
the pathologic findings With regard to the treat- 
ment he said that the terms, "radical” and "con- 
servative” are inadvisable in consideration of sup- 
puration of the petrous pyramid, and that the 
terms "adequate” and "rational” should be sub- 
stituted for them He believes that a thorough 
investigation of the penlabynnthine tracts should 
be attempted first, and that if this prov es unsuc- 
cessful the technic of Almour or Ramadier should 
be used 

\oungs reported a case of chronic petrositis, 
with observ ations made at necropsy In this case 


there were 7 separate draining fistulas m the neck 
and head At first glance actinomycosis was sus- 
pected, but bactenologic examination revealed 
the presence of a pneumococcus Pre operative 
roentgenograms taken after the injection of hpi- 
odol showed that the sinuses led to the temporal 
bone The illustrations of the temporal bone re- 
mov ed at necropsy are especially interesting 

Williams reported 2 cases of petrositis with 
signs of meningeal irritation in which operation 
performed by the technic of intracapsular explora- 
tion was followed by recovery He stated that in 
cases of petrositis, even those with signs of men- 
ingeal irritation, the condition can usually be 
relieved U a search is made for tracts in the re- 
gions in which they are known to occur and anv 
tracts found are followed to the apex He said 
that he meant not fistulas, but definite preformed 
cell tracts, the presence of which is suggested bv a 
reddened, somewhat granular condition of the 
bone instead of pus As all cell tracts tend to com- 
municate toward the apex, it is usually not ntces 
siry to resort to radical mastoidectomy He re 
ported a mortality of n per cent in 17 cases of 
petrositis in which operation was performed bv 
intracapsular exploration 

In dissecting 100 temporal bones, Ziegelman 
found that the majority were of the mixed pneu- 
matic and diploic type except for the petrosal tip, 
which was predominantly diploic He concluded 
that from the standpoint of surgical anatomy 
these specimens indicated that the pathologic 
change is usually in relation to the posterior sur- 
face of the pyramid, but that the shortest route 
for drainage is m relation to the anterior aspect 
of the py ramid 

In 1935 Kopetzky and Almour reported in de- 
tail 10 cases of petrositis additional to those re- 
ported by them in 1930 They advised against 
drainage of the petrosa by' the penlabynnthine 
route without the performance of a radical mas 
toidectomy because, of 3 patients so treated, r was 
subject to epilepsy after the operation, 1 developed 
postoperative manic depressive insanity, and 1 
was left w ith an ugly scar It is unfortunate that 
Kopetzky and Almour should have had such re- 
sults in 3 cases since, according to the experience 
of other surgeons their assumption that they were 
due to the fact that radical exposure was not done 
is unjustifiable They reported 31 cases of petrosi- 
tis in which operation was performed with 4 
deaths, a mortality of approximately 13 per cent 

In the penod from 1925 to 1935, Richter ob- 
served 14 cases of petrositis Six of the patients 
recov ered and 8 died The recov eries demonstrate 
the vigorous qualities of his patients as recovery 
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In a symposium before the American Otologies! 
Society , Kopetzky (43) insisted that the type of 
suppuration of the petrous pyramid under dis- 
cussion C 3 n take place only in completely pneu- 
matized bones, and that if m3 ehn tissue is pres- 
ent, it is not invohed in the suppuraUve process 
and the lesion should be designated 'coales- 
cent osteitis ’ He said also that specialized tech 
Dies are usually unnecessary and should not be 
employ ed routinely in all types of cases as it is 
advisable to suit the treatment to the problem 
presented b\ the individual case He insisted that 
surgical therapy should reach the infective focus 
Treatment which does not do this he character 
ized as futile rather than conservam e 
In discussing the gross anatomy of the petrous 
pyramid Guild (43) contended that most of the 
confusion in regard to relationships in and about 
the petrous pyramid is due to confusing termino! 
ogv and anatomic variation He therefore sug 
gested using the 1m ariable otic capsule as a ref 
erence point in terminology He stated that he 
had found the distance between the ascending 
part of the carotid canal and the anterior part of 
the cochlear capsule to be exceedingly variable 
depending on the presence or absence of marrow 
cells in that region He expressed the opinion 
that no one had taken full advantage of all the 
relations of the petrous pyramid for diagnosis He 
called attention to the fact that the petrous pyra- 
mid is in relation to the fifth to the eleventh 
Cranial nerv es inclusiv e and in addition to the 
greater superficial petrosal nerv e the lesser super 
ficial petrosal nerve, the chorda tympam and 
internal carotid sympathetic plexus He called 
attention also to the relation of the pyramid to 
the lateral aspect of the \ ault of the nasopharynx 
In considering the venous channels about the 
petrous apex, he stated that m his opinion they 
are of importance chiefly because they receive 
small vessels from the parts of the petrous pvra 
mid near them On the basis of their develop- 
mental origin he divided the penlabynnthme 
cells into 4 main groups the tubal, the hypo 
tympanic, the epitvmpanic, and the antral He 
stated that from each of the«e 4 regions the pneu 
matized cellular extensions may extend into any 
region of the so-called petrous apex From his 
paper it mav be seen that a 'syndrome of petrosi 
Us” is logically impossible and that diagnosis 
depends upon a process of integration of symp- 
toms It is ev ident also that knowledge concerning 
the origin of cell tracts is of much less importance 
surgically than knowledge concerning the regions 
that cell tracts are apt to occupv in the pen 
labynnth 


In discussing the microscopic anatomy of the 
petrous pyramid, Jones (43) stated that complete 
pneumatization of the pyramid is v ery rare al- 
though partial pneumatization is not uncommon, 
and that petrositis develops in only a small per- 
centage of persons with a pneumatized petrous 
pyramid and in these is seldom fatal. In sections 
which he studied microscopically it was dearly 
shown that infecUon of the pneumatic spaces in 
volves the marrow and tends to decrease toward 
the limits of the penlabynnthme cells 

\\ ikon (4^) reported that he had made a his- 
tologic studv of the petrous tips of 50 children 
from 5 weeks to 15 years of age because, accord 
mg to his expenence, it is at this period of life 
that petrositis is most common He found no evi- 
dence of pneumatizaUon in anv of the specimens 
studied, and came to the condusion that infection 
at the tip progresses most frequeatlv through vas- 
cular channels from the ear and is an osteomyeb 
Us which mav be acute or subacute or of a chrome 
type which often undergoes acute exacerbations 
Since the bone marrow is a part of the reUculo- 
endothelial system it plays a definite part as a 
defence mechanism in these infecUons WILon 
stated he had y et to observ e a case of oUtis media 
or basal meningitis in which there was evidence 
of an lmtauv e reacUon in the marrow cells It is 
probable that pneumaUc cells should not be ex 
pected before the fifteenth y ear of age as My erson 
and his associates (55) found only r pneumatized 
pyramid in children under that age Moreover, 
many cases of petrositis in persons older than the 
age <et by Wilson as the upper limit have been 
seen bv other observers 

Fowler (43), in discussing the roentgen findings 
in petrositis, came to the conclusion that partial 
pneumatization of the petrous pyramid is usually 
not apparent m roentgenograms that roentgen 
evidence of petrositis does not necessarily mean 
operaUv e petrositis and that the absence of evi- 
dence of petrosi us in roentgenograms does not 
necessarily mean that the condition is not present. 

Sey dell (43) reviewed 46 cases of petrositis re- 
ported in the literature in 1934 Orbital pam was 
absent in 36 per cent and hemicramal pam was 
absent in 5 per cent. Sepsis of low grade was pres 
ent in only 70 per cent and palsy of the abducens 
nerve in 41 per cent Labyrinthine symptoms 
were observ ed in 2 per cent and signs of menin- 
geal irritation m 34 per cent The mortahtv was 
34 per cent 

Ev es’ discussion (43) of the symptoms of pet 
rositis was the same as his discussion at the 
fortv first annual meeting of the American Laryn 
gological, Rhmological and Otological Soaetv 
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Nash (43) considered the problem of chronic 
petrositis, which he characterized as being essen- 
tially an extended quiescent stage of acute petrosi- 
tis He stated that in most cases the condition tends 
to heal spontaneous!} , but a return of symptoms 
indicates the necessity for immediate operation 
Page (43), in considering therapv , expressed the 
opinion that a histologic infection may be found in 
anj case m which the pyramid is pneumatized, 
but that in the majority of such cases the infec- 
tion resolves spontaneously without producing 
symptoms He believes that palsy of the sixth 
nerv e in mastoiditis is of no importance unless it 
is associated with other signs of petrositis, and 
that the radical type of procedure is indicated 
only in exceptional cases since, as a rule, the con- 
dition responds to complete (simple) mastoid- 
ectom} in which cell tracts are followed deeply 
into the petrous p>ramid For cases in which a 
dead lab>nnth is found he advised the translaby- 
nnthme approach of Richards if investigation of 
penlab>rmthine cell tracts does not relieve the 
symptoms For those m which the labyrinth is 
functioning, he believes the Eagleton technic to 
be preferable 

Mullm (43) advised limitation of radical opera 
tion to cases in which complete (simple) mas- 
toidectomy has failed to relieve the symptoms 

Fnesner and Druss (43) reread a paper which 
has been discussed previousl} Almour (43) ex- 
panded Ramadier's classification of anterior and 
posterior petrositis but advised essentially the 
same surgical care He presented a clear and w ell- 
reasoned analysis of the advantages and disad- 
vantages of some of the various technics sug- 
gested for draining the petrous apex 

Eagleton (43) renewed the work he had re- 
ported in his previous papers and presented an 
elaborate classification of the pathologic processes 
which may occur m the petrous pyramid 

Lillie (43), m presenting the summation and 
conclusions of the symposium, expressed the opin- 
ion that the original pathologic classification of 
Eagleton is most comprehensive and best suits 
the pathologic findings With regard to the treat- 
ment he said that the terms, "radical" and "con 
servativ e ’ are inadv mble in consideration of sup- 
puration of the petrous pyramid, and that the 
terms * adequate" and "rational" should be sub 
stituted for them He believes that a thorough 
investigation of the penlaby nnthme tracts should 
be attempted first, and that if this proves unsuc- 
cessful the technic of Almour or Ramadier should 
be used 

Youngs repotted a case of chronic petrositis, 
w ith obsen ations made at necropsy In this case 


there were 7 separate draining fistulas m the neck 
and head At first glance aettnomy costs was sus- 
pected, but bactenologic examination revealed 
the presence of a pneumococcus Pre-operative 
roentgenograms taken after the injection of lipi- 
odoi showed that the sinuses led to the temporal 
bone The illustrations of the temporal bone re- 
moved at necropsy are especially interesting 

Williams reported 2 cases of petrositis with 
signs of meningeal irritation m which operation 
performed by the technic of mtracapsular explora 
tion was followed by recovery He stated that in 
cases of petrositis, ev en those with signs of men- 
ingeal irritation, the condition can usually be 
relieved if a search is made for tracts in the re 
gions in which thev are known to occur and any 
tracts found are followed to the apex He said 
that he meant, not fistulas, but definite preformed 
cell tracts, the presence of which is suggested by a 
reddened, somewhat granular condition of the 
bone instead of pus As all cell tracts tend to com- 
municate toward the apex, it is usuatlv not ncces 
sary to resort to radical mastoidectomy He re- 
ported a mortality of 11 per cent mi? cases of 
petrositis m which operation was performed by 
mtracapsular exploration 

In dissecting 100 temporal bones Ziegelman 
found that the majority were of the mixed pneu- 
matic and diploic type except for the petrosal tip, 
which was predominantly diploic He concluded 
that from the standpoint of surgical anatomy 
these specimens indicated that the pathologic 
change is usually ui relation to the posterior sur- 
face of the pyramid, but that the shortest route 
for drainage is in relation to the anterior aspect 
of the py ramid 

In X035 Kopetzky and Almour reported m de- 
tail 10 cases of petrositis additional to those re 
ported by them in 1930 They advised against 
drainage of the petrosa by the penlaby nnthme 
route without the performance of a radical mas- 
toidectomy because, of 3 patients so treated, 1 was 
subject to epilepsy after the operation, 1 dev eloped 
postoperative manic depressive insanity, and 1 
was left with an ugly scar It is unfortunate that 
Kopetzky and Almour should have had such re- 
sults m 3 cases since, according to the expenence 
of other surgeons, their assumption that they were 
due to the fact that radical exposure was not done 
is unjustifiable They reported 3 1 cases of petrosi- 
tis m which operation was performed with 4 
deaths, a mortality of approximately 13 per cent 

In the penod from 1925 to 1935, Richter ob- 
served 14 cases of petrositis Six of the patients 
recov ered and S died The recov enes demonstrate 
the vigorous qualities of his patients as recovery 
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wa>u-inlh brought about by the spontaneous ex 
tracranial rupture of an extrapvnmidal ab-cess 
after some months. 

Lumpen renewed g cases of Grademgo s syn 
drome in which there were 4 deaths The record-, 
are not sufficiently dear to substantiate a 
nosis of petrositis in am of then 

Reuling reported . cases of petrositis with «pon 
taneous reco\ ery and po-nted out that the pro- 
fu-e drainage indicated the presence of a mtula 
which was draining the diseased area rather 
adequately 

Bulson reported 2 cases of petro utis in which 
simple mastoidectomy alone was done. One of 
the patients died 

Ro-en and Kaplan adyased a yentncular pure 
ture on the side opposite the leaon in petrositis to 
fadhtate elevation of the temporal lobe when a 
modified operation b\ the method of Eaglet on is 
to be performed They stated that the y eatncular 
puncture markedly improyes the facility with 
which the brain can be raised and has the addi 
uonal value of giving a due to the presence of a 
brain u the yentnde is displaced or 

dilated Thi:> procedure would be dangerous 11 
organises are present in the -pjnal fluid as unde- 
such conditions it might diffuse localned memngi 
tis and produce encephalitis along the tract of 
puncture 

Ku*ch reviewed some of the recent literature on 
petro&itis and reported on specimen* taken at 
necrop<\ from a case m which memnsntis de- 
y eloped following mastoidectomy In this case 
there were no svraptoms suggesting the presence 
of a lesion m the petrous apex 

Watkvn Thomas expressed the opinion that m 
lection by the diplococcus pneumoniae Type III 
with tts virtual ab-ence of symptom's especially 
discharge, is the most dangerous form of petrosi- 
tis. He emphasised that when an adequate com 
plete mastoidectomy has been performed the ap- 
pearance of symptoms of petrositis does not 
necessitate immediate surgical intervention and 
is not an indication for intervention on the petrous 
apex at any time unless the discharge ceases •aid 
deni', the local symptoms increase or evidence of 
septicemia or irritation in the dura develops. He 
reported a case m which operation was pe- 
formed successfully by Eagleton a technic. 

Profant (or) renewed the literature on petroa 
Us aid agreed with Gu 2 d that the diagnose, ol 
the condition should be based on a consideration 
of all symptoms present rather than anv one <vn 
drome- He devoted a considerable part of h-5 
cUcusaion to the routes of infection along the 
lower part of the petrous pyramid and stressed 


the importance of infection of the hyporempamc 
route He described several anatomic specimens. 
In 6 of these the Kopetaki - \lmo tnang’e was 
vm small and contracted rendering qpemtim 
difficult. Ia specimens m which the juguLr b.Jb 
was high there were no cell* in the hvpo’vmpami. 
route. In reporting S cases observed chmcallr, 
Profant emphasired that in many cases c. sight 
and moderate mastoiditis one *hoJd be on the 
alert for the presence of petioa-Us as this may 
seriously influence the course of the mas’o d.L_, 
but he stated that operation is not denm’ely indi- 
cated by tlua complication unless there are sum- 
that free drainage from the apex is not taking 
place. He believes that G-ademgo * syndrome 
almo-t alway $ depends on infection m the petrols 
apex, and that the disappearance of pain of the 
abd-cens nerve after mac o dectomy o- mvrm 
gotomy indicates that adeq-ate dramageef the 
petro-s apex has been estabh-hed along the cell 
tracts present. 
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Lindblom, K A Roentfienographfc Study of the 
Vascular Channels of the Skull Acta radiol , 
1936, Supp 30 

The roentgenograms of 430 patients of various 
ages who were examined for fresh head injury were 
studied with regard to demonstration of the vascular 
anatomy bv the X rays In 130 cases the important 
vascular channels with the exception of the optic, 
jugular, and condyloid foramina and the hypo 
glossal canal, were studied quite completely Sup 
plementary studies were made of 15 specimens of 
skulls with the attached cervical spine, 12 mjection- 
dissection specimens, and the skulls of 22 persons 
coming to autopsy 

The vascular svstem of the bram and overlvmg 
structures consists of 3 separate systems namely a 
cerebral (and cerebeUarl system, a meningeal 
osseous svstem, and a system for the superficial soft 
parts and bone Each system consists of several 
arteries and veins with communications between 
the sv stems Under normal conditions these com- 
munications seem to be relatively unimportant, but 
under pathological conditions they mav explain 
some of the vascular changes demonstrated roent- 
genographically 

A comparison was made between the vascular 
channels of the skulls of normal persons and those 
of 536 patients with bram tumors or related condi- 
tions which were studied roentgenographicallv and 
v ertfied histologically In the cases of glioma of the 
frontal parietal, temporal, or occipital lobes there 
were no signs of distinct value for localization A 
decrease in the vascular markings or widening of the 
occipital emissary channel, considered a positive 
sign of increased intracranial pressure, was found 
in 2 per cent of the cases of glioma of the frontal 
lobe, 25 per cent of those of the occipital lobe, 4 per 
cent of those of the temporal lobe, 8 per cent of 
those in the region of the basal ganglia, 31 per cent 
of the cases of pineal tumor, 36 per cent of those of 
mid brain tumor, and 27 per cent of those of poste- 
rior fossa glioma Unilateral widening of the fora- 
men ovale in cases of temporal lobe tumor was con 
sidered as of suggestiv e v alue m localizing the tumor 
to the posterior part of the lobe 
In cases of meningioma of the anterior third of 
the superior sagittal sinus the meningeal osseous 
channels showed considerable change, chiefly local 
Widening and markedlv tortuous grooves leading 
to the tumor area were common In the majority 
of the cases the foramen spmosum was widened 
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Bone vascularitv was increased in 66 per cent 
Positiv e signs of localizing value were present in 83 
per cent Meningiomas of the middle third of the 
superior sagittal sinus gave positive roentgen evi 
dence of their presence in 71 per cent of cases, but 
the signs were not so marked as in the cases of 
meningioma of the anterior third of the sinus 
Widening of the occipital emissarv vein was noted 
m 17 per cent of the cases of tumor of the anterior 
third and 5 per cent of those of tumor of the middle 
third of the smus Meningiomas of the posterior 
third of the superior sagittal sinus showed definite 
localizing changes in 50 per cent of the cases An 
additional 37 per cent showed signs of either m 
creased intracranial pressure or increased vascu 
lanty 

Meningiomas of the cerebral convexities pro 
duced definite diagnostic roentgen signs in 96 per 
cent of the cases Increased bone vascularity and 
widened meningeal osseous channels on the side of 
the tumor were common findings Of the cases of 
meningioma of the lesser wing of the sphenoid, 
vascular changes were noted in onlv 20 per cent 
whereas hyperostosis was present in 60 per cent 
Cases of meningioma of the floor of the middle or 
posterior cranial fossa or m the suprasellar region 
showed no localizing roentgen changes Those of 
meningioma m the region of the cristi galli and 
olfactory groove showed no vascular changes, but 
in 8 of 13 cases local bone changes were noted 
Cases of hypophyseal duct tumor, pituitary 
adenoma neurinoma, and tuberculoma showed no 
vascular signs of value for localization 
Of the cases of arteriovenous aneurisms, the 
meningeal osseous channels were widened in 25 per 
cent Widening of the cerebral artery channels was 
present in 33 per cent, but could not be considered of 
localizing value David Cleveland, M D 

McKinney, J McD , Acree, T , and Soltz, S E 
The Syndrome of the Unruptured Aneurism of 
the Intracranial Portion of the Internal Caro- 
tid Artery Bull V enrol Inst A eui I ork, 1936, 
S 247 

The authors cite twentv nine cases of unruptured 
aneurism of the intracranial portion of the internal 
carotid artery which they have collected from the 
literature and report m detail eight cases of their 
own In all of the latter there was a partial or com- 
plete ptosis together with fixation of the pupil, com 
plete or partial parahsts of the muscles supplied by 
the third nerve, complete or partial paralysis of the 
fourth nerve, and loss or reduction of the corneal 
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reflex on the side of the lesion In six, the sixth 
nerve vv as partially or completed paralvzed In five, 
there was a unilateral exophthalmos , in four, pallor 
of the dish in six reduction of visual acuity and m 
six contraction of the visual field on the affected 
side 

The authors emphasize the importance of x ray 
studies in the diagnosis of the condition One of the 
most constant x ra\ findings is unilateral erosion of 
the sella Calcification in the wall of the aneurism 
and unilateral enlargement of the optjc foramen and 
superior orbital fissure are common Enlargement 
of the sella mij occur Erosion with haziness of the 
outline of the carotid canal is an occasional finding 
as is displacement of the pineal gland The authors 
believe that a bruit is less apt to be heard over an 
unruptured aneurism than over an aneurism of the 
communicating type The latter is pnctically al 
ways accompanied bv a bruit Pulsating exoph 
thalmos does not occur in ali cases of arteriovenous 
aneurism In cases of aneurism of the unruptured 
tvpe pulsations of the veins of the retina are occa 
sionallv observed Roentgen studies will be of con 
siderable aid in the differentiation of unniptured 
aneurisms from cavernous sinus thrombosis, orbital 
cellulitis orbital neoplasms Grademgo’s syndrome, 
sphenoidal ridge meningiomas, intracranial chor 
domas and pituitary adenomas The symptoms re 
ferable to the second, third fourth, fifth, and sixth 
cranial nerves on the affected side are what might 
be expected from consideration of the anatomical 
relationships of the intracranial portion of the in 
ternal carotid artery Jons Martin M D 

Desalve P Tumors of the Salivary Glands (Les 

tumeuis des glandes salivaires) hev beige d sc 

m(d , 1936 8 170 

Desaive presents an analysis of 20 cases of tumor 
of the salivary glands ob erved at the Centre Anti 
Canrereux of Liege Belgium in the ten year period 
from 1925 to 1935 These cases represent approxi 
mately o 4 per cent of all cases observed at that 
institution The parotid gland was involved m 17 
cases, the sublingual gland in i case and the 
submaxillary gland in 2 cases The patients were 
11 women and 0 men with an average age of 47 
years Only 4 of them were over 69 years of age 
Involvement of the adjacent glands was found in 
onlv 2 Sixteen of the tumors w ere of a mixed type 
Of these 9 were still benign One tumor was a 
primary carcinoma of the parotid gland x, an adeno 
carcinoma of the submaxillary gland, and 1 a 
cylindroma of the sublingual gland One tumor was 
not studied histologically 

One of the patients with a tumor of the parotid 
refused treatment and died of cancer 4 years after 
the onset The iq other patients were treated by 
various methods Of these 4 with a malignant tumor 
of the parotid died after a relatively short time The 
patient with an adenocarcinoma of the maxillary 
gland is still living but not cured The 14 other 
patients are living and have been free from signs of 


disease for periods varying from 1 month to xo 
years Two of these were treated at least 5 years 
ago 4, from 16 months to 4 years ago, and the others 
less than a y ear ago 

In cases of mixed tumor without malignant 
degeneration the prognosis is good, but in those with 
evidences of malignancy the chances of cure are 
reduced Of 7 patients treated for malignant mixed 
tumors, only 4 are “cured " and only x of these has 
been cured for more than 5 vears In primary cancer 
the progno js is still less favorable Pen of the 19 
cases 01 such cancer reviewed by the author were 
treated by surgery supplemented by radiotherapy 
In reviewing the statistics of others in comparison 
with his own results Desaive comes to the con 
elusion that in cases of small and mobile benign 
mixed tumors the tumor should be removed surgi 
cally and postoperative irradiation should be given 
to prevent recurrence If the tumor is more exten 
sive and fixed so that complete removal would 
involve sacrifice of the facial nerve, it should be 
treated by the insertion of radium ( 'curiepuncture ) 
combined w ith irradiation of the surface with radium 
molds or the roentgen rays When the le ion is 
malignant, the treatment should consist of irradia 
tion alone (combined interstitial and surface 
irradiation) If the growth is operable it should be 
removed by as radical an operation as possible 
followed by irradiation, as a rule only surface 
irradiation In cases of postoperative recurrence or 
gland involvement a combination of surgery and 
irradiation as for the primary tumor is indicated 
If there are metastases, only palliative irradiation is 
possible As benign salivary gland tumors of the 
mixed type are definitely prerancerous they should 
be treated as early as possible by operation plus 
postoperative irradiation The author is of the 
opinion that probably not more than 10 per cent 
of definitely malignant growths can be definitely 
cured e\ en bv a combination of surgery and radio 
therapy A tree M Meyers 

EYE 

O Brien C S , and Braley A F Common Tumors 
of the Eyelids J Am If Ass 1036 >07 933 
Tumors of the e> elids are quite common Most of 
them arise from the shin and its appendages 
Of a senes of 100 consecutive tumors of the eyelids 
which the authors studied clinically and with the 
microscope, 84 were benign and 16 malignant The 
benign tumors included 34 papillomas 17 nevi 13 
sebaceous cysts, 5 fibromas, 4 sudoriferous cysts, 4 
hemangiomas 2 dermoid cysts, 2 lesions of jsollus 
cum contagiosum 1 sweat gland adenoma 1 xanthe 
lasma, and x granuloma Of the malignant tumors 
15 were carcinomas and 1 was a melanoma 
It is apparently sometimes difficult if not im 
possible, to mahe an accurate clinical diagnosis of a 
tumor of the eyelid Papilloma, nevus and fibroma 
and, at times early epithelioma are easily confused 
if they are at all atypical in appearance Molluscunt 
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may be difficult to differentiate especially if the 
nodule is located at the margin of the lid A seba- 
ceous cyst ma> be confused with fibroma or xanthe 
lasma, and, m the early stages, before the occurrence 
of ulceration, carcinoma may be difficult to differen 
tiate from papilloma, nevus, and fibroma 

Leslie L McCoy, M D 

Brown, E V L Severe Tuberculosis of the Ante- 
rior Segment of the Eje Am J Ophlh , 1936, 19 
668 

The author reports m detail 4 cases of severe 
tuberculosis of the anterior segment of the eye 
Unusual features m all were associated severe pul 
monarj tuberculosis and healing of the ocular tuber 
culosis under rest treatment alone In 5 of the 6 e> es 
useful vision was maintained for a period of from 8 
months to 6 years In 1, vision was poor 

S/anrEL A Durr, M D 

Leinfelder, P J , and Kerr, H D Roentgen-Ray 
Cataract Am J Ophth, 1936,19 739 
In studies of roentgen ray cataract m rabbits the 
authors found that the opacity was most marked in 
the animals receiving the greatest dosage of irradi 
ation in the shortest time Corneal changes attnbut 
able to the roentgen rays were not observed Hy 
peremia of the iris and iridocyclitis did not occur 
The only external signs noted were a transient 
purulent conjunctivitis The ordinary doses used m 
roentgen therapy produced non progressive cata 
racts In equal dosage, the long rays caused more 
damage than the short rajs Microscopic examina 
tion revealed subcapsular swelling and degeneration 
of the lens fibers The early changes were seen at 
the equator, but the injury later extended to the 
posterior polar region The non progressive changes 
consisted of a posterior polar horizontal opacity with 
radiating rows of \acuoles Anterior subcapsular 
and cortical changes indicated severe damage which 
resulted m total opacity 

The authors report also clinical obsen, ations made 
m the cases of 2 children and 3 adults for a period of 
from 20 to 38 months after roentgen therapy The 
2 children developed lenticular opacities following 
treatment for an adamantinoma and a fibrosarcoma 
rcspectnely The opacities developed m the nine- 
teenth and twentieth months In one eje, which 
received only small doses, the lens was unaffected 
In the 3 adults the lenses were protected and no opac- 
ities developed Edward S Platt, M D 

Rados, A , and Rosenberg, L C The Relation 
Between Blue Scleras and Hyperparathyroid- 
ism A re ft Opkth , 1936, 16 8 

Attention was called to the association of blue 
scleras with fragiiitas ossium by Ekman in 1788, 
Lobstcm m *833, and von Ammon In 1917, Bron 
son, and m 1918, Van der Hoeve and DeKleyn, 
independently included hereditary deafness as a 
pan of the entitj Among the theories of the causa- 
tion of the sj ndrome are included both over activity 


and under activity of the parathyroid glands The 
authors made a detailed study of 2 cases to deter- 
mine the relationship between blue scleras and the 
parathyroids 

In fragiiitas ossium, there is a marked hereditary 
tendency which is sometimes traceable through sev 
eral generations Some of the affected persons show 
only 1 or a, and others all 3 symptoms of the 
s> ndrome Multiple fractures may occur m utero or 
in childhood The condition shows a tendency to 
become arrested after puberty and then gradually 
to recede The hereditary deafness is apt to begin 
after the age of twenty, but its development may be 
prevented by death due to mtercurrent disease 

The blue color of the scleras vanes m different 
cases, the degree of blueness being due to a changed 
transparency to light without a microscopically dis 
cernible anatomical change Other conditions re 
ported to be associated with the syndrome are 
prominence of the frontal and occipital bones, fre- 
quent luxations of the interphalangeal joints, ky 
phosis, lordosis, scoliosis, delay of dentition, brittle- 
ness of the teeth, syndactilism, mongolotd idiocy, 
vitium cordis, palatum fissum, conical cornea, and 
zonular cataract 

Pathological disturbance of the parathyroid glands 
may lead to hyper activity, with a negative calcium 
balance and generalized osteiti 3 fibrosa cystica, or 
to hypo activity, with a positive calcium balance, 
tetany, and a characteristic hypenrntabihty which 
is manifested by the Chvostek and Trousseau signs 
The amount of calcium present in the tissues is 
responsible for their neuromuscular irritability The 
latter vanes inversely with their calcium content 
Hypotonia is associated with hyperparathyroidism, 
and hypertonia with tetany Estimation of the cal 
cium balance rather than of the calcium content of 
the blood is necessary to determine the status An 
increase of the blood calcium above the normal of 
from 9 to 11 mgra per 100 c cm with a simultaneous 
increase m the calcium excretion on a controlled 
intake is a negative calcium balance characteristic 
of hyperparathj roidism 

Numerous conditions may cause an increase m 
the calcium level of the blood (multiple myeloma 
and metastatic malignancies) or a decrease m the 
phosphorus level (rickets and osteomalacia), but the 
combination is pathognomonic of hyperactivity of 
the parathyroid glands Aub and Bauer regard a 
calcium level above it mgm and a phosphorus level 
below 3 5 mgm as suspicious 

High values for blood phophatase, an enzyme 
with a specific r6le in the deposition and maintenance 
of calcium and phosphorus compounds m the tissues, 
are found m diseases m which there is abnormal 
destruction or formation of bone tissue However 
only hjperparathj roidism shows a high phosphatase 
ranging from 12 to 25 Bodansky units (normal, from 
2 to 4 units) combined with a negative calcium and 
negative phosphorus balance 

The distinguishing features of parathyroid hyper- 
activity, which may be caused by a tumor of the 
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glands, are a negatn e calcium balance and general 
ized osteitis fibrosa cvstica Other features are po] y 
dipsia polyuria, malaise, constipation anorexia 
loss of weight vague muscular and articular pains 
tenderness of the bones, frequent fractures de 
creased excitability of the nerves, muscular atony 
skeletal shortening kyphosis osseous tumors, stones 
in the kidney and ureters and anemia with leuko 
penia The osseous changes consist of generalized 
decalcihcation cyst formation and tumors In some 
cases changes occur in the terminal joints of the 
fingers the tips of the fingers are short and square 
and the nails are stubby and broad These changes 
are not to be confused with the clubbing seen in 
pulmonary osteo arthropathy 
Critical analysis leads io the conclusion that para 
thvroid bvperactivitv should be suspected onlv in 
the presence of a negative calcium and phosphorus 
balance an increase in the phosphatase content of 
the blood and the characteristic x ray changes of 
osteitis fibrosa cystica The osteoporosis in other 
conditions especially that associated with blue 
scleras, is an entirely different pathological entity 
which is not based on parathyroid disturbances 
The skeletal changes associated with blue scleras 
are described as osteogenesis imperfecta or osteo 
psathyrosis The latter is considered essentially the 
same as the former and is called by Looser osteo 
genesis imperfecta tarda The condition is one of 
cmbryological defectiveness of the mesenchymal 
tissues, the more highlv organized of which — bone 
cartilage and tooth pulp — are chiefly involved 
The authors discuss metabolic changes reported 
by others nhicb show a lack of uniformity in the 
extent of laboratory investigation Metabolic stud 
les earned out at the Beth Israel Hospital Newark 
New Jersey in 2 cases clearly demonstrated the 
decided differences in the pathological osseous con 
dition existing in hyperparathyroidism and that as 
sociated with blue scleras A critical analysis of the 
literature shows that in the cases of osteogenesis 
imperfecta and associated blue scleras the presence 
of an endocrine disturbance was assumed on the 
basis of vague clinical symptoms 

Among more than 100 cases of proved hyperpara 
thyroidism there were only 4 in which blueness of 
the scleras was noted An explanation of the stmul 
taneous presence of these 2 conditions is still lacking 
The most plausible explanation is the presence of a 
congenital syndrome of blue scleras with super 
imposed parathyroid tumor formation In the usual 
cases of blue scleras associated with spontaneous 
fractures and hereditary deafness the variations m 
the calcium, phosphorus and phosphatase of the 
blood are not sufficient to warrant the assumption 
of endocrine disturbance Edward S Platt M D 

Riddell L A The Use of the Flicker phenomenon 
In the Investigation of the field of \ ision Brit 
J Ophlh , 1936 20 38S 

Following the extensive use of the flicker phenom 
cnon made bv Gramt in psi chophysiological studies 


of vision, Phillips attempted to employ the method 
for recording usual field defects in cases of intra 
cranial tumor This method is based on the fact 
that an intermittent light may appear to flicker or to 
be steady according to the rate of interruption The 
number of flashes per second at which the light just 
appears to flicker is called the fusion frequency ' 

The determination of the fusion frequency is difii 
cult requires a great deal of time, and is subject to 
variations which are not easy to interpret Between 
jo and 40 degrees from the center of the held it is 
more difficult than within the jo-degree limit, and 
beyond the 40-degree isopter reliable readings are 
not obtainable 

The various methods of inv estigation are described 
and their results are charted in detaif 

Investigation of normal subjects shows that there 
is no constant value that flicker readings ire essen 
tially relative and that external factors must be 
rigidly controlled In fifteen normal subjects there 
was considerable variation from one subject to an 
other both in absolute values and in the degree of 
summation The larger the area of flicker the higher 
the fusion frequency because of a process of retinal 
summation mediated by the horizontal synaptic 
paths in the retina Summation is greater m the 
periphery The variations are influenced by age 
mvopia the time of year and pulmonary ventila 
tion \anations between quadrants in a given eye 
are not constant in distribution, varying slightly 
even from day to day Otherwise there is a close 
correspondence between the values in the two eyes 
of the same person In cases of field defect due to 
cerebral conditions no conclusion* should be based 
on differences of less than three flashes per second 

A noteworthy feature of all the results in patho 
logical cases was the tendency of the Gramt Harper 
law to be obeved at all parts o! the field even when 
the fields were defective, a test of the accuracy of 
the readings at any one point being thereby pro- 
vided This law is a mathematical expression of the 
fusion frequenev based upon the area of flicker and 
two constants 

The work of Gramt and his eo workers on the 
retinal action potentials and optic nerve potentials 
m flicker shows that flicker perception is distinct 
from steady light perception The two may there 
fore be dissociated in disease of the retina but not 
in the pathway's bev ond Hence there is little reason 
for expecting a dissociation in cases of cerebral 
tumor and of occipital id fury such as was described 
by Phillips and by Riddoch 

In campimetry vibration of a test object has the 
advantage of requiring no special apparatus or 
knowledge In a good subject flicker can be men 
sured more accurately but except for certain spe 
cial aspects this appears to be its only advantage in 
lesions situated bev ond the retina In the authors 
studies it was quite exceptional for flicker to show a 
defect not found on the screen 

Of fifty eight cases there was disagreement be 
tween the findings by the two methods jn fourteen 
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In five the flicker fields were almost certainly wrong, 
while in nine, flicker may have been the more cor 
rect In only two were the flicker findings substan- 
tiated bv operation In general, flicker results are 
much more difficult to interpret and will show no 
defect that cannot also be found by campimetry 
Flicker may be used to estimate the density of 
scotomas w ith fair accuracy , and mav indicate also 
the degree of involvement of the fixation point in 
cases of lowered visual acuity It will probably find 
its chief application in purelv ocular conditions, but 
may be of use also in the stud\ of certain purely 
neurological conditions Edward S Platt, M D 

PHARYNX 

Goodvear, H M The Etiology and Treatment of 
Hemorrhage of the Nose and Throat Practical 
Considerations in Relation to Otolaryngology 
J Itn If Ijj , 1936, 107 337 
The author states that while ovarian extract is 
worthy of a trial m hemophilia, blood transfusion is 
the most reliable treatment 

In purpura hemorrhagica, blood transfusions have 
no value and splenectomy may offer the only relief 
Hemorrhagic telangiectasia responds best to the 
chromic acid bead 

In hemorrhage from the anterior nasal septum, the 
use of 10 per cent cocain followed by 50 per cent 
solution of silver nitrate is most satisfactory 

In bleeding from an injured sphenopalatine artery, 
gauze packing in the region of the anterior wall of the 
sphenoid is effective 

In intractable nasal hemorrhages the external 
carotid arterv should be ligated 

The author believes that in adenoid operations in 
sufficient attention is paid to adenoid bleeding No 
adenoid operation should be considered complete 
without retraction of the soft palate and direct 
examination for bleeding points 

Since all branches supplying the tonsils are from 
the external carotid artery , this would be the vessel 
ultimately to be tied in an emergency 

In suppurative cellulitis follow ing such illnesses as 
scarlet fever the erosion is in the internal jugular 
vein and not the carotid vessels 

Retropharyngeal abscess is relatively infrequent 
but always a potentially dangerous complication as 
is attested by the number of deaths reported The 
pus should be aspirated before the incision is made 
Bleeding from a tonsillar infection with moderate 
intermittent attacks of bleeding and no definite 
phary ngomaxiUary symptoms justifies removal of 
the tonsil and a search for the bleeding point 
When sudden severe expulsion of blood occurs in 
the presence of a retropharyngeal or peritonsillar 
swelling either before or after incision, no time 
should be lost in ligating the common carotid artery 
on the same side since at any moment the hemor 
rhage mav recur with fatal results 
I\hcn the phary ngomaxiUary space is distended 
with pus it can be drained by an incision anterior to 


the anterior tonsillar pillar or posterior to the 
posterior tonsillar pillar 

Radical remov al of the tonsil is justified after the 
incision of a peritonsillar abscess if little or no pus is 
found and the general distress and neck complica- 
tions increase Drainage of a hidden pocket may be 
thus established 

After ligation of the common carotid arterv back 
circulation may occur through the external carotid 
IV hen an incision is made for ligation, the internal 
carotid usually comes into view before the ex- 
ternal carotid is located Bifurcation often occurs 
high, sometimes at about the angle of the jaw 

J hies C Braswo ll, M D 


NECK 

Ducuing, J , Fabre, P , and Gauzy, J Anatomico- 
cllnical Bases for Dissection of the Neck for 
Cancer — Cancer of the Tongue in Particular 
(Bases anatomo cliniques de I’evidement du cou 
pour cancer — cancer de la langue en particular) 
Inn dan <*' /u'A , 1936, 13 397 
Theories regarding lymphatic involvement sec 
ondary to malignant neoplasms appear to be in a 
state of evolution and the discussion between sur- 
geons and radiotherapeutists is far from ended 
At the present time surgipal treatment is the best 
therapy of cancerous adenopathy if wide removal, 
en bloc, of all of the lesions is possible, but m malig 
nant adenopathies in which complete removal of 
the lesions would be difficult radiotherapy is cer- 
tainly preferable In the future it mav become pos- 
sible, by improved irradiation technique, to treat 
all cancerous adenopathies by roentgen therapy, 
but at the present time it is wise to admit that the 
use of radiotherapy is based upon the contra indica- 
tions to surgery It appears logical to the authors 
to treat bv surgerv all cancerous adenopathies m 
which the involved glands are mobile and anatomi 
cally removable en bloc and by radiotherapy those 
in which the glands are fixed or unapproachable sur 
gically 

The authors discuss the surgical anatomy of the 
cervical lymph glands with special reference to the 
surgery of cancer, calling attention to the particular 
lymph nodes most likely to be involved bv caret 
noma primary in different parts of the head They 
believe that the indications for total dissection of 
the neck are not so frequent as might be supposed 
In cases of cancer of the pharynx and tonsil, which 
generally involves the inaccessible retropharyngeal 
glands, such dissection is usually contra indicated, 
whereas in cases of primary lesions of the face, cheek, 
lips, anterior part of the tongue, and the floor of the 
mouth it is indicated Lndobuccal cancers should 
be treated with radium irradiation before extirpation 
of the glands is attempted unless the glandular 
involvement is extensive, in which case the dis 
section should be done first and the initial lesion 
treated very soon after the operation 

Robert II Ivv, M D 
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Scimltker M T , Van Raalte, L II , and Cutler 
E C The Enect of Total Thyroidectomy In 
Man Laboratory Studies and Observations of 
Clinical Effects In Thlrtj Mne Cases Arck Ini 
Med 1936 37 857 

Because of interest created by the large number of 
studies recent!} reported in the literature relative to 
total th> roidectomv for the relief of cardiac disease, 
the authors made a thorough and painstaking stud} 
of athyroidism particularly with regard to the 
ph>sioIogical results of such surgery Some of their 
findings have a practical clinical application and 
some a relationship to the present da\ widespread 
study of the endoermes but man> are purely 
physiological data recorded for whatever scientific 
value thev mav have 

The material consisted of twenty two cases of 
angina pectoris fifteen of chronic valvular heart 
failure (including r of chronic mvocarditis with 
failure) and two of diabetes mellitus and gangrene 
of a lower extremity in which total ablation of the 
thyroid was performed The patients were followed 
up postoperative!! sufficiently well to make the data 
ol value Observations were made on the basal 
metabolic rate the volume of blood flow the skin 
temperature the mental reactions, the changes in 
body weight and the cholesterol calcium phos 
phorus protein, potassium iodine and sugar content 
of the blood These determinations were made 
(1) just prior to the operation (2) within one week 
after the operation (3) when myxedema was setting 
in, (4) during myxedema and (5) after the mstitu 
tion of thyroid therapy 

In the cases of angina the basal metabolic rate 
declined to an average of — 2a 8 per cent and in the 
cases of cardiac failure to an average of — 27 per 
cent in about ten weeks The daily administration 
of 0015 gm of thyroid substance raised the level 
toward normal in from three to four weeks 

In the state of myxedema the blood cholesterol 
rose to an average of 404 mgm per 100 c cm in the 
cases of angina and to an average of 315 mgm per 
100 c cm in the cases of cardiac failure In both 
groups these values fell under thyroid therapy 

Tne authors found an inverse ratio between the 
fall of the basil metabolic rate and the increase in 
blood cholesterol following total thyroidectomy , and 


believe that the level of the blood cholesterol may 
be a better index of thyroid function than the basal 
metabolic rate 

Eventually none of the patients with angina 
showed a decrease in vital capacity although so per 
cent of them showed such a decrease early Of the 
patients with cardiac failure, 60 per cent showed an 
average increase of 24 per cent in vital capacity 
Both groups showed a slowing of the volume of 
blood flow but this was restored to normal by 
thyroid therapy 

Increased mental function was noted in the cases 
of induced myxedema 

With the decrease in vasomotor tone just after the 
thyroidectomy there was an average increase of 1 
degree C in the skin temperature in both groups 
Ihe pitients m both groups gained from 6 6 to 
7 8 lbs in weight 

The calcium and phosphorus content of the blood 
remained normal 

In the cases of induced my vedema the total blood 
protein was lowered to the low normal and this value 
was not altered by thyroid therapy 
The iodine content of the blood fluctuated widely 
The two diabetic patients were distinctly bene 
fited by the total thyroidectomy It appeared that 
the operation had a distinct influence on patients 
with a deranged sugar tolerance tending to increase 
tolerance but no appreciable effect on the sugar 
metabolism of patients without diabetes 

John Martin M D 

Tucker G Inflammatory Tumors of the True 
Vocal Cords Direct l-nryngoscoplc Observa 
tlons J Laryigol fr* Old 1536 51 563 
Chronic inflammatory tumors of the vocal cords 
tend to increase in size because of the functional 
activities of the cords A vicious circle— local lr 
ntation increase in the size of the tumor, and over 
action of the musculature of the larynx — is set up 
In most cases the vicious cycle may be broken 
and the lary nx restored to normal by direct lary ngo 
scopic removal of the tumors and voice training to 
restore the normal muscular action The diagnosis 
may be made by' microscopic examination of tissue 
removed b\ direct laryngoscopy 

SiiriEi. Kaitv, M D 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Kuntzen, Heinrich, and Fluegel Serial Studies 
Following Concussion of the Brain (Senenun 
tersuchungen nach Gehirnschuetterongen) 60 Tag 
d dculsch Ges } Chir , Berlin, 1936 
The judgment of head injuries is still a field 
disputed b\ surgeons and neurologists The exami- 
nation made immediately after the injury falls on 
the surgeon The neurologist usuall> sees the patient 
first after about a half year has elapsed when the 
matter of compensation comes up The discrepancy 
between the negative objective findings and the 
complaints of the patient leads to widely different 
opinions At one extreme all of the complaints are 
regarded as due to a compensation neurosis At the 
other, the presence of an as yet unrecognized organic 
change m the brain to which such terms as “encepha 
losis" and “encephalopathy” have been applied is 
assumed To eliminate this uncertainty all cases of 
recent head injuries admitted to the surgical clinic 
at Leipzig are studied and followed up bv both the 
surgeon and the neurologist from the dav of the in 
jury 

The authors discuss 50 cases which had been 
followed up for more than 2 vears In none of them 
were there symptoms of brain contusion, and m 
none was the patient involved in a compensation 
suit 

At the initial examination mild neurological 
symptoms (so called microsymptomsl were present 
in 70 per cent These consisted of loss or w eating 
of the reflexes or a difference in the reflexes of the 
a sides slight spastic disturbances of the reflexes 
varying from the Rossolimo to the Bahmski type, 
and minor increases of tone Absence or weakness 
of the individual abdominal reflexes was surprisingly 
frequent In 50 per cent of the cases the blood sugar 
values were increased at first As a rule all of these 
changes disappeared after a few days or weeks, but 
thev were verv regular during the first days The 
presence of mjcrosymptomsis not equivalent to severe 
concussion of the brain Among the cases of severe 
brain concussion there was a series without micro- 
symptoms, and among the milder cases there were 
many with such symptoms It seems that these 
symptoms are more apt to appear in young persons 
than in older persons 

In the follow up investigation it was found that, 
on resuming their work, the patients complained of 
recurrence of their sy mptoms for a time A fifth of 
them still complained after 2 years Compensation 
neuroses and hysteria could be excluded The 
patients with late symptoms were not always those 
whose condition at first suggested severe brain con- 
cussion In the cases with no microsy mptoms and no 


evidence of severe concussion of the brain the 
treatment consisted of only rest in bed for a brief 
period, and there w as no recurrence of the sy mptoms 

In conclusion the authors state that systematic 
neurological and surgical study of cases of head 
injury not only reveals the objective symptoms of 
brain concussion more clearlv, but also permits 
greater certainty in the judgment of the sequela; 
of the injury 

In the discussion of this report, WaNKE said that 
in order to obtain a definite conception of the 
vasomotor disturbances left by brain and skull 
injuries, which must be considered the basis of the 
subjective suffering and are sometimes the only 
symptoms, he and Pfleiderer adopted a new method 
of study Determinations of the skin temperature 
were made at symmetrical points on the body all 
the way from the forehead to the toes It was found 
that after head injuries there was at times a con 
siderable difference between the skin temperatures 
of the opposite sides of the body The most striking 
findings v ere that the difference in the skin tempera 
ture was most pronounced at the periphery and that 
the temperature of the skin may be increased over 
one whole side of the body In some cases the 
temperature differences varied, the increase oc 
curnng sometimes on the right side and sometimes 
on the left Wanke show ed the findings by means 
of 4 graphs (Kuntzev, Heivrich and Fluecel) 

Jokv \\ Brlnnan, M D 

Coates, G M , Shuster, B H , and Slotkin, II B 
Vestibular (Barany) Tests in the Diagnosis and 
Localization of Intracranial Lesions A Report 
of Sixteen Proved Cases / Am Jf Ass , 1936, 
107 412 

The authors report a series of 16 cases in which a 
clinical diagnosis of intracranial lesion was made and 
was subsequently proved at operation or autopsy 
Vestibular tests were made in all, for the purpose of 
determining the value of thebe tests irrespective of 
the data obtained by other methods of examination 
Attention is called to the fact that the classical 
cardinal symptoms of increased intracranial pressure 
are often absent in such cases Even papilledema is 
absent in from 15 to 30 per cent of cases of brain 
tumor 

Vestibular tests are of value because they may 
serve to confirm the data obtained by other studies, 
they may supply information which explains other 
wise apparently conflicting observations, they may 
occasionally yield the only conclusive evidence of the 
presence of an intracranial lesion, and in some cases, 
such as those of lesions involving the cerebellopon 
tine angle, they may make diagnosis possible before 
the appearance of general clinical phenomena, at a 
time when operation promises the best results 
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The authors present a brief clinical summary of 
their 16 cases and discuss the value of the vestib 
ular tests in each of them 

\rihur S YY Totrcorr M D 

Gardner YY J Cerebral Angiomas and Aneu 
risms Sttrg Clin A orth A m 1936,16 1019 
The author reports 6 cases of anomalies of the 
cerebral vessels which were treated successfully by 
surgerv 

In the first case there was an arterial angioma 
of the cortex of the right frontal lobe The only 
noteworthy sign was generalized convulsions The 
angioma was treated b\ ligation and cauterization 
with the electrocautery As nervous tissue was 
found between the vascular loops it was classified 
as an angiomatous malformation not an angio 
bla stoma 

In the second case suboccipital craniotomy re 
vealed a cystic cavity in the left cerebellar hemi 
sphere On the wall of the cavitv there was a small 
red velvety nubbin of tumor tissue The histo 
pathological diagnosis was cystic hemangioma 
In the third case a solid hemangioblastoma 
grossly resembling a meningioma was removed from 
the right motor area 

In the fourth case that of a woman 48 years old 
a diagnosis of pituitary tumor extending into the 
right middle fossa and causing paralysis of the first 
6 cranial nerves and secondary trigeminal neuralgia 
was made but craniotomy revealed an aneurism 
of the internal carotid artery the size of a goose 
egg To control the bleeding the cavity of the 
aneurism was packed with 5 gauze sponges The 
sponges were left in place for 2 \ears and were re 
moved eventually to close a constantly draining 
sinus The patient made a satisfactory recovery 
In the fifth case a spontaneous and persistent 
subarachnoid hemorrhage resulted from the rup 
ture of an aneurism of the circle of \Y illis A muscle 
stamp was placed over the bleeding point No hga 
ture was used A mechanical explanation of the 
frequency of aneurisms in this location is offered 
by the lack of surrounding tissue to support the 
vessels the thinness of the vascular walls and the 
sharp angulation in the course of the vessels 

In the sixth case operation disclosed a subcortical 
cavity in the temporal lobe which contained old 
blood apparently due to a massive spontaneous in 
tracerebral hemorrhage Evacuation of the cavity 
was followed by recovery John Martin M D 

Davison C Brock S and Dyke C G Retinal 
and Central Nervous llemangloblastomatosls 
with Ylsceral Changes (Yon Illppel Lindau s 
Disease) Bull \ enrol Inti \ ew i ork, 1936 5 72 
The authors report in detail the case of a man 
with hemangioblastomatosis of the rettna and cen 
tral nervous system with widespread visceral in 
\ olvement Onlv 4 other cases of hemangiobfastom 
atosis*of the spinal cord associated with synngo 
myelic cavities have been recorded In a penod of 


7 years beginning at the age of 14 years the 
author s patient became blind, first in one eye and 
then in the other In the 23 years following the 
onset many symptoms referable to the gastro 
intestinal, circulatory, and central nervous systems 
made their appearance Death was due to involve 
ment of the medulla oblongata Roentgenograms 
showed an imperfect ring of calcium in each eve 
The autopsy findings are reported in detail 

Robert Zollinger \I D 

Nelson A A Metastasis of Intracranial Tumors 
Am J Cancer 1936, 28 1 

Nelson reports in detail a case of cerebellar tumor 
which w as operated upon tw ice The first histologic 
report was medulloblastoma the second glioma 
The specimen studied at autopsy was believed to 
show definite signs of medulloblastoma Section of 
the four lower thoracic vertebrx disclosed discrete 
tumor masses the histologic appearance of which was 
like that of the tumor masses in the brain and the 
spinal cord 

The author suggests that if a search for extradural 
metastases were made more frequenth in cases of 
intracranial tumor it might be found that such 
metastases are not so rare as thev are believed to be 
Jons Martin M D 

Gerafthty YV R Extensive Bilateral Subdural 
Abscess A Microscopic Study of the Meninges 
and Brain Report of a Case l«n Olol 
Rhtnol l? Otolaryngol 1936 4S 45 2 

The author reports in detail the case of a 48 vear 
old man with an extensive bilateral subdural abscess 
arising from a suppurative left frontal sinusitis The 
case is reported primarily to demonstrate the com 
bative and protective powers of the leptomenmges 
against infection Postmorten examination revealed 
a localized meningitis involving a large part of the 
cortex of both central hemispheres with encystment 
of approximately 250 c cm of pus between the dura 
and the piarachnoid Immediately beneath the sub 
dural abscess there was edema with hemorrhageand 
necrosis of the brain Cerebrospinal fluid obtained 
by lumbar puncture 8 days before death showed a 
cell count of 700 and no organisms indicating that 
the general subarachnoid space presents evidence of 
an inflammatory reaction before this space becomes 
invaded by micro organisms 

Robert Zollinger M D 

Smith F Basal Meningitis Some Considerations 
and a Proposed Management J i m Jf is* 
1936 107 189 

The author describes 2 methods of surgical treat 
ment of basal meningitis and reports 3 cases in de 
tail He states that the floor of the involved area 
under consideration is the roof of the posterior 
ethmoidal cells the sphenoid sinuses and the basilar 
process of the sphenoid bone He discusses tbe pos 
sible modes of extension of infection through this 
region to the adjacent arachnoid space 
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The time between the initial infection and the 
extension of the infection beyond the circumscribed 
area mvol\ ed at first \ aries from 1 to 40 day s, de- 
pending upon the virulence of the invading organ 
ism The clinical picture of basal meningitis is typi 
cal Frequentlv the onset is characterized by a 
feeling of malaise, a dull heavy sensation behind the 
eyes, or an orbital neuralgia Pam may be present 
in the supra orbital, malar, and mandibular regions 
With advance of the disease the patient lies on his 
bach with his eyes closed, m a state of semi coma 
from which he is easily aroused There is no stiff 
ness of the nech until the cistema magna becomes 
involved Repeated examination reveals intermit 
tent, recurrent vertical nystagmus and occasionallv 
similar behavior in the horizontal plane Paresis 
or paralysis of the sixth nerve may occur The tem 
perature is slightly raised and there is a moderate 
leucocytosis The spinal fluid is under slightly in 
creased pressure It shows an increased cell count, 
but may still be sterile m the initial stages At this 
stage of the disease treatment establishing free drain 
age and restoring the normal circulation may save 
life The requirements are drainage of the basilar 
process of the sphenoid, with or without drainage of 
the basal cistern, depending upon the extent of the 
disease 

The author s 2 methods of approach for drainage 
of the pontine cistern are shown by drawings One 
is an jntranasal trans sphenoidal approach and the 
other a transoral approach The operations are 
described in detail Serious consequences may occur 
as the result of ischemia of vital centers The fluid 
should be withdrawn slowlv until the drainage is 
complete This results in relief of the local conges 
tion, greater collapse of the space and more com 
plete walling off of the infected area 

RnnERT Zouinc er, M D 

Grant, F C Alcohol Injection in the Treatment 
of Major Trigeminal Neuralgia / Am if 
dii , 1936, 107 771 

Grant’s arguments in favor of the alcohol injection 
treatment of trigeminal neuralgia are based on a 
senes of 331 injections of various branches of the 
fifth cranial nerve Two hundred and fifty of the 
injections were given to 185 patients suffering from 
major trigeminal neuralgia, and Si to 69 patients 
suffering from painful malignancies in the area of 
sensory supptv from the trigeminal nerve Instruc- 
tions for injection, based on the Lew Baudoum 
extra oral subzv gomatic technic are presented, and 
the anatomical approach to each of the 3 branches 
of the nerve is shown by 2 illustrations 

Grant is enthusiastic o\ er alcohol injection of the 
trigeminal nerv e He stresses particularly its aid in 
diagnosis and points out its value m the cases of 
patients who will not consent to surgery or who are 
poor surgical risks He has found that if patients so 
treated come to operation eventuallv thev are more 
satisfied with the results because thei are accustomed 
to anesthesia of the face John Martin, M D 


SPINAL CORD AND ITS COVERINGS 

Craig, W McR Tumors of the Spina! Cord and 
1 heir Relation to Medicine and Surgery' / Am 
1/ Ass, igs6, xoj 1S4 

The symptoms of tumors of the spinal cord are 
extremely interesting While they mav conform to a 
definite pattern, their protean manifestations make 
them an important factor m general diagnosis In- 
traspinal tumors may masquerade for many years as 
syphilis, pernicious anemia multiple sclerosis, 
syringomyelia, sciatica, arthritis, myositis, or neu 
ntis Thev may produce pain that is referred to the 
abdomen, pelvis, and extremities They may simu 
late appendicitis, cholecystitis, twisting of the pedi 
cle of an ovarian cyst, and fibromyomas, and they 
may produce scoliosis, spasticity , and paralysis 
Of more than 300 cases m w hich the diagnosis of 
tumor of the spinal cord was proved at the Mayo 
Clinic, pain was present m approximately So per 
cent The average duration of this symptom was 
considerably longer than two years 

The second stage in the development of the sy mp 
toms of tumors of the spinal cord is characterized 
by changes in motion and sensation Numbness 01 
peculiar sensory feelings may call the patient's atten 
tion to the sensory changes These may be the initial 
symptoms or may follow the pain Sensory changes 
usually develop simultaneously with the motor 
changes The classical Brown Sequard syndrome 
may be present This consists of diminution of power 
on one side of the body and sensory changes on the 
other As the compression of the spinal cord per 
sists and increases, the third or final stage develops 
This is characterized bv complete paralysis 
In reviewing the records of patients who were re 
lieved of disabling symptoms by the surgical re 
moval of tumors of the spinal cord at the Mayo 
Clinic it was extremely interesting to note the many 
problems that involved general medicine and surgery 
and continually presented themselves during the 
development of the symptoms and before a correct 
diagnosis could be made 

One of the most important considerations is the 
fact that the lesion may be associated with a consti 
tutional disorder For this reason a complete exami- 
nation should be made Roentgenograms have been 
of value in localizing tumors of the spinal cord in 
about 60 per cent of the cases A complete neuro 
logical examination is necessary , for some smalt and 
apparentlv insignificant change in motor, sensorv, 
or reflex power may be of extreme importance in the 
differential diagnosis Examination of the cerebro 
spinal fluid is imperative, for not only are the phv si- 
cal characteristics important but the chemical and 
serological changes may be the one clue to the cor 
Tect diagnosis 

Examination of the cerebrospinal fluid is especial 
iy important w henev er there is a question of sv philis, 
as is so frequently the case 
Permctous anemia is seldom confused with tumor 
of the spinal cord How e\ er, Woltman found that m 
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approximate!) 127 per cent of the cases of perm 
cious anemia seen at the Maj 0 Chmc the patient 
sought treatment for the relief of si mptoms which 
were directiv attributable to involvement of the 
nervous system 

Tuberculosis of the centra} oen ous sv«jeta is 
usual!} preceded by a demonstrable focus m some 
other part of the body If it im oh es the spinal cord 
there are usual!) associated bon> changes which are 
demonstrable m the roentgenograms If the tuber 
cuJous lesions are withm the meninges or tnvoh e the 
nervous tissue the prognosis is verv un/31 ora hie 
However, tuberculomas of the spinal cord may be 
present without anv evident focus elsewhere in the 
bod) The-s may be remov ed surgicalh with rehef of 
s> mptoms tf they are extradural and the dura re 
mams intact during the removal 

The rapid dev elopment of sv mptoms of tumors of 
the spinal cord alwajs raises the question of malig 
namrv and surprisingly enough both pmnarj and 
secondary malignant tumors of the «pmal cord occur 
so infrequent!} that ev en in the presence of malig 
nant changes elsewhere in the bodv surgical expo- 
sure of the tumor to permit a differential diagnosis is 
justified 

Amoag the more common general conditions with 
which tumors of the *pinal cord mac be confu*ed is 
arthritis In mans cases in which a tumor of the 
spinal cord is suspected the onlv lesions demon 
strated by roentgenograms of the spinal column are 
hypertrophic changes in the vertebra 'sometimes 
sciatica and pain in the lower part of the bach are 
the onlv s) mptoms for a long time and the diagnosis 
requires \er> careful stud' According to Hench a 
tumor of the spinal cord should be suspected m an) 
case of arthritis in which morphine or codeine is re 
quired to relieve the pain 

The painful syndrome of tumor of the spmal cord 
should be of extreme interest to the general surgeon 
because it is >n this phase of development 0/ such 
neoplasms that the patients usuallv insist on having 
something done to relieve the pain Pain extending 
to the upper or lower nght quadrant of the abdomen 
mav be attributed to the gall bladder and pain ex 
tending to the pelvis to an ovarian evst or a fibroid 
but after the suspected lesion is removed the pain 
persists 

Tumors of the spinal cord mav simulate other 
neurological lesions or the neurological manifests 


boas of constitutional diseases or infection. The 
painful syndrome which is present in 80 per cent of 
the cases mav persist for months or years and mav 
simulate that of diseases of the pericardium and 
pleura, the bilian, urinary and gastro-intestmal 
tracts and the peripheral ner.es muscles and hoses. 
The majority of tumors of the spinal cord are benign 
and operable If such tumors are removed before 
they produce irreparable damage to the spinal cord 
restoration of function almost always follows. The 
mortalit) of operation for the removal of a tumor of 
the spinal cord is less than 4 per cent. 

PERIPHERAL NERVES 

Parker H L Peripheral Nerve Injur) Due to 
Pressure Irish J S! Sc 1536,126 j"i 
The author reports several cases of peripheral 
nerve injurv due to pressure The first case was 
that of a 23 ) ear-old farm girl wbo had been doing 
heavy manual labor and complained of weakness 
of the left hand Palpation over the neck of the 
radius disclosed a thickened nodular cord wfc.ch 
was assumed to be the dorsal interosseous nerve 
and a diagnosis of paralysis of that nerve was made 
This disorder roa> occur in persons doing heaw 
manual labor or result from frequent injuries to the 
nerve particular! v when the undertime supinator 
brevis is m a stale of contraction 

\aother case reported b> Parker was that of a 
pbvsician 45 )ears old who complained of numbness 
and a prickling sensation over the lateral a.pret 
of the right thigh. Palpation over an area ju«t 
befow the antero-supenor iliac spine di«do«ed a 
round nodular cord that could be rolled under the 
finger tips Forcible compression produced a ting 
ling over the lateral surface of the thigh The cord 
was assumed to be the lateral cutaneous nerve of 
the thigh which had become thickened nodular 
and tender as the result 0/ continued ootnpress.cn 
The author states that patients confined to bed 
over a long period of time should have pillows un 
der the knees to prevent pals) of the common 
peroneal nen e from pres ute on the bed of the 
over-extended lax knee joint Continuous pres. u re 
on the elbows dunng com aft-rence mav result in 
ulnar paralysis which the patient mav attribute to 
carelessness dunng operation 

Robzst Zoixevoxs, M D 
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TRACHEA, LUNGS, AND PLEURA 

klrklin, B R Congenital Cysts of the Lung from 
the Roentgenological Viewpoint Am J 
Roentgenol , 1936, 36 19 

Up to 1925, congenital cysts of the lung were con- 
sidered extremely rare and hence of minor impor- 
tance in the differential diagnosis of pulmonary 
lesions In 1934, Wood reported 16 cases observed 
at the Mayo Clime and found records of 23 m the 
American and English literature 
The morb'd anatomy of the affection was epitom 
lzed dearly by Koontz, who recognized 2 general 
types of cavities, namely, bronchial dilatations, with 
persisting muscle fibers and cartilage in the walls, 
and “cavities resembling emphvsematous blebs 
lying subpleurally ” Between these extremes are all 
sorts of gradations and transitions 
1 he clinical manifestations as described by many 
observers indude attacks of dyspnea cyanosis, 
cough, cardiac palpitation and, though rarely, 
hemoptysis, which vary in their combinations and 
degree of seventy Wood has pointed out that the 
symptoms and signs vary according to the extent 
and site of the lesions and the presence or absence of 
increased mtrathoracic pressure In many cases in 
which the cysts were small or only moderately 
extensive there w ere practically no symptoms and the 
lesions were discovered accidentally However, 
Wood has suggested that the possible presence of 
cysts should always be considered m the cases of 
infants who have recurring attacks of severe dvspuea 
with cyanosis, and also in those of adults who have 
progressive dvspnea without other known cause 
However, a confident diagnosis of the condition from 
symptoms and physical signs alone is seldom, if ever, 
possible, and roentgen examination is essential not 
only for identification of the lesions, but often also 
for their discovery 

Postero anterior stereoscopic roentgenograms of 
good quality are usually adequate for revelation of 
the cy sts Occasionally lateral views are desirable to 
determine their exact relations When a cyst is in 
contact with the thoracic wall, pneumothorax as 
induced by Wilson may make it possible to dis- 
tinguish the w all of the cy st Roentgenography after 
the intratracheal injection of iodized oil is often 
advantageous in determining whether cysts are open 
or closed and in depicting them more distinctly 
It is evident that the roentgen manifestations of 
congenital pulmonary cysts and the facility with 
which these cysts can be diagnosed vary according 
to the content, size, number, and situation of the 
cy sts and the presence or absence of complications or 
concurrent disease 

Cysts completely filled with fluid and without an 
inflammatory zone about them cast round or ovoid, 


uniformly dense, sharply circumscribed shadows 
which are easv to discern but not definitely dis- 
tinguishable from those of many other pulmonary 
lesions 

Cysts containing both air and fluid in varying 
proportions are demonstrated so strikingly that they 
are not likeh to be overlooked The dense shadow of 
fluid with Us level upper surface surmounted by a 
transradiant hemispherical bubble of air is pathogno- 
monic of a cavity containing these elements, but 
abscess, tuberculous cavitation, and draining hyda- 
tid cysts must be considered in the differential 
diagnosis 

Large cysts containing only air, which are most 
often single or do not exceed 2 or 3 in number, can 
usually be identified with a high degree of confidence 
The brilliantly transradiant area is devoid of normal 
pulmonary markings, and the portion of the wall of 
the cyst which is in contact with the unaffected part 
of the lung appears as a regularly curved line 

Multiple, grouped, air filled cysts ate not un 
common In typical instances the affected region is 
abnormally clear, normal pulmonary and vascular 
markings are effaced, and the walls of the cyst 
appear as delicate, complete or incomplete rings or 
as a complex network of shadows resembling cob 
webs Multiple, relatively small, air filled cysts 
tightly packed together are often polyhedral and m 
appearance resemble a honeycomb 

Multiple air filled cysts must often be differ 
entiated from emphysema, diaphragmatic hernia, 
and bronchiectasis 

Hernia of the stomach and bowel through th<* 
diaphragm may suggest pulmonary cysts, and vice 
versa 

Most perplexing among simulants of congenital 
pulmonary cysts, whatever the content of the latter, 
is acquired bronchiectasis, especially when the dila- 
tations or cysts are multiple, small, and grouped 

AH the foregoing considerations of diagnosis and 
differentiation apply particularly to cysts without 
complications or association with other disease 
When the cysts are complicated by pneumothorax 
from the rupture of a cyst, or by hydrothorax, 
empvema, pneumonia, tuberculosis, or any of the 
various diseases that may attack the lung, exact 
diagnosis is almost impossible Statistics indicate 
that not more than 5 per cent of cysts are associated 
with tuberculosis, and that although the compli 
cations and associated diseases that may occur are 
numerous they are more often absent than present 

In a large percentage of cases the roentgenologist 
can identify congenital cysts, especially those which 
are large and contain air, and m mo,t of the others he 
should contribute data which will lead to the 
diagnosis when thev are correlated with the clinical 
findings That his cooperation with the clinician is 



32 


INTERNATIONAL ABSTRACT OF SURGER\ 


requisite in all cases scarce!} needs to be stated 
While up to io sears ago the roentgenologist un 
doubtedh failed to recognize many congenital cysts 
now that he has become so keenly conscious of them 
he must resist the unavoidable tendenc> to mistake 
other lesions for such cy sts 

Maurer and Dreyfus Le Foyer Ablation of the 
First Rib and Anterior Thoracoplasty (Ablation 
de la premiJre cite et temps antfrieurs de thoraco- 
pl as tie) J dtehtr rqj6 48 1 

As total removal of the first rib is sometimes neces 
sary in the treatment of pulmonary tuberculosis the 
authors have devised a subdavtcular and supra 
clavicular approach for this procedure The abla 
tion may be done subpenosteallv or extrapenos 
teallv 

In subperiosteal ablation b\ the subdavtcular ap 
proach an incision is made just beneath the clavicle 
at about the (unction of the middle and inner thirds 
and extended over to the sternum and down to the 
second cartilage The first rib is then exposed b\ 
separating the hbers of the pectoralis major muscle 
the costoclavicular ligament is separated and an 
incision is made through the periosteum The pen 
osteum is stripped off the first rib the clavicle being 
used as a protecting structure to prevent injury to 
the subclavian vessels The rib is first separated at 
its chondrosternal junction and then as far back 
as possible generallv as far as or just bevond 
the attachment of the anterior scalenus muscle 

The supraclavicular approach is designed for the 
removal of the posterior arch of the first nb together 
with the transverse process of the vertebra A verti 
cal incision is made in the posterior triangle of the 
neck the anterior fibers of the trapezius being pushed 
backward The hbers of the middle scalenus raus 
cles are then identified and great care is taken to 
avoid injuring the spinal nerve and the brachial 
plexus The hbers of the middle and posterior sea 
lenus muscles are -eparated from the superior border 
of the rib and the rib is exposed posteriorly until the 
transverse process of the vertebra comes into view 
The transverse costal ligament between the trans 
verse process and the first rib is sectioned and the nb 
disarticulated The transverse process is then re 
moved with a costotome Both wounds are closed 
without drainage 

In the extrapenos teal ablation the approach is the 
same as for the subperiosteal ablation The danger 
of injuring the structures immediately above the 
rib and the mediastinum at the sternal side are dis 
cussed and measures to eliminate this danger are 
described The extra periosteal ablation of the first 
rib gives a very good collapse of the pleural dome 
and permits apicolysis with ease if this is desired 
By using the incision employed for the subdavtcular 
ablation of the anterior portion of the first nb the 
authors have removed also the anterior portion of 
the second rib They state that if removal of the 
third nb is necessary it is best done toward the axilla 
They list several contra indications to the removal 


of too many ribs antenorfv They describe the tech 
mque of axillary thoracoplastv in cases in which it is 
desired to remove the anterior portion of the second 
to the eighth nbs but do not gn e the exact indica 
tions for this procedure 

Thirteen hundred and forty two thoracoplasty 
operations have been done on 518 patients The 
vast majority of these operations were paraverte 
bral In 45 onlv the first rib was removed One 
hundred and eleven of the operations were paraster 
nal thoracoplasties An axillary thoracoplastv was 
done in 134 cases The mortalitv was low Only 3 
per cent of the patients died within three months 
after the operation 

The article includes drawings and photograph' 
showing the procedures described 

hiraiv \ Uoiivck MD 

Seehg M G and Benlgnus E L Coal Smoke 
Soot and Tumors of the Lung In Mice Am J 
Cancer 1956 28 <50 

The incidence of pulmonarv cancer is greater in 
cities than in rural districts Among the factors 
which mav be responsible tor this fact is the in 
halation of smoke and soot m comparatively high 
concentration by the inhabitants of cities To prove 
this theorv the authors exposed white mice to coal 
smoke soot for various periods of time Soot ob 
tamed bv sweeping the flue of a furnace burning 
bituminous coal was used instead of sawdust and 
shavings as a bedding material for the mice As 
the mice scampered about they raised the dust 
One hundred mice were thus exposed Fiftv other 
mice were used as controls All of the animals were 
approximateh 3 months old and of an old, pure, 
tumor resistant strain The experiment was begun 
in 1934 and was ended in 1936, by which time all 
of the mice had died 

The first mou e died after 2 days The animal* 
that died subsequentlv up to the end of 3 months 
had mcreasinglv large amounts of soot m their 
lungs and bronchi In those dying after 3 months 
the amount of soot found at postmortem examina 
tion was not greatlv increased Hyperplasia of the 
bronchial mucosa was found in 21 of the 100 ex 
posed animals but in only 2 of the 50 controls 
At the end of 6 months 20 per cent of the experi 
mental group and of the control group had died 
At the end of a vear approximately 60 per cent of 
each group had died At the end of 18 months all 
of the mice w ere dead The mortality in the expen 
mental group was not much higher than that in 
the control group Serial section studv revealed 
adenocarcinoma of the lung in only j (a per cent) 
of the control animals but in 8 (8 per cent) of the 
experimental animals In no instance were distant 
metastases present, but as the lesions were invasive 
de*tructi\e and non encapsulated they were classed 
as true malignant tumors 

On the basis of the carcinogenic action of tar and 
of the invasiv eness of soot into all of the structures 
of the lung, the authors conclude that the greater 
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incidence of primary pulmonary canter in cities as 
compared with rural districts is not totally un 
related to smoke and soot 

Author S W Touroff, MD ' 

Wu, T T Generalized Lymphatic Carcinosis 
(Lymphangitis Carclnomatosa) of the Lungs 
J Path & bacterial , 1936, 43 6r 

Generalized cancerous permeation of the pul 
monary lymphatics, called m the Continental litera- 
ture “lymphangitis carcmomatosa/’ is a relatively 
rare condition It is usually secondary to carcinoma 
of the stomach, occasionally to bronchial cancer, and 
rarely to cancer of other organs 
The author reports h\e cases and reviews forty- 
nine collected from the literature Thirty two of the 
patients whose cases were collected from the litera 
ture were males In about 75 P er cent of the cases 
the primary tumor was in the stomach Less common 
sites of the primary tumor were a bronchus, a breast, 
and the prostate Rare sites were the uterus, sig- 
moid, gall bladder, ovary, and tongue The fre- 
quency of gastric cancer as the primary lesion does 
not mean that this cancer is biologically more prone 
than other cancers to give rise to involvement of the 
pulmonary lymphatics It may well be explained by 
the fact that the stomach is the most common site of 
cancer and the fact that the lymphatic connections 
between the regional lymph nodes of the stomach 
and those of the lungs are comparatively short and 
direct 

The essential lesion in the pulmonary complica 
tion is the filling of the lymphatics by cancer cells 
This gives rise to striking appearances in both the 
pleura and the pulmonary tissue The subpleural 
lymphatics stand out prominently above the surface, 
appearing as a network of yellowish white lines 
delineating the polygonal lobules of the lung The 
cut surface show s small y ellow isb tubercle like specks 
or cylindrical plugs in the peribronchial and pea 
vascular connective tissue which give the pulmonary 
tissue a finely mottled and streaky appearance 
Both lungs are always affected, but one lobe may be 
more involved than another Pulmonary edema 
is common, and pleural effusion occurs occasionally 
According to the theory most generally accepted, 
generalized cancerous permeation of the lymphatics 
of the lung is due to retrograde spread following 
involvement of the hilar lymph nodes However, 
there are two other modes by which it may occur 

1 The cancer cells may pass from the serous sac 
to the subpleural lymphatics of the visceral layer 
and extend along the pulmonary lymphatics from 
there 

2 They may reach the pulmonary arteries by 
way of the blood stream and become implanted 
beneath the pleura 

The frequency with which these two mechanisms 
are responsible for the generalized lymphatic perme- 
ation is difficult to ascertain 
In two of the author’s five cases, obliterative 
changes of two types, thrombotic and endartentic, 


were found in the pulmonary arteries These were 
believed to be due to the effects of cancer cell 
emboli rather than to the mere presence of cancer 
cells in the perivascular lymphatics The author 
cites evidence in favor of this view 

The dyspnea and cyanosis, which are so frequent 
in these cases, may be due to various anatomical 
changes in the lungs resulting from the cancerous 
permeation of the pulmonary lyunphatics Some of 
the more severe cases present the clinical features of 
Ayerza's syndrome Josfph K Narat, M D 

HEART AND PERICARDIUM 

Blum, L , and Gross, L The Technique of Experi- 
mental Coronary Sinus Ligation J Thoracic 
■ 5 >«rg , 1936, 5 522 

The pain of angina pectoris is probably the result 
of myocardial ischemia due to sclerotic narrowing 
or occlusion of the coronary artery which may be 
followed by thrombosis The most frequent site of 
this lesion in the human heart is the left anterior 
descending branch approximately 2 era below the 
ostium of the left circumflex coronary artery Three 
vascular mechanisms m the blood supply of the 
human heart probably serve as compensatory means 
of warding off the results of coronary artery narrow- 
ing or occlusion These are the intramyocardial 
anastomoses, pericardial fat vessels, and anasto- 
moses between these two and extracardiac vessels 

Attempts have been made to increase the blood 
supply to the heart by producing pericardial ad- 
hesions The authors describe a relatively simple 
technique for performing coronary sinus obturation 
which appears to produce a rapid and dramatic in 
crease in the extent of the coronary tree of the dog's 
heart The dilatation of the intramyocardial col- 
lateral circulatory channels thus produced is appar- 
ently so extensive and abundant that in the ma 
jority of dogs’ hearts prepared in this manner it be 
comes difficult or impossible to induce infarction by 
subsequent acute occlusion (division between hga 
tures) of the left anterior descending branch 2 cm 
below the aortic ostium of the left coronary artery 
Without such preliminary coronary sinus ligation, 
occlusion of the left anterior descending branch at 
the site indicated almost invariably produces exten- 
sive infarction in the dog’s heart Under pernocton 
and nembutal anesthesia, the right fifth intercostal 
space ib opened, the pleural cavity entered, and the 
right lung compressed Artificial respiration is then 
begun, the pericardium is opened parallel with and 
o $ cm anterior to the phrenic nerve, and the coro- 
nary sinus, which lies on the posterior aspect of the 
base of the heart, is ligated by passing a suture on a 
curved needle under it near its termination in the 
right auricle Follow ing the ligation the pericardium 
is closed and the chest wall repaired 

After the coronary sums ligature is tied there is a 
definite slowing of the heart rate and the contrac 
ttons appear to be more forceful That these changes 
are not due simply to manipulation is evident from 
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the {act that if the coronary sinus is tom or a loose 
ligature is applied around it, the rate either remains 
unaltered or becomes increased The neat change 
noted is a definite and gradually increasing cyanosis 
ol the entire heart The surface veins and coronary 
sinus dilate markedly as soon as the ligature vs tied, but 
the color change of the m> ocardium does not appear 
until sev eral minutes later The latter persists for at 
least one month after the operation At re operation, 
adhesion has been found to occur with any frequency 
only along the line of pericardial closure 'Within 
one week the site of ligation is covered with vis 
ceral pericardium Manuel E Lichtenstein, M D 

Mautz F R Reduction of Cardiac Irritability by 
the Epicardial and Systemic Administration 
of Drugs as a Protection In Cardiac Surgery 
J Thoracic Surg tyj6 5 tn 2 

In a studv of disturbances of cardiac rhythm 
associated with cardiac surgery one or more of the 
following disturbances were noted to every cardiac 
operation <r) sinus tachycardia, (2) heart block 
(3) ettrasy stoles, (a) induced by the surgeon 
(b) spontaneous (4I ventricular tachycardia, (5) 
auricular fibrillation and (6) ventricular fibrillation 

All of these disturbances have been produced and 
studied in dogs They were noted also m 14 patients 
upon whom a heart operation was performed b\ 
Beck 

It has been demonstrated experimentally that the 
..urface irritability of the heart can be decreased by 
local application to the epicardium of mety came and 
procaine or by the introduction of a io per cent 
solution of these drugs into the pericardial cavity 
The only drug found by adequate study to be of 
definite value when given orally or suhcutaneously 
is qumidme sulphate 

In excessive amounts these drugs are toxic Care 
ful observ ations and experience will be necessary to 
determine their value Georce A Collett M D 

Hosier, R M and Williams J E A Study of 
Cardloperlcardlal Adhesions J Thoracic Suri , 
1936 S t>39 

The authors state that although it has been gen 
erally believed that pericardial adhesions play an 
important r£de in the production of cardiac hvper 
trophy, experimental and autopsy evidence indicate 
that this theory is incorrect 

In experiments on dogs, extensive mtrapencardial 
and extrapericatdial adhesions were produced with 
out the production of the slightest degree of hyper 
trophy of the heart 

In the autopsy records of the University Hospitals 
of Cleveland for the period from 1906 to 1935 the 
authors found 76 cases of extensive pencardial adhe 
sions In the 54 m which the heart had undergone 
hypertrophy concomitant heart or valvular disease 
was present to a degree sufficient to account for the 
hypertrophy In ez cases the heart was either nor 
raal in sue or smaller than normal and entirely free 
from valvular and vascular disease 


The authors conclude that adhesions do not cause 
circulatory embarrassment unless thev are extensive 
enough to cause cardiac compression angulation or 
torsion They believe that the indications for the 
Brauer operation have been made too broad and 
that the beneficial results of the procedure have 
probably been over-estimated 

George A Collett M D 

Cushing, F II and Fell II S Chronic Constric- 
tive Pericarditis Electrocardiographic and 
Clinical Studies Am / if Sc 1936, 191 337 
The authors report observations made in 11 cases 
of chronic constrictive pericarditis with increased 
mtrapencardial pre sute In all of the cases opera 
tion was performed and section* of the resected 
pericardium were studied microscopically The pi 
netal and visceral layers of the pencardmm were 
found to be fu*ed and indistinguishable from each 
other In some instances areas of calcification were 
observed 

In every ca e efectr<*irdiograpfnc studies were 
made Common to all of the records were a voltage 
of the QRS complex below the usual limits of 
normal slurring of the Q R ^ complex in at! leads 
and T waves of low amplitude either of positive 
or of negative sign An interesting finding was the 
presence of P naves of normal voltage In 7 cases 
change of position did not appreciably affect the 
electrical axis and in 3 it changed this axis only 
slightly In 1 case this test was not made 

In 4 cases electrocardiograms were made also dur 
mg the operation They showed remarkably few 
changes In 3 cases ventricular extrasystoles were 
noted while the pericardium wa* being dissected 
from the heart Also in 3 cases there was a Iran ent 
change in the mechanism shifting pacemaker oc 
currmg twice and nodal rhythm once In 2 cases 
there was a slight elevation of the S T interval in 
the first and second leads during the operation but 
this disappeared before the operation was completed 
In the majority of the cases the low amplitude 
of the QRS complex and of the T w aves v as due 
to fluid or the dense adhesions around the heart 
Severe mvocardial damage as the cause was dif 
ficult to reconcile with the clinical fusion 11 1 case 
the increased voltage during recovery from the op- 
eration in 4 cases and the absence of myocardial 
involvement demonstrated at postmortem examma 
tionin3cases J D \xwi. \\ illems JtD 

ESOPHAGUS AND MEDIASTINUM 

Desptas, B and Alm£ P Two Cases of Jlyper 
trophic Stenosis of the Cardia (Deux cas de 
stfnose hypertrophique du cardia) ifnf l Acad de 
(hr , Par 1936, 62 843 

The first case reported was that of a man for tv 
eight yens of age At operation an olive shaped 
fibrous mass was found surrounding the sphincter 
This was divided down to the mucosa When last 
seeri, the patient had been well for a vear 
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I he second case was that of a woman twenty 
>eats old who had been operated upon by kuess for 
typical cardiospasm Kuess found no mechanical 
cause for the obstruction The operation consisted 
of incision of the wall of the cardia down to the mu- 
cosa Relief of the symptoms was onh temporary 
At a second operation, Deplas found a fibrous ring 
about the cardia extending vertically a distance of 
4 cm He sectioned the wall down to the mucosa as 
Kuess had done When seen a month later the pa- 
tient was free from^symptoms 
Like Dufour, Deplas recognizes a resemblance 
between stenosis of the cardia and the hypertrophic 
pvlonc stenosis of infants 
Noteworthy in both of the cases reported in this 
article was the complete failure of atropm and dilata- 
tion by bougies to influence the svmptoms 
Nine roentgenograms are presented 

Albert f DfGroat, M D 

Negus, V E , Kelemen, G , Kell), A 13 , Watson* 
Williams, E , and Others Non-Mallgnant Ob- 
struction of the Esophagus Proc Roy Soc 
Utd . , Loud , 1936, 29 903 

Negus stated that webs at the cncopharv ngeal 
fold cause difficulty in swallowing over a period of 
yean The esophageal lumen may be reduced to 
minute siae Treatment consisting of enlargement 
of the lumen by a senes of bougies is simple and 
effective 

Chronic hypopharyngitts will 'eventually lead to 
obstruction because of cicatricial contraction of the 
mucous and submucous layers The treatment 
indicated is dilatation When ulcerations are present 
dry bismuth powder is used to cover them In long 
standing cases malignant changes may occur 
Pharyngeal diverticulum may cause obstruction 
when the pouch becomes filled and presses upon the 
esophagus Advanced cases call for excision of the 
diverticulum 

Stricture following the swallowing of corrosives 
occurs in most cases in two regions of the esophagus 
the cricopharyngeal fold and at the level of the left 
bronchus No attempt at dilatation should be made 
during the acute stage Dilatation should be grad 
ual Gastrostomy mav be required This may be 
followed by retrograde bouginage If the lumen of 
the esophagus cannot be restored, an external gullet 
may be constructed 

Stenosis following the impaction of a foreign body 
may occur when the object remains m the esophagus 
for a period of months 

Stenosis following specific fevers, syphilis, or 
peptic ulceration is rare, but occurs occasionally 
In appearance it resembles stenosis ptoduced by 
corrosives 

Simple neoplasms cause obstruction of the esopha- 
gus extremely rarely 

Lxtcrnal pressure causing esophageal obstruction 
may be produced by a chondroma of the cncoid 
cartilage, thyroid tumors (are usually malignant), 
mediastinal tumors, and aneurisms 


Congenital shortening of the esophagus causes 
dysphagia in children Negus discussed the treat 
ment of symptoms attributable to dilatation of the 
part of the stomach Iv mg above the diaphragm, and 
the treatment of the cicatricial stenosis causing the 
d> sphagia 

Esopha gectasi a, a wide dilatation of the esopha 
gus from the level of the diaphragmatic orifice 
upward has many explanations and just as many 
possible means of treatment 

Keleuen discus 0 ed the antethoracic plastic 
operation for impermeable strictures of the esopha 
gus 1 1 consists of fiv e stages ( 1) bringing the stump 
of the esophagus to the surface on the left side of 
the neck above the clavicle, (2) forming a tube from 
the skin of the anterior chest wall, (3) drawing 
forward a loop of jejunum and preparing a jejun 
ostomv on the abdominal wall, (4) uniting the 
opening of the esophagus with the upper end of the 
sun tube, and is) uniting the lower end of the skin 
tube to the jej unostomy 

Kelemen has completed twenty four such op 
erations 

Kfiia reported a case of esophageal stenosis of 
unknown origin in a child three and a half years old 
The obstruction, when examined post mortem, sug 
gested corrosive stricture, but no history of such 
cause could be obtained 

Vallecular dysphagia is a peculiar condition not 
yet fully explained It 1$ due to the pressure of food 
particles in the valleculas, which can be dislodged 
only by severe coughing or straining 

Kelly reported also a case of ascending fibrosis 
of the esophagus in an infant five months old 
Histological examination post mortem showed that 
the fibrosis began at the lower end of the esopha- 
gus and reached the level of the bifurcation 

Tilley reported a case v ith x ray ex idence of a 
“tumor" in the right mediastinum pressing upon 
the esophagus A few days after an endoscopic 
examination the “tumor” disappeared and the ob- 
struction was relieved A suppurating tuberculous 
gland had burst and drained itself 

Watson-Williams discussed three cases of peptic 
ulcer of the esophagus without stricture All were 
treated early with alkalies 

J Dantfi Wijitms, M D 

Loeper, Rfom, and Perreau Nerve Syndromes m 
Cancer of the Esophagus (Syndromes neneux 
dans le cancer de 1 oesophage) Prejje m(d , Par , 
1936,44 i°*S 

Esophageal cancer occurs m the cervical part of 
the esophagus in about 18 per cent of cases, in the 
middle or bronchial region in 36 per cent, and in the 
lower or diaphragmatic region in from 46 to 48 per 
cent The nerv e symptoms depend upon the site of 
the lesion Posteriorly the esophagus is in contact 
with the spinal column and therefore with the exits 
of the intercostal nerves and the cords of the 
sympathetic In the upper part of its course it is tn 
contact with the superior laryngeal nerve, pressure 
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on which maj affect the sensation of the larvnx 
Pressure on the recurrent laryngeal nene ma\ cause 
parah sis of the \ ocat cords pressure on the pneutno 
gastric ncr\e re=piraton and arculalorv disturb 
ances and pressure on the sympathetic and inter 
costal nerves vascular syndromes putt sweating 
and eve symptoms 

In some ca«e* cancer of the esophagus causes 
s\ mptoms at a distance There maj be pressure not 
onlj from the tumor but also from mediastsmtis and 
•suppuration of gland* The reaction caused b> 
suppuration of glands depends upon the sue of the 
glands 

Salivation in the course of cancer of the esophagus 
is a sign of irritation of the vagus It is determined 
b> a reflex which follows the centripetal fibers of the 
vagus to the medulla and is propagated to the sail 
varv nerves It is a frequent if not a constant sign 
of cancer of the esophagus 

Tam occurs in onlv from one fourth to one third 
of the caves The dwphagia is usu3lh simple but 
mav be painful In some ca«es the pain is at a 
distance from the compression and propagation and 
its locaktstion suggests another disease The 
authors report the case of a n oman 63 \ ears of age 
who had pain in the right shoulder suggesting rheu 
matic arthralgia or v ertebral anbnti- The general 
condition however suggested cancer and iherc was 
a historv of dwphagia. Roentgen examination con 
firmed the diagnosis of cancer of the esophagus 
This patient aLo prevented tadnc3rdu not affected 
In pressure on the evebalb \utopsv di^clo-ed a 
tumor of the lower part of the esophagus involving 
the vagus \nother of the authors patients suffered 
from cervical pain on the left side which radiated to 
the jaw and suggested vertebral tuberculosis or 
cervical radiculitis This pain was increased b\ the 
swallowing of hot foods Examination revealed 
adenopathv of the left carotid chain extending to the 
supraclavicular fossa. The upper part of the Isrv nx 
was fixed Esophagoscopj disclosed 2 esophageal 
lesions at a point 1 1 cm from the mouth 

Instead of pun nerve pressure mav cause 
paralyses cough disturbances of phonatton and 
even lanngeal crises with suffocation \phoma 1* 
seldom complete as mv olvement of both vocal cord* 
urate The cord is generallv in a median rather than 
a cadav enc position Therefore while the abductor 
or dilator muscles of the larvnx are affected the 
adductors or constrictors are not. 

The authors report a case in which there were 
laryngeal crises resembling tabetic ense*. The 
patient had syphilis and tabes was suggested b\ 
inequalitv of the pupil* a sluggish reaction of the 
pupils to light and a decrease of the patellar and 
\chille* tendon reflexes. However roenlgenowpv 
showed a cancer of the csophsgu*. 

Involvement of the superior laryngeal nerve 
causes anesthesia of the larvnx Dyspnea is not 
unusual and mav be of a suffocating character <ug 
Resting a>thma \ngmal pun mav occur The 
authors report a case m which angina and the pupil 


reactions suggested syphilitic aortitis Esophago* 
copv disclosed a cancer of the esophagus The disg 
no-os was confirmed at autopsv 
Irritation of the lower end of the pneumogastre 
mav cause hypotension and brads cardia and im 
tauoa of the upper end, hvpetttnjcra and lathv 
cardi a Pupil disturbances from pressure am s„g 
gest svphili* of the aorta or nervous sv »ten \bo„t 
Co per cent of persons with cancer of the t-sophagvs 
have svpbilis 

There are therefore mans nerve symptoms m 
cancer of the esophagus which if not understood 
mav lead to erroneous diagnoses 

\rosxv Com 'fosc>\ M P 

MISCELLANEOUS 

ElUn D C. tt oundv of the Thoracic Viscera J 
tm If Of toje> io, im 
The author reviews s*3 cases of wound* of the 
thorax sustained in aval 1 fe which were treated in 
the period from 1031 to 1935 In 3 a * cases the 
wounds were caused bv a knife m 10 bv a 
pistol or shotgun and m 93 bv an ice pick 
Pleuropulmonarv wound* mav be divided into 
U) those vntb open wounds of the thoracic wall 
and ( l those with closed wounds of the thoraoc 
wall The former are the more senou* bccau-e of 
contamination and the poasibhtj of injurs to the 
viscera If the opening is smaller than the opereng 
of the larv ax the lung collapses but partial expan 
»ion occur* on inspiration and respiration t* onlv 
shghtlv embarrassed If the opening is larger than 
the larvnx a.r will enter mare freeh than through 
the trachea and mediastinal flutter toll occur The 
clinical picture is one of terror air hunger and 
eventual asphyxiation. The cardin J principle in the 
treatment of open tboraac wound* i-> immediate 
closure of the opening 

The ch.ef problem in the treatment of thoracc 
injunct sustuned m avil Me is presented bv cltr-ed 
wounds and accompanying condition* an*.ng from 
mjurv to ihe thoracic vi-<tra. With the exception 
of operative interference for heart wound*. Urge 
lacerated wound* of the lung hemorrhage from an 
intercostal or internal tnammarv vc**d or com 
prevsion pneumothorax the treatment in the ca*es 
reviewed was c-uallv conservative and non-opera 
live. The most frequent complication* were hemo- 
thorax. pneumothorax, Lemopneuraotborax, and 
subcutaneous emphysema The clinical p ctcre was 
one of dwpaea, painful re*p ration, and hemoptv--*. 

Hemothorax due to hemorrhage from the lung 
heart or an internal mnosrj or intercostal vessel 
occurred in 37 per cent of the case*. I ales* xaass-v e 
hemorrh-ge appears, conservative treatment with 
bed rest the administration of morph ie for relei 
of pun and frequent aspiration of blvodv fluid 
«eems to be the treatment of cho ce In the author s 
cases aspiration is now done onlv for the reLef of 
pain and dyspnea. The mortality m the reviewed 
cases treated coaservativ el\ was on!) 6 per cent. 
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Pneumothorax occurred in 24 per cent of the cases 
It rarely required treatment other than rest and the 
administration of morphine In closed pneumo 
thorax, lung expanding exercises, as with blow hot 
ties, can do no good and may cause harm Com 
pression pneumothorax, caused by valve like action 
of a wound in the lung or bronchus, requires tm 
mediate treatment The symptoms are rapidly m 
creasing air hunger and cjanosis, with displacement 
of the mediastinum toward the uninjured lung The 
treatment indicated is removal of the air by suction 
or the introduction of a water sealed intercostal tube 
of sufficient size to allow its escape 
Hemopneumothorax occurred in 36 per cent of 
the cases Its symptoms and treatment are similar 
to those of hemothorax and pneumothorax 
Subcutaneous empb>sema occurred in 40 per cent 
of the cases As a rule it was of slight extent and 
rapidly absorbed, and required no special treatment 
Mediastinal emphysema occurs when pleural air 
escapes directlj into the mediastinum and spreads 
upward in the neck and over the body This condi 
tion is dangerous because of the pressure produced 
on the trachea, and should be treated by incisions 
in the suprasternal notch 
Injuries of the heart such as rupture and large 
lacerations are frequently fatal almost at once Non 
penetrating injuries of the heart w hich are not fatal 
have received little attention The most common 
cause of such injuries are accidents m which the 
driver of a car is thrown forward against the steering 


wheel The sudden compression thereby produced 
may injure the heart without fractunng the ribs or 
the sternum Heart injury should be suspected 
when a thoracic injury is followed by precordial 
pain, dyspnea, and tachvcardia Persistence of 
these symptoms, together with irregularity of the 
heart beat, cjanosis, and a peculiar "tick tack” 
heart sound, makes the diagnosis almost certain 
After a penetrating wound of the heart there is 
usuallj a history of absence of symptoms for a few 
minutes and then collapse External bleeding is 
profuse at first, but is checked when the collapse 
occurs Both the collapse and the arrest of the 
hemorrhage are due to tamponade of the heart The 
pulse is weak or absent, the arterial pressure low, 
the venous pressure raised, and there is very little 
cardiac movement The treatment should be entirelj 
s> mptomatic, reliance being placed chieflj on the 
use of morphine, sedatives, and oxj'gen 
Contrary to general opinion, infection of the 
pleura and thoracic viscera rarely follows penetrat 
ing wounds of the thorax 
In the 553 cases of thoracic injuries reviewed the 
mortalitj due directlj to the injury or complications 
resulting from it w as 6 per cent 
The author emphasizes chiefly (1) the conserva 
tive nature of the treatment in practically all of 
these cases except those of wounds of the heart, in 
which operative procedures were necessary, and (2) 
the importance of immediate closure of open tho- 
racic wounds I- rank Stinchfifld, M I) 
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ABDOMINAL WALL AND PERITONEUM operation the authors consider secondary There 
Cottalorda and Escarras Considerations on the f ? re ^J^vide their operative technique into 2 
Diagnosis and Treatment of Strangulated Ob- stages I he first is abdominal and obligator 
turator Hernia Based on Three Personal Obser Local anesthesia is used and an incision made 
rations (Considerations sur le diagnostic et le parallel with and about 2 fingerbreadths above 
traitement des hermes obturatnces £trong!Jes Poupart s ligament and extended from the antero 
daprds trois observations personnelles) J de superior spine to above the pubic spine. As a rule 
cftir 1936 48 22 ligation of the epigastnc arterv is necessary The 

a rule the signs of strangulated obturator peritoneum is opened and the hernia reduced If it 

hernia are described as cardinal and accessorj The is impossible to dissect the sac through this incision 

cardinal signs are those of intestinal obstruction and and the patient is in good condition the second 

those of intestinal occlusion such as tumefaction stage of the operation is done An incision parallel 

Intestinal obstruction, while one of the most impor with the adductor fibers is made from the horizontal 

tant signs is quite frequently the source of error as arch of the pubis downward about 4 fingerbreadths 
the pbvsician often fails to make a sufficient effort A line of cleavage is found between the pectmeus 
to determine its site and, because of the ranty of muscle and the middle adductor The obturator 
strangulated obturator hernia, fails to consider that region is brought into view and the hernial sac 
condition as a possible cause The accessorv signs treated through this approach In many cases this 
of strangulated obturator hernia are pain in the second stage is unnecessary 

obturator region which mav radiate to the knee, the The authors three cases are reported and their 

position of the leg which is in flexion and rotation and operative procedure is shown by illustrations 
locabzmg signs such as a sensation of pressure above Natrav \ Wovivck M D 

the pubis and pain on vaginal examination and on 

the palpation of the obturator region Occasionally Lerlche R Fontaine R and Runhn J Experl 
it is possible to feel a deep and painful tumefaction mental Studies on Mesenteric Infarction (Re 

in the region of the obturator foramen cherehw expinmentales sur Iwfarctua du mfscn 

The authors believe that these accessors sipu l ™> 1 i “ hr ■«« ■ «’ 

are of more importance m the diagnosis of obturator Intestinal infarction n as studied in dogs to deter 

hernia than the signs of obstruction Thev describe mine the conditions under which white and red 
three forms of the condition The first is the pure infarct occur and the influence of vasomotor 
occlusive form in which there are no localizing signs changes on the extent ind character of the lesions 
the second the form in which there is evidence of According to the original conception of Laennec 
intestinal obstruction with localizing signs indicating true infarction always involves interstitial hemor 
that the lesion is in the obturator region and the rhage White infarction which the authors believe 
third a rarer form probably seen only m the very should be called “ischemic necrosis is rare and can 
early stage* in which there are localizing signs be produced experimentally only by washing out the 
without intestinal obstruction blood from an area at the time that its atterv is 

Previous operativ e techniques are review ed rather ligated For its spontaneous occurrence vasomotor 
briefly The\ consist of hermotomv herniotomy conditions causing emptying of the vessels of the 
plus liparotomy laparotomy, laparotomy followed ischemic area are necessary 

by herniotomy and vanatiODS of these procedures The results of ligating the superior mesenteric 
Because of the inaccessibility of the obturator arterv at various levels are inconstant being deter 
region a proper incision is extremely important mined by the condition of the arterv and by the 
This requires an accurate diagnosis before operation blood pressure that is to say, by the age and health 
The authors believe that an accurate pre operative of the animal This accords with the pathology of 
diagnosis is possible in the vast majority of cases if mesenteric thrombosis in man In dogs the critical 
the condition is considered in the differential diag level appears to be between the lxth and seventh 
nosis branches of the mesenteric arterv counting from the 

Froper treatment requires (i) confirmation of periphery The application of a ligature here is 
the diagnosis (2) reduction of the hernia, (3) treat always followed by infirction 
ment of the sac, and (4) closure of the obturator That arterial spasm alone is capable of causing in 
orifice In the authors’ opinion the procedure of farction was prov ed by injecting epinephnn into the 
prime importance in strangulated obturator berma upenor mesenteric artery Injections at the lev el of 
is a -ubcrural laparotomv to prove the presence of both the fourth and second branches gave positive 
and to reduce the hernia To dissect the sac and results 

dose the obturator opening it is' often necessary to The infarction that results from ligation of the 
make a secondary incision over the foramen This superior mesenteric vem is rapid m its development 
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and quickly fatal To produce it constantly the 
ligature must be placed on the trunk of the vein 
above the origin of the collaterals 
In a study of the influence of the sympathetic 
innervation it n as found that by resection of the 
lumbar sympathetic chains and the superior mesen 
tenc plexus the effects of ligation of the superior 
mesenteric arterv could be greatly mitigated In one 
experiment infiltration of the nerves with novocain 
was successfully substituted for resection 
The authors believe that in mesenteric occlusion 
in man a sympathectomy of some form should be 
done with the usual operative procedures because 
the development of an infarct is dependent upon 
functional changes in the circulation quite as much 
as upon the original anatomical lesions w the vessels 
The article contains ten illustrations of expen 
mental specimens Aiberx F DeGsoat, M D 

GASTROINTESTINAL TRACT 

HUIcmand, P , Garcla-Caldfiron, J Aubrun, W . 
and Artlsson, H Diverticulum of the Pole of 
the Fundus of the Stomach (Le diverticule du 
pole de la grosse tuterositf de 1’estomae) Presse 
m/d , Par , 1936, 44 xort 

The authors report, with roentgenograms, two 
cases of diverticulum of the tip of the fundus of the 
stomach Quite frequently such diverticula are 
latent clinically, but in these cases the patients 
suffered attacks of burning pam m the stomach 
which came on from an hour and a half to three 
hours after meals They had also intestinal hemor- 
rhages for w hich no other cause could be found 
The article deals chieflv w ith the roentgen picture 
and the pathogenesis of the lesion The diverticulum 
produces a vertical shadow which may he within or 
outside ot the stomach area Sometimes it does not 
become visible until after the stomach has been 
completely filled or pressure is made on the fundus 
region In some cases it can be seen only when the 
patient is Iving down Sometimes it is invisible at 
the first examination This is explained by obstruc- 
tion of the pedicle by inflammation Often the 
diverticulum must be studied m different incidences 
to disengage its shadow from the shadow of the 
Stomach Often the right anterior oblique or profile 
position shows it up best, both when the patient is 
standing and when he 15 lying down The Trendelen 
burg portion facilitates the filling of the diverttcu 
lum 

The div crticula are generally solitary They \ ary 
from the size of a pea to that of the head of a new 
born infant Their form depends upon the position 
m which the patient is examined When the patient 
is standing it is round or oval or the shape of a glove 
finger In dorsal decubitus with slight inclination 
to the left it appears to be a continuation of the 
apex of the fundus This appearance is characteristic 
of diverticula of the posterior wall, which are the 
most frequent Dorsal decubitus is the best position 
for roentgenography of the diverticula They are 


often overlooked because roentgenograms are not 
made m this position As characteristic signs of sub- 
cardiac diverticula Akerlund cites their rounded 
form, their different degrees of filling and distention, 
and the suppleness and mobility of their outlines 
without roentgen signs of infiltration around them 
Such diverticula are found normally in certain 
lower species of animals, nolablv the hog and certain 
species of monkeys The author therefore believes 
that they represent reversions to an earlier form 
This theory is supported by the frequent presence of 
accessory pancreatic tissue m the walls of the 
diverticula As gastric diverticula are almost con 
stant m the human embryo, their presence m the 
adult is to be ascribed to the persistence of an 
embry onic characteristic 

Audrey Goss Morgan, M D 

Friberg, S End-Results in Gastric Surgery with 
Special Reference to “Resection for Exclusion ” 
Acta chirurg Scand , 1936, 78 157 
Fiftsterer reported his preliminary results from 
“resection for exclusion * m tot 8 The operation con 
sisted of resection of the pylorus followed bv radical 
resection of the stomach and termmolateral gastro- 
jejunostomy Fmsterer’s method gamed many ad 
vocates, but also met with opposition, particularly 
from von Haberer and Fnedemann who claimed 
that it had no advantages over a simpler gastro- 
enterostomy , that it was associated with just as 
great risks of postoperative hemorrhage and per- 
foration, and that it would be followed by jejunal 
ulcer just as often as pyloric excluston alone As 
performed today, resections for exclusion mav be 
divided into 2 groups u) those m which the pvlorus 
but not the ulcer is resected, and (2) those m which 
neither the ulcer nor the pylorus is resected 
Fnberg reviews 398 surgically treated cases of 
ulcer In 65, resection for exclusion was performed 
with 3 deaths In 34 of the latter the pylorus was 
resected The 3 deaths occurred in the remaining 44 
cases m which the pvlorus was left tn stlu One 
death was that of a man seventy-two years old who 
died of heart failure The 2 others were secondary to 
peritonitis due to perforation of the excluded ulcer, 
a complication which is fairly rare, as is demon 
strated by the reports of other surgeons performing 
resection for exclusion The mortality of 4 4 per 
cent is contrasted with the mortality of 3 45 per 
cent in the cases which were treated bv gastro 
enterostomy and 126 per cent m those which were 
treated by radical resection 
The incidence of satisfactory end results after 
various types of operations was as follows Billroth I 
operation, 66 7 per cent, transverse resection, 905 
per cent, Billroth II operation, 8$ 7 per cent, resec- 
tion for exclusion, 87 7 per cent, and gasfro enteros 
tomy, 70 2 per cent In the cases in which resection 
for exclusion was done the end results were equally 
satisfactory whether the pylorus was left tn si! i ot 
removed In none was the operation followed bv 
pernicious anemia Sauhel J Focttsov, SI D 
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Minnes J F and Geschlckter G F Benign 

Tumors of the Stomach Am } Cancer, 1936, 18 

136 

Benign tumors of the stomach which are fre 
quenth confused clinically with malignant and in 
flamraatory lesions ma> give nse to complications 
demanding immediate surgical intervention The 
authors report the clinical and pathological features 
of 50 benign tumors of the stomach recorded at the 
Johns Hopkins Hospital Baltimore in the period 
from 1SS9 to date 

Benign tumors mav arise from the mucosa sub 
mucosa musculans or serosa of the stomach Ac 
cording to the tissue of origin they may be divided 
into 2 groups the epithelial and the mesenchymal 
Among the epithelial tumors are adenomas adeno 
papillomas adenomyomas and fibro adenomvomas 
Chief among the mesenchymal tumors are the leio 
myomas fibromas lipomas, neurohbromas and the 
rare angiomas and osteomas Finally there is a 
group of lesions which though usuallv included with 
tumors are not trulv neoplastic These include 
simple blood or lvmph cysts dermoid evsts echmo 
coccus cv sts and embryonic rests of the pancreas 

Of the benign tumors of mesenchvmaj origin the 
leiomyomas are bv far the most common Neuro 
fibromas are not infrequent Hemangiomas are much 
rarer Cysts other than simple evsts are extremely 
rare Of the 26 cases of polvpoid tumors reviewed 
bv the authors the neoplasms were multiple in more 
than $o per cent While benign tumors do not occur 
much more frequently in one part of the stomach 
than another thev are slightly more common in the 
pyloric region than elsewhere In the reviewed cases 
the majority of the neoplasms were the sue of a 
pea or smaller Only 2 were as large as a hen s egg 
One of these was a neurofibroma situated at the 
cardu and the other an adenoma located in the 
pvlortc region The mesenchymal tumors mav be 
sessile or pedunculated They lie within the wall of 
the stomach, project into its lumen or remain sub 
serous and project into the peritoneal cavity They 
are usually small but sometimes grow to a ire 
jnendous size 

The epithelial tumors iruy be divided into 2 
groups the adenomas and the adenopapillomas The 
adenomas arise from the mucosa as reddish friable 
button like or lobulated masses The adenopapil 
lomas form tauhflow t r like projections of varying 
size within the lumen of the stomach Thev are 
fnable and frequently ulcerated It is tumors of 
this tvpe that may cause pyloric obstruction There 
is considerable evidence in the literature to show 
that benign adenomas and adenopapillomas may 
develop into cancer 

Of the benign tumors reviewed by the authors 
26 occurred in white and 3 in colored patients 
The ratio of males to females w as 39 1 1 The v oung 
est patient was 21 years of age and the oldest 04 
The tumors developed most frequently in the tifth 
and sixth decades of life Their maximum incidence 
w as between the seventy tifth and eightieth > ears 


In the diagnosis little reliance can be placed upon 
the clinical features Symptoms, when present are 
dependent upon a complication such as obstruction 
ulceration, or hemorrhage The size and po-ition 
of the tumor are important The tumor is rarely 
large enough to be palpable through the anterior 
abdominal wall Not infrequently, tenderness and 
muscle spasms in the epigastrium are noted The 
hydrochloric acid content of the gastric juice is of 
equivocal value \s a rule it is diminished or en 
tirely absent but there are reports of cases in which 
it was increased The frequency of correct diagnosis 
of benign gastnc tumor has been increased bv expert 
roentgen examination of the stomach 

As the sudden development of a complication 
such as hemorrhage may cause death as annoying 
and ev en dangerous sv mptoms or complications may 
occur at any time and as tumors of the epithelial 
group not infrequently become malignant, benign 
neoplasms of the stomach should be remov ed ax soon 
as they are recognized If the tumor i» single and 
circumscribed simple excision with a good margin 
of healthy tissue will suffice but in cases with mul 
tiple tumors scattered diffusely o\er the gastnc 
mucosa resection of the stomach sufficient to re 
move all of the diseased area should be done 

Joseph K \ vrvt MD 

Ssamarln N N Observations on Total Occlusion 
of the Digestive Tube (Observations sur locclu 
sion totale du tube digestif) Lyon ehir 1936 33 
38s 

The differences between high and low intestinal 
obstruction are shown by a number of tactors 

1 The period of surv lval In high obstruction the 
period of survival is only one or two days in low 
obstruction it ranges from ten to fortv seven da vs 

2 Chemical changes in the blood In highobstruc 
tion the blood chlorides are decreased and the alkali 
reserve is increased In low obstruction there is no 
striking change 

3 Morphological changes m parenchymatous or 
gans While changes occur in the liver pancreas 
kidneys and heart in all obstructions they are most 
m irked in high obstruction 

4 The cycle of secretion of the digestive glands 
The total secretion of the digestive glands in twenty 
four hours is estimated to be equal to the total quan 
tity of blood and lymph Normally, this is largely 
rcyorbed In high obstruction it cannot be resorbed 
and either accumulates in the intestinal lumen or is 
loyt by \ omiting In low obstruction much of tt mav 
be resorbed There is experimental eyidence that 
secretion is increased and absorption is decreased in 
obstruction The author has prolonged the life of 
animals yvith high obstruction by injecting the upper 
intestinal secretion of normal animals into the intes 
tines below the obstruction Dehy dration and lower 
mg of the blood chlorides are secondary to loss of 
the digestiv e juices 

Ssamarin behev es that the air normally swallow ed 
yvith ingested food is of importance for normal per 
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stalsis I xpenments which he and Nadeine carried 
out led him to the conclusion that the feebleness of 
the gastric and intestinal peristalsis m esophageal 
obstruction, for example, is due to absence of the 
primary stimulation of swallowed saliva and air 
He belies es that replacing the lost blood chlorides 
by the injection of hypertonic saline solution should 
be delayed until after relief of the obstruction, first 
because the injected chloride quick!) leaves the blood 
to accumulate in the intestinal lumen, and second, 
because the injection of hvpertomc saline solution 
stimulates peristalsis which is not desirable while 
the obstruction persists Deh>dration should be 
treated b\ the subcutaneous or rectal injection of 
ph> siological saline solution 
Although Ssamarm does not believe that the stag 
nant intestinal contents above an obstruction are 
tone or that it is dangerous to allow them to pass 
through the intestine below an obstruction, he warns 
against ‘milking 1 this fluid out of the intestine as 
this procedure traumatizes the wrall and causes shock 
and intestinal paral>sis He recommends radical 
relief of the obstruction, multiple enterostomies to 
restore the distended bowel to normal size rapidl), 
the intravenous administration of hvpertomc saline 
solution alter release of the obstruction, and multiple 
blood transfusions Max M Zinnjxcer, M D 

Barren J A and Barker, N VV Extensive Arterial 
and \ enous Thrombosis Complicating Chronic 
Ulcerative Colitis Arch Int 1/^,1936,58 17 
The six cases reported in this article came under 
the authors observation in the last two years Nine 
other cases cited were observed in the previous eight 
years Because some of the patients received the 
anticolitis serum, it might be assumed that the 
thrombosis occurred as the result of its admmistra 
tion However in one case m which the thrombosis 
was severe, the patient received no serum and this 
phenomenon has occurred in manv other cases in 
which serum was not employed 

It is of interest that all of the patients were young 
adults between the ages of nineteen and thirty one 
jears At the time of the development of the throm 
bosis the patients had been at rest in bed for several 
da> s or w eeks and therefore had beensubjected toven 
ous stasis in the lower extremities Ml but one had a 
rather marked secondarv anemia In all large veins, 
such as the femoral and iliac veins and even the vena 
cava, were involved All had severe chrome ulccra 
tiv e colitis w ith fev er and ev idence of toxemia In tw 0, 
colonic perforation occurred In the cases in which 
roentgen examination was possible the roentgeno 
grams rev caled extensive intestinal disease -Vccord 
ing to the authors experience it is onlv in cases of 
the most severe involvement with ver> acute exacer- 
bations of the disease that roentgenogr'iphv is mad 
visabU. The specimens obtained at autopsv dem- 
onstrated the markedh destructive nature of 
the colonic process in the cases in which death 
occurs Local or diffuse peritonitis, or at least pen 
toneal irritation, was also present in the fatal cases 


The pathogenesis of venous thrombosis and throm- 
bophlebitis is still debatable Their occurrence as 
complications of various severe infectious diseases 
which are accompanied b> generalized toxemia, par 
ticularly typhoid, pneumonia, and influenza, was 
reviewed by Welch in 1898 They are found also in 
association with anemia In some of the early cases 
reported the> were associated with chlorosis in which 
there w as no ev idence of infection Rest m bed w ith 
resulting \ enous stasis is considered to be a factor in 
certain cases, parti cularl> those of postoperative 
thrombophlebitis (Robertson! It is not surprising, 
therefore, that thrombosis of the veins of the legs 
should complicate chronic ulcerative colitis, in which 
all three factors — severe infection with toxemia, 
anemia, and venous stasis— are present An inciting 
factor mav be local damage to the large iliac veins 
resulting from the neighboring peritonitis Thrombi 
may form also in small \ ems of the rectum close to 
ulcers and propagate through branches of the h>po 
gastric to the common iliac veins Arterial throm- 
bosis has been described as a rare complication of 
t>phoid, pneumonia, and influenza as well as other 
intectious diseases However, it has not been de 
scribed as occurring in chronic ulcerativ e colitis, and 
such a progressive and extensive simple arterial 
thrombosis with venous thrombosis as was seen in 
one case is rare in \oung persons whose arteries are 
otherwise normal 

The histopatbological picture and the location of 
the involvement chiefl) in large venous trunks show 
that the thrombosis associated with chronic ulcera- 
tive colitis is out of all proportion to anv changes 
which can be seen in the vessel walls There may be 
a small focus of inflammation in a vessel which acts 
as a starting point but the extensive propagation of 
the thrombus suggests that there is also an increased 
tendency of the blood itself to produce thrombosis 
Such evidence of phlebitis or arteritis as is seen in the 
sections is minimal and can be interpreted as being 
chiefly secondary to the thrombus Attempts at or 
gamzation of the thrombi are slow and feeble 

In a series of cases of chronic ulcerative colitis 
seen at the Mayo Clinic the incidence of massive 
thrombosis in the vessels of the legs was slightly 
more than o 1 per cent This complication must be 
regarded as of serious prognostic import In three of 
the six cases which are reported the patient died 
The deaths were caused by toxemia and not by 
embolism It seems probable that the thrombosis 
in such cases is caused by the combination of local 
infection, generalized toxemia, alterations in the 
blood, and venous stasis 

'aides, U Acute Appendicitis and Intestinal 
Obstruction ( \pendicitis aguda y odusion intes 
tinal) Rev de gaslro enlerot de Mexico, 1936 1 441 

1 ollovnng an attach typical of acute choice) stitis, 
a nun 26 years old was found at operation to have 
a gangrenous appendix Tivc days after he left the 
hospital he developed sv mptoms of intestinal ob 
struction U a second operation total strangula- 
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tion of the small intestine due to multiple bands of 
adhesions was discovered and relie\ed by high cn 
terostomy In spite of the use of impermeable ce 
ment and powdered kaolin, a large part of the skm 
of the abdominal wall was destrojed by the duo 
denal secretion escaping from the drainage tube 
The destruction was finally controlled by poultices 
of chopped raw meat moistened with milk, and the 
fistula healed A third operation was necessitated 
by a small mtrapentoncal abscess near the bladder 
T.wo months later, symptoms of intestinal obstruc 
tion again appeared, and at operation total volvulus 
of the small intestine was found The mass of the 
bowel had made a complete turn to the left around 
the mesenteric axis To untwist it evisceration of 
the mass was necessary Four months later the 
patient was in excellent condition 

The points stressed by the author are the prac 
tical impossibility , in some instances of making a 
differential diagnosis betw ecn acute cholecystitis and 
acute appendicitis, the beneficial results obtained 
with Levines nasal tube and the great ranty of 
volvulus of the small intestine en masse Valdes 
has found only 2 reports of such volvulus (Matr>, 
1930) The mechanism is difficult to explain but 
it is evident that in addition to an unusuall) long 
mesentery adhesions which immobilize a single 
loop are important M E Morse M D 

Hudson, II W , Jr and krakower C Acute 
Appendicitis and Measles Aw England J 
Med 1936 *15 59 

Hudson and Krakower have observed 9 cases of 
appendicitis occurring during either the prodromal 
or the eruptive stage of measles, and have collected 
31 such cases from the literature In the 40 cases 
there were only 1 deaths 

In the authors’ cases the appendices were re 
moved, sectioned and examined microscopically 
and the findings compared with those in appendices 
removed from children with appendicitis who were 
not suffering from measles 

In the cases of appendicitis complicating measles 
there was, in general less lymphoid tissue with 
practically no secondary centers or germinal fol 
licles, and there appeared to be a greater number of 
plasma cells particularly in the submucosa Es 
pecially in the earlier stages of measles, the mucosa 
lymphoid tissue and submucosa showed numbers of 
larger cells with a basophilic cytoplasm and large 
prominent nuclei which were often oval or spheroidal 
and sometimes lobulated or distorted Occasionally 
these cells had 2 or 3 nuclei In the controls such 
cells were observed infrequently in the mucosa and 
rarely in the submucosa and lymphoid tissue No 
other definite histologic differences were noted 

Of the 40 cases the appendicitis occurred in the 
prodromal stage of the measles in 15 in the eruptive 
stage in 12, and in the immediate convalescent 
period in 13 

The histologic differences noted and the number 
of cases observed led the authors to the conclusion 


that there is more than a casual relationship between 
appendicitis and measles While they do not state 
that the measles is the etiologic factor in the ap 
pendicitis, they express the opinion that there is 
sufficient evidence to suggest that appendicitis may 
be a complication of measles They therefore urge 
a more careful abdominal examination in cases of 
measles accompanied by abdominal pain and vomit 
ing They believe that, as a rule patients with ap 
pendicitis complicating measles are good surgical 
risks Lorne \\ Christian M D 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Boyce F T and McFetrldge E M The So Called 
*'Lher Death” An Experimental Study of 
Changes In the Biliary Ducts Following De 
compression of the Obstructed Biliary Tree 
Arch Surg 1936 31 10S0 

Of a series of ten experiments prev lously reported 
two were successful In the first experiment on 
dogs the biliary tree was obstructed for from twelve 
to twenty days by ligation and division of the com 
mon bile duct and cholecystectomy After decom 
pression by the creation of an external biliary fistula 
there was a prompt decrease m the jaundice fol 
lowed almost immediately by listlessness anorexia, 
and anuna The animals died after from three to 
four days and in all of them necropsy showed de 
generative changes in the liver cells and in the con 
voluted tubules of the kidneys which were typical 
of the lesions in clinical cases of liver kidney death 
In the second experiment similar changes occurred 
after injection into the animals of saline and aqueous 
extracts from the liver of a patient who died a 
liver death after cholecystectomy An alcoholic 
extract did not produce the picture 

On the basis of previous clinical and experimental 
evidence which has been reported the following theo 
ry to explain the occurrence of this ‘liver death” 
or “liver kidney syndrome” has been evolved 

1 The same syndrome is apparent and the same 
underlying factors are operative in the various con 
ditions studied (postoperative biliary disease post 
operative pancreatic disease and hepatic trauma), 
and on the basis of a casual survey of unselected 
autopsy reports in cases of disease of the thvroid 
gland burns, and intestinal obstruction, it appears 
that this same syndrome may develop in these and 
perhapsother pathological states in which it has not 
yet been identified 

2 The underlying factor is hepatic damage of 
some degree either present previously or produced 
bv direct trauma 

3 When such a strain is superimposed on the 
existing hepatic disability the damaged liver cells 
failing tn their function release into the circulation 
some potent toxic substance which, on the basis of 
experimental evidence seems to be water soluble 

4 This substance circulating in the blood is 
excreted by the kidneys through the convoluted 
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tubules, and they, unfitted by nature for such a load, 
promptly break under it 

S The two types of liver death originally de 
scribed by Heyd are a single pathological process 
Cases in which sudden death occurs with hyper- 
pyrexia and only hepatic changes are apparent at 
autopsy represent the first stage of the process which 
terminates in deferred death from uremia, in which 
renal as well as hepatic changes are apparent at 
autopsy 

To prove this theory both positive and negative 
evidence is necessary On the positive side, the 
tone substance must be isolated from the damaged 
\iver cells This the authors are now attempting to 
do On the negative side it must be proved that the 
toxic substance does not originate elsewhere in the 
biliary system The authors report experiments 
carried out by them to establish such proof 

In order to make certain that the tissues lining 
the biliary ducts are not involved in the production 
of the toxic suhstance, experiments were performed 
on twelve dogs In six dogs used as controls, obstruc- 
tion of the biliary tree was established and was not 
released In the six other dogs, decompression of the 
obstruction was done from four to thirty six days 
after the production of the obstruction Tbeobstruc- 
tions were produced by ligating and dividing the 
common duct near the duodenum The cluneal re 
suit of the obstruction was the same in all of the 
animals 

Histological study of sections of the livers of both 
groups of dogs showed the characteristic necrosis of 
the hepatic cells in the inner third of the lobule and 
about the large bile ducts Since such changes take 
place in the liver cells, it was postulated that the hn 
mg cells of the bile ducts might show some degree of 
flattening In only four animals was this the case 
The change was most marked in the small ducts 
The epithelium of the large ducts show ed no change 
The absence ol positive findings in the epithelial 
lining of the bile ducts is to be regarded as another 
link in the chain of evidence pointing to the liver 
cells as the source of the lethal toxin in the liver 
kidney sjndrome 

To explain the discrepancy between the negativ e 
results in these experiments and the reverse results 
reported bv Stewart and Cantarow m a similar series 
of experiments on cats, the authors call attention to 
the fact that in their own experiments the obstruc- 
tion was released by the creation of an external 
bihan fistula which is analogous to a clinical proce- 
dure, whereas in the other experiments the obstruc 
tion was released by removing the ligature on the 
common bile duct which had not been divided and 
therefore the experiments did not produce the cbm 
cal and pathological conditions usually found 
The authors made no observations of the kidneys 
m this senes of experiments, but previous clinical 
and experimental studies have conv meed them that 
the renal changes are"the second stage of the syn- 
drome Not even the first stage was produced in 
dhese experiments J Fdwin Kirktatkick M D 


Fitz-Hugh, T , Jr Acute Gonococcic Perihepati- 
tis— A New Syndrome of Right Upper Quadrant 
Abdominal Pain In Young Women Rev Guj/ro- 
entcroi , 1956, 3 125 

The author describes the syndrome of acute gono- 
coccic perihepatitis m young women and reports 
seven cases 

The condition is most frequent between the seven- 
teenth and thirty fourth years of age The chief com- 
plaint is severe pam in the right upper quadrant of 
the abdomen which simulates the pain of acute 
cholecystitis Menstrual disturbances may be pres 
ent Gaseous distress, nausea, and vomiting are 
common The temperature ranges from 99 to tea 
degrees F Rigidity and tenderness m the right upper 
quadrant may be marked, and limitation of motion 
of the right half of the diaphragm can often be 
demonstrated A transient friction rub may some 
times be heard at the right anterior costal margin 
Only rarely is there gross evidence of pelvic inflam 
mation The sedimentation rate of the ery throcy tes 
is uniformly accelerated In all of the author’s cases 
except one, urethral or cervical smears were positive 
for gonococci, and in the one exception positive 
peritoneal smears were obtained 

The author is of the opinion that the perihepatitis 
is due to the perforation of a fallopian tube with 
gonococcic infection or spread of such infection from 
the tubes to the perihepatic region by way of the 
ly mphatics Microscopic sections of tissue removed 
in one of the reviewed cases showed characteristic 
changes of perihepatitis in the capsule extending into 
the parenchy ma 

The acute phenomena of the perihepatitis begin 
to subside in from one to two weeks The outlook is 
uniformly good although re infection of the pen 
hepatitic tissues may occur and eventually “viohn- 
stnng” adhesions mav be formed 

The treatment mdudeb rest m bed, the local appli- 
cation ol heat, and the administration of fluids and 
sedativ es Later the pelvic residue of gonorrhea may 
require gynecologic il measures 

T ouis Sperling, M D 

Ghiray, Pavtl, Lomon and Georftes-Rosanoff The 
Problem of Atony of the Gail Bladder (Xe prob 
Rme de la cholecvstatonie) Presse , Par , 1936, 
44 tom 

Chiray and his associates state that, in 1925, they, 
with Milochevitch described atonv of the gall blad- 
der as a clinical entity In this article they discuss 
certain points that have been brought out m the dis 
cussion of the problem 

Atony of the gall bladder, they sav, is character- 
ized by an atonic distention w hich is entirely inde- 
pendent of mechanical obstruction There is physio- 
logically a diminution in the normal contractions of 
the organ The symptoms are a feeling of weight in 
the region pf the gall bladder, especially in an area 
that is painful on deep palpation, dyspepsia with 
anorexia, discomfort after meals, a tendency toward 
nausea, and, in some cases, attacks of biliary vomit 
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mg, and occasionally migraine or mental depression 
On biliary drainage the B bile is found to be id 
creased in amount highly concentrated and dark m 
color On roentgen examination the gall bladder 
shows characteristic passive changes in for m wtth 
changes in the patient's position It does not appear 
as an elastic organ regularly distended with bde 
With the patient in ventral decubitus, it is elon 
gated, and with the patient erect, it is enlarged at 
the base It does not empty completely under stimu 
latum by drugs or by gastric digestion Most of the 
symptoms are rapidly relieved by medical biliary 
drainage 

Objection has been raised to recognition of the 
condition as a clinical entity on the ground that 
contractions of the gall bladder wall are not the 
essential factor in the normal emptying of the organ 
and the absence of such contractions will not cause 
symptoms However, recent investigations espe 
ciaHy with the new methods of visualizing the gal) 
bladder have shown that this objection is not ten 
able and that the normal elasticity of the gall blad 
der wall is essential for gall bladder function 

The theories 0/ Westphall and the German school 
with regard to vesicular dyskinesia admit the occur 
rence of gall bladder atony and its sy mptoms but 
confuse the condition with other disturbances of the 
muscular function which ace entirely different 
These investigators include m their conception of 
‘ dyskinesia all the functional disturbances of the 
contractility of the gall bladder and of the sphincter 
of Oddi which cause stasis— whether hvpertoma or 
hypotonia — and thev fail to differentiate clearly the 
entity of atony of the gall bladder in which the 
sphincters are not involved The dyskmesia of 
Westphall is not a clinical entity as the various cod 
ditions to which this term has been applied cause 
different symptoms and require different treatments 
Others have claimed that the black bile which 
the authors regard as pathognomonic of atony of the 
gall bladder is not in reality B bile 1 e gall bladder 
bile but bile of hepatic origin It is true the authors 
state, that black bile may sometimes be obtained 
from the liver but the black bile obtained bv biliary 
drainage in their cases of gall bladder atony is 
definitely B bile intermediate be£«een A and C bile 
It has been claimed by Graham Cole and others 
in America that gall bladder atonv is not a clinical 
entity responsible for the svroptoms described but 
only an element m habitus asthetucus and general 
deficiency of muscular tonus Certain French sur 
geons have claimed that gall bladder atony does not 
occur independently but is always associated with 
gastric and intestinal ptosis and that the ptosis is the 
cause of the described sv mptoms 
The authors maintain that the deficiency m the 
supply of normal bile in the gastro intestinal tract 
associated with gall bladder atony may, of itself be 
a cause of the symptoms While they admit that 
gall bladder atony may be associated w ith viscerop 
tosts or other forms of hy potoma they state that 
even so biliary drainage relieves the symptoms in 


great part and this effect must be due to the relief of 
biliary stasis since biliary drainage is certainly not a 
treatment for visceroptosis 

Others have confused atony of the gall bladder 
with ptosis of the gall bladder The authors present 
three sets of roentgenograms The first shows a gall 
bladder that is not atonic but very definitely ptosed 
Wtth the patient m the erect position, it is below 
the liver, but does not show the enlargement at the 
base which is characteristic of atony in this position 
or any other signs of atony The second set of roent 
genograms show a definitely atonic gall bladder with 
characteristic changes in shape when the position of 
the patient is changed absence of normal cocitrac 
tions and failure to empty but m its normal posi 
(ion The third set show active contractions in a 
gall bladder that is low 

The authors conclude that none of the objections 
offered is valid against their interpretation of gal! 
bladder atony as a definite clinical entity with 
characteristic symptoms which are relieved hy adefi 
mte m»thod of treatment Vjxce M Meyers 

Wilson, W D Lehman E P and Goodwin, W II 
The Prognosis lit Gall Bladder Surgery J In 
If 111 19.36 106 iJog 

While the place of surgerv in the treatment of 
gal! bladder disease is well established there is a 
group of cases m which the benefits of operation 
are less obvious In attempts to place individual 
cases tn one or the other group certain criteria are 
to be evaluated A patient with cholelithiasis has a 
better chance for relief of symptoms from operation 
than a patient without stones The more severe the 
symptom* the more probable the relief It is be 
heved by manv also, that the nearer the time of 
operation to the onset of the attack the better th~ 
prognosis for operative recovery and symptomatic 
relief 

With the atm of throwing light on these criteria 
the authors report an analysis, of 6ro consecutive 
cases of cholecystitis and cholelithiasis which were 
treated at the hospital of the University of Virginia 
durtng the vears from 1921 to 193s Twenty two 
(3 6 per cent) of the patients died in the hospital 
In the cases of 447, the final results were determined 
by questionnaires and re examinations The results 
were graded as excellent good fair and poor In 
913 per cent of the cases they fell into the first j 
groups 

The clinical cholecystographtc operative, ami 
pathological data were analysed by the usual com 
pansons of percentages and their significance was 
evaluated by the chi square distribution method 

No statistical significance could be attached to a 
comparison between the symptomatic results and 
such factors as age sex race duration or severity 
of symptoms presence or absence of jaundice pres 
eace or absence of a history of cotic degree of fane 
nonal disturbance indicated bv the cholecystograras 
pathological stage of the disease or type of opera 
tion 
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The authors conclude that satisfactory clinical 
results are obtained in 70 per cent of cases of chole- 
lithiasis, 64 per cent of cases of gall bladder disease 
without stones, 82 per cent of cases with a marked 
degree of pathological alteration of the gall bladder 
wall, 76 per cent of those with a moderate degree of 
alteration of the gall bladder wall, and 57 per cent 
of those with a mild degree of alteration of the gall 
bladder wall The cholecystogram is a significant 
index of the degree of pathological change m the gall 
bladder 1 he desirability of early operation m acute 
cholecysttiis is not prov ed when measured by mor- 
tality rates Easl Gasside, M D 

McGowan, J M , Butsch, W L and Walters, W 

Pressure m the Common Bile Duct of Man 

J Am 1/ , 1936, 106 2237 

The studies reported were earned out m cases in 
which the gall bladder bad been removed and a 
T tube had been left in the common bile duct for 
drainage Studies of pressure w ere made on fifteen 
occasions The subjects were eight patients, all of 
whom were at rest while the studies were tn progress 
As a rule the pressure measured by a column of fluid 
above the level of the abdominal wall is between o 
and 30 mm of w ater Respiratory excursions cause 
it to rise from 5 to 10 mm of water A more detailed 
report of the intraductal pressure in different con- 
ditions will be published by the authors later It 
was found that H gr of morphia sulphate, given 
subcutaneously produced an increase m the mtra 
ductal pressure on fourteen occasions The pressure 
began to rise from two and a half to four minutes 
alter the administration of the morpbm rose rapidly, 
and reached a plateau from ten to fifteen minutes 
after the injection 

The pam which followed the administration of 
morphm began shortly after the pressure started to 
rise It became increasingly severe m the next ten 
minutes and then, doubtless because of the analgesic 
action of morphm on the higher nerve centers, 
gradually became less severe 

Pam persisted throughout the whole time of the 
rise m pressure, which was about two hours Because 
of inconvenience to the patients, the pressure curve 
was followed to its conclusion on only two occasions 
Under the influence of morphm the pressure rose 
from o to 200 or 350 mm of water Ihe perfusion 
pressure was also elevated, usually from 140 mm to 
from 400 to 600 mm of water 

The point and mode of action of morphm on the 
biliary s> stem offer a large field for speculation This 
much evidence is available 

1 After the administration of morphm fluid can 
be made to flow from the common bile duct into the 
duodenum onlv by increasing the pressure In other 
words the perfusion pressure is increased 

2 Roentgenograms made before the admmistra 
tion of morphm gne evidence of rapid emptying of 
the common duct, the opaque medium is usually 
found in the duodenum Roentgenograms of the 
same patients after the administration of morphm 


give evidence of distention of the common duct 
fhe opaque substance remains in the hepatic ducts 
and smaller branches of the biliary tree, and the 
lower end of the common duct tapers to a sharp 
point, suggesting muscular spasm The picture is 
not unlike that of the esophagus in the presence of 
cardiospasm 

As muscle spasm appeared to be the mam factor 
in the phenomenon described, drugs that might 
cause relaxation were tried to counteract the spasm 
caused by morphm and subsequently to relieve the 
pain No depressor effect was produced on the 
morpbm curve by atropm, histamm, phenobarbital 
sodium, alcohol, or acetylsaiicyhc acid The ad 
ministration of epmephrm m small doses was fol- 
lowed by a definite transitory decrease, but made 
the patient uncomfortable 

The drug that produced complete disappearance 
of pressure and absolute relief of pam was amyl 
nitrite A few whiffs of this drug almost at once 
brought the pressure down to zero where it remained 
for a few minutes It then slowly returned, after 
about fifteen minutes, to the level at which it had 
been after the administration of the morphm When 
the pressure fell, the patient was completely relieved 
of pam 

Nitroglycerine was about a third as effective as 
amyl mtnte in depressing the curve which followed 
the administration of morphm However, it seemed 
to cause relaxation of the spasm which produces the 
pam from which the patient ordinarily suffers 

Lifias, A Experimental Researches on the Com- 
parative Pressure in the Common Duct and the 
Gall Jffadder During Emptying of the Gall 
Bladder by Puncture and Its Natural Refilling 
(Ricerche sperimentah sulla pressione comparata del 
coledoco e della cistifeiiea durante d vuotamento 
della cistifeiiea con puntura e ll suo naturale 
nempimento) Ann tlal di chtr , 1936, 15 231 

In studies of the comparative pressure in the com 
mon duct and the gall bladder after having emptied 
the latter by puncturing it and allowing it to be- 
come refilled, Ligas was able to confirm observations 
previously made *n his clinic which indicated that 
the natural pressure m the common duct is usually 
lower than the natural pressure m the gall bladder 

In the common duct the usual pressure ranges 
from 4 to 20 and the maximum pressure from 14 
to 20 mm of water In the gall bladder the cor- 
responding pressures range from 15 to 30 and from 
40 to 80 mm of water 

Ligas found also that, under physiological con 
ditions, the pressure in the common duct and gall 
bladder and the quantity of bile present in the gall 
bladder m different animals undergo marked varta 
tions which are independent of the reciprocal in 
fluence of the common duct and gall bladder and 
of the organic and functional condition of the am 
mal tions produced by artificial emptying of 
the gall bladder, however, show a distinct inter 
dependence The character of the action is entirely 
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functional As the gall bladder refills spontaneously , 
the normal pressure relations become re established 
U fth regard to the behavior of the gall bladder 
after its emptying the author expresses the opinion 
that its pressure is re established as the result of its 
automatism because, after tt is emptied its globular 
form is rapidly restored Its pressure is evidently 
not related to the quantity of bile it contains, since 
at the end of the expenmen t the quantity of bife 
was less than at the beginning jet the pressure in 
the gall bladder was greater than the pressure m 
the common duct Apparently, therefore, it w as the 
passive refilling which accounted for the pressure in 
the gall bladder Rica van E Souma, M D 

Clute H M The Problem of Cancer of the Tan 
creaa } Am it Aft , 1936, toj 91 
From a statistical study of cancer of the pancreas, 
Hoffman concluded that deaths from cancer of the 
pancreas constitute 3 per cent of all deaths due to 
cancer and that in the United States the annua) 
number of deaths due to this condition is 4 000 
The malignant process in the pancreas may ong 
mate in the parenchyma of the gland the pancreatic 
ducts, or, rarely, in an island of Langerhans The 
most common type of tumor is the adenocarcinoma, 
but scirrhous neoplasms are not infrequent Most 
pancreatic cancers are primary in the pancreas A 
\ery few are primary in the biliary tract or duode 
num The tumor is located most frequently in the 
head of the gland 

Pancreatic cancer may metastasize b> (r) direct 
extension into contiguous organs (3) growth through 
the Ij mphatics, or (3) invasion through the adjacent 
blood vessels To the surgeon the rapidity with 
which it metastasizes is most important Most pan 
creatic cancers form metastases within a few months 
after they are discovered 

Progress in the treatment of pancreatic cancer is 
dependent largely on early diagnosis before the 
lesion has become extensive and before metastases 
ha\e occurred The occurrence m a man at middle 
age of digestive disturbances, epigastric fullness and 
discomfort paw and weight loss warrants a thor 
ough study by all means available If no other con 
dition is revealed by examination and gastro 
intestinal studies the possibility of pancreatic cancer 
must be considered at once Auscultation of the 
abdomen palpation for a deep tumor under 
anesthesia if necessary and repeated studies for an 
increase m the bilirubin content of the blood may 
yield sufficient further evidence to warrant explora 
tion of the upper part of the abdomen la many 
instances the available data will be too indecisive to 
permit a positive diagnosis but will nevertheless be 
sufficiently suggestive to warrant abdominal ex 
ploration Duodenal tube drainage of the region of 
the ampulla will often show absence of bile and may 
reveal blood Such changes are \ ery suggestive of 
pancreatic cancer In a few cases traces of sugar 
will be found in the unne but true diabetes in 
cancer ol the pancreas is less common than has been 


thought Tests of the urine, stools and blood for 
evidences of faulty pancreatic function have not 
yet proved of practical value in the diagnosis of 
pancreatic cancer 

High voltage roentgen therapy appears to he the 
least valuable type of therapy for cancer of the 
pancreas Very little clinical work, has been repotted 
on the use of radium in malignant disease of the 
pancreas, yet it would seem that this might be a 
logical approach to the treatment of the condition 
Aery possibly a 1 stage operation in which a biliary 
intestinal anastomosis is done m the first stage and 
radium is implanted in the second would be de 
sirable The stages should be separated by an 
interval of only 2 or 3 weeks fi lth this procedure 
the jaundice could be overcome by the first operation 
and on the basis of the location and size of the 
lumor definite plans could be made for the amount 
of radium to be used at the second operation 

It is now becoming more generally accepted that, 
in the cases of seriously jaundiced patients who 
apparently have a cancer of the pancreas, surgical 
exploration should be done to determine with as 
much certainty as possible whether the jaundice is 
due to cancer of the pancreas or to stones in the 
common duct or pancreatitis and whether anasto- 
mosis of the gall bladder or common duct to the 
stomach or intestine is indicated for its relief It 
must be recognized however, that in cancer of the 
pancreas simple exploration has a definite mortality, 
and that the average length of life after exploration 
is less than when no operative procedure is earned 
out Biliary intestinal anastomoses have a high 
immediate mortality This vanes m different clinics 
doubtless because of a difference in the selection of 
the cases It must be borne m mind also tb3t 
patients with paDrrratic cancer are prone to develop 
later difficulties from infections of the biliary tract 
from the anastomosis However, these facts should 
not condemn the procedure Tumors of the body or 
tail of the pancreas may be exposed through the 
gastrobepatic omentum, the gastrocolic omentum, 
or the transverse mesocolon, but exposure through 
the transverse mesocolon is probably of little value 
Joseph K- Namt, M D 

MISCELLANEOUS 

Ch3rbonnler A Auscultation In Acute Surgical 
Conditions of the Abdomen (L auscultation dans 
les affections chirurgicales aigtuis de 1 abdomen) 
Rev mtd de la Suisse Rom 1936, p 5*5 
For several years Chatbonmer has been mabing a 
systematic examination with the stethoscope of all 
patients whether treated surgically or otherwise 
After accumulating a great many observations be 
reports his conclusions regarding the value of this 
procedure His article includes a bibliography 
referring ehieflv to the French and Italian literature 
and rtsurrfts of a large number of case histories 
He points out that as auscultation of the abdomen 
has been practiced so imperfectly and so irregularly 
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up to the present tjme judgment of its value has been 
heretofore impossible After his wide experience he 
believes that such auscultation is just as important 
as auscultation of the lungs and heart It is a 
method that can be used at the bedside without 
inconvenience to the patient Skill m the use of the 
stethoscope in abdominal diagnosis is easy to acquire 
However, a thorough knowledge of the normal 
sounds m the abdomen is essential to distinguish 
sounds that are abnormal and to draw accurate con 
elusions as to their causation The surgeon must be 
able to recognize modifications of the normal 
peristaltic rhjthm (h>perpenstalsis and hypopens 
talsis), to distinguish the difference in rhythm and m 
timber of the sounds characteristic of the stomach, 
the small intestine, and the colon, and to interpret 
the variations m tone and resonance produced by 
gaseous or hvdrogaseous distention of the intestines 

Auscultation is of particular value in confirming 
the diagnosis of peritonitis, volvulus, and perfora- 
tion In cases of abdominal distention it ma> aid m 
the localization of an obstruction bv making it 
possible to distinguish a solid from a cystic tumor or 
bv revealing jntrapentoneal fluid of an amount 
undetectable b\ routine physical examination It 
also permits the surgeon to follow the evolution of 
an acute abdominal condition and to make a more 
definite prognosis In the postoperative period it is 
of the greatest value in following the intrapentoneal 
reactions Charbonnier emphasizes that under all 
of these circumstances it should be used only as a 
supplement to other diagnostic methods For 
success it must be done systematically and suf 
ficiently long at a time, and must be frequently 
repeated 

The sounds heard in the abdomen are divided into 
passive and active sounds Among the former are 
peritoneal rubs due to the movement of the ab 
dominal wall and the diaphragm in respiration 
Under certain conditions other passive sounds may 
be ptoduced by cardiac or aortic pulsation, but 
these are very rare 

The active sounds are produced b\ the automatic 
movements of the abdominal viscera The most 
important is what Charbonnier calls the "peristaltic 
murmur” After reviewing the normal physiology 
of all portions of the intestinal tract, Charbonnier 
describes the variations of this normal sound Tree 
fluid produces a double bruit m quick succession 
like the sensation obtained on percussion Enc>sted 
fluid transmits the peristaltic murmur and has a 
metallic resonance to light tapping 

Charbonnier urges that the following procedures 
be earned out in the cases of all patients 

r Auscultation of the peristaltic murmur 
Rhythm exaggeration, diminution, or absence of the 
murmur, and the murmur produced in the small 
intestine, colon, stomach, and pjlorus should be 
noted 

2 Auscultation to determine the tone and quality 
of the murmur and other sounds The variation 
depends upon the degree of abdominal distention 


3 Auscultation for (a) passive sounds, e g , 
peritoneal rubs and rubs produced b> pressure of 
the hand, (b) intra abdominal adventitious sounds 
such as those produced by the escape of liquid 
through a perforation and b> vascular thrills, and 
(c) extra abdominal sounds such as osseus crepi 
tation and pleuropulmonary sounds 

Charbonnier describes the changes m the various 
murmurs described and the adventitious sounds 
that may be expected m the following surgical 
conditions of the abdomen (i) intestinal obstruction 
and volvulus, (2) acute generalized and localized 
peritonitis, (3) accidental and spontaneous per 
foration of the intestinal tract, (4) inflammation of 
intrapentoneal and retroperitoneal viscera, (5) 
lleomcsentenc infarction, and acute dilatation of 
the stomach Marsit \\ Poolc, M D 

Lynn, F S , and Hull, tt C The Elective Trans- 
verse Abdominal Incision Ann Vur# , 1936, 
104 2 33 

The authors believe that in selected cases of 
definite pathological conditions m the upper ab- 
domen the transverse abdominal incision is ideal as 
it give* most satisfactory exposure and permits easy 
and secure closure They state that the object of 
any abdominal incision is threefold (t) adequate 
exposure, (2) secure and reliable closure, and (3) the 
prevention of hernia They believe that the trans- 
verse incision meets all of these requirements better 
than incisions of other tvpes Thev contend that 
usually a vertical incision is converted into a trans 
verse incision by lateral retraction, and that some 
times the force is so great that the structures of the 
abdominal wall are traumatized 

Attention is called to the fact that the transverse 
abdominal incision is an old one, it having been used 
first in 1847 by Baudelocque for cesarean section 

Anatomically, the incision is very good for the 
following reasons 

1 The cleavage of the skin is transverse to the 
long axis of the bod> 

2 The rectus sheath above the semilunar fold of 
Douglas is formed b> aponeurosis of the external 
oblique and anterior and posterior lamella: of the 
internal oblique T he fibers of all of these structures 
course in a transverse direction 

3 The tendinous insertions run transversely to 
the recti muscles situated at the umbilicus, the 
lower border of the xiphoid, and midway between 
The seventh eighth, and ninth intercostal nerves 
run just below these landmarks It is desirable to 
avoid cutting these structures because they act as 
a strong splint to the recti muscles The mam inter- 
costal nerve and ev en its minute branches course in 
a transverse direction m the operative site There 
fore the incision does not sev er an\ important nerv es 

4 Because of the extensive anastomoses, sever- 
ance of vessels bv the transverse incision, which 
runs at right angles to them is not unfavorable 

In coughing, sneezing, and straining, the edges of 
the wound made bj a vertical incision tend to be 
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pulled apart whereas those of the wound made by 
a transverse incision tend to be approximated 

Sloan reports that there is thirty times more pull 
in a vertical closure than in a transverse closure 
After operations performed with a vertical incision, 
inhibition of thoracic movement to splint the in 
cision and thereby relieve pain favors atelectasis and 
pulmonary hypostasis 

The transverse incision is made through all of the 
structures from the abdominal wall to and mclud 
mg the peritoneum The tendency toward eviscera 
tion is less in such an incision than in vertical in 
cisions In the closure of the transverse incision it 
is often helpful to 4 jackmfe the table The wound 
is closed in the usual manner the peritoneum and 
posterior aponeurosis being sutured in one layer 

The transverse incision is of advantage to the 
patient because it reduces the amount of anesthetic 


and gauze packing required and is followed by less 
wound reaction shock and pam and by fewer post 
operativ e complications It is of adv antage to the 
surgeon because it is more anatomically correct than 
other incisions it is physiologically correct it gives 
excellent exposure and theretore reduces handling 
of the viscera to the minimum the use of retractors 
is usually unnecessary it permits easy , secure, and 
reliable closure it is less apt than other incisions to 
be followed by fascial slough or hernia, it is followed 
by less pain than other incisions it yields better 
end results in the presence of infection and it is 
ideal in selected cases of definite disease 
Its disadvantages are that it cuts across the recti 
muscles bleeding is a little more profuse than when 
other incisions are used, and it is not an ideal m 
cision for all abdominal viscera 

Fravk Stixchtield \f D 
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Laffont, A > Montpellier, J , and Lafiargue, P 
Metaplastic and Hyperplastic States of the 
Uterine Cervix Leukoplakia (Ctats meta 
piasiquex et hvperplasiques du col ut6nn La 
leucoplasie) Gynic et obst , 1936, 34 s 

Before the work of von Franque, Verdalle, and 
Hmselmann, leukoplakia of the cervix was con 
sidered a rare legion and of little interest This point 
of view is no longer tenable as it has been found 
fairly often when it has been looked forpropcrlv and 
is considered by mans to be precancerous In the 
opinion of the authors, the condition has frequently 
been confused with epithelial hvperplasia and simple 
metaplasia, particularly outside of France 
It is the purpose of this article to define, describe, 
and discuss the significance of these 3 lesions 
The authors believe that all pathologic variations 
m the cervical epithelium mav be classified as 
epidermoid metaplasia or hyperplasia 

Of the first type is the reaction often seen m the 
cervices of old women — simple epidermization of the 
cervical epithelium without appreciable hyperplasia 
of the muciparous cells and without inflammation of 
the conum This may be complete or incomplete, or 
a simple pseudo epidermization The complete t\pe 
is characterized by total epidermoid transformation 
of the epithelium with thinning of the epithelial 
lining and no hyperplasia The incomplete type is a 
sort of “pre epidermization” in which the stratum 
granulosum is incomplete and keratimzation is 1m 
perfect It suggests arrest of development of the 
complete type at a premature stage In the simple 
pseudo epidermization, epidermization is suggested 
only grossly The superficial layers are flattened, 
and flattened acidophilic cello are seen 

These 3 conditions are all terminal or regressive 
states, and are believed not to have neoplastic 
potentialities 

Lesions of the hvperplastjc type possess a more 
dynamic potential The various pictures represent 
merely transient stages in their evolution The 
following 3 types are recognized 
True leukoplakia This is characterized by com- 
plete epidermization of mucous cells with the 
appearance of a stratum granulosum reproducing 
true epidermis, hyperacanthosis with the stroma 
penetrated by more or less irregular epithelial pro 
jections and an inflammatory reaction in the stroma 
Pre It ukoplakia This is characterized bv incom 
plite keratimzation absence of a stratum granu- 
iosum incomplete epidermization. In peracanthosis, 
and superficial inflammation of the stroma It is a 
sort of leukoplakia m the making 
3 Pseudo leukoplakia This is characterized bv 
irregular hy peracanthosis and stromal inflammation 


surpassing that of ordinary cervicitis, absence of 
epidermization, superficial cells which are clear, 
empty looking and flattened, and form acidophilic 
lamella: which suggest keratinized layers 
The authors believe that true leukoplakia of the 
cervix, like true leukoplakia of the tongue, is pre- 
cancerous, but they do not attempt to estimate the 
frequency with which it changes to cancer Pre- 
leukoplakia and pseudo leukoplakia are regarded as 
possible menaces 

Simple epithelial hyperplasia consists of prohfera 
tion of only the squamous epithelium without change 
in the maturative cycle of the mucous cells The 
squamous laver becomes thick and may send pro 
lections into the underlying stroma lhe basement 
membrane remains intact The condition probably 
originates in a response to inflammation Though of 
little importance ordinarily, it is regarded as essen- 
tially precancerous 

Of all the changes described, hvperacanthosis is 
considered most specifically precancerous 

The opinions of others arc cited Hmselmann 
believes that leukoplakia presages cancer Of 6 of 
his patients who had histologically verified leuko 
plakia in 1926, 4 developed cancer before 1930 
Heidler, Gemn, Francescvm, Aubry and Suquet, von 
Franqufc, von Snoo, Bergmann, and MartzlofI agree 
with Hmselmann, but Mayer and Hemcksen are 
skeptical 

Leukoplakia is the only one of the lesions which is 
recognizable by the naked eye or on examination 
with the colposcope The authors believe that the 
colposcope should be used more frequently and that 
in cases in which the findings, are the least suspicious 
a biopsy specimen should be taken in order that a 
precancerous state mav be recognized and eradicated 
The article is illustrated with photomicrographs 
Daviel G Morto r, M D 

Norris G G Adenocarcinoma of the Cervix A 
Study of 43 Cases Am J Cancer, 1936, 27 653 
In 9,509 cases of cervical cancer reported in the 
literature the incidence of adenocarcinoma was 5 7 
per cent In the author's series of 508 cases of 
cervical cancer treated at the John G Clirl Clmtc 
of the Hospital of the University of Pennsylvania m 
the period from 1900 to 1934, in all of which the 
diagnosis was verified hy histologic examination and 
a definite record of parity w as made, the incidence 
of adenocarcinoma was S 45 per cent I he macro 
scopic appearance of adenocarcinoma of the cervix 
is similar to that of the mote common epidermoid 
variety, although the site ot origin may be sug- 
gestive in the early stages While the histologic 
ty pcs of adenocarcinoma of the cervix are numerous, 
the neoplasms may be divided into 2 groups (1) the 
highly differentiated form of carcinoma, often desig 
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Dated as “adenoma malignum," and (a) the mote 
embryonal and undifferentiated adenocarcinoma 
Overlapping types are not uncommon 

The study reported in this article was made m 
43 cases The histologic study was based chiefly 
upon biopsy specimens, which adds to the difficulty 
of reaching accurate conclusions A considerable 
number of tumors apparently originating at the 
Cervico uterine junction were observed, but because 
of doubt as to their origin were excluded from 
consideration 

Thirty four ot the 43 women were married 4 were 
Single, and 4 were widows The status of 1 with 
regard to marriage was not recorded The average 
ag<- was 47 years Sixtv five and one tenth per cent 
of the patients were between 40 and 59 > ears of age 
The 2 voungest \ ere each 28 y ears old 1 he average 
duration of symptoms prior to treatment was 11 07 
months Macroscopically 27 ox per cent of the 
growths were ulcerative 46 52 per cent papillary 
9 3 per cent nodular and 4 65 per cent diffuse The 
macroscopic appearance of 66 62 per cent is not 
stated with the exception of 4 patiehts who survived 
for 5 years those with the ulcerative type of lesion 
survived for an a\ erage of 15 months after the initial 
treatment those with the papillary type for an 
average of 20 months, those with the nodulir type, 
for an average of 20 months and those with the 
diffuse type for an average of 8 months The loca 
tion of the grow th apparently was not an important 
factor m the average survival period 

According to the Schmitz classification, 34 9 P« 
cent of the lesions were in Stage 1 11 6 per cent in 
Stage 2 27 0 per cent in Stage 3:86 per cent in 
Stage 4 and 2 3 per cent in Stage 5 (recurrences) 
when treatment was instituted The stage of 4 7 per 
cent is not known 


TREATMENT AND RESULTS IN 43 CASES OF 
ADENOCARCINOMA OF TIIE UTERUS 


Treatment by irradiation or surgery 
Too advanced for irradiation or 
surgery 

Patients treated s years ago 
Alive 
Dead 

Patients treated le s than 5 years 
ago 

Dead 

Untraced 


3« 

4* 

*7f 


95 35 


87 mf 


33 33 
S'* 33 
834 


1 I nog 6 >»» 
>0 were in Stige 

cither irredi tion 


Excluding 4 five year survivals the average tenure 
of life after initial treatment in relation to the stage 
of advancement m jo of the 43 cases was Stage 1 
36 months Stage 2 , 15 months Stage 3 12 months 
Stage 4, 4 months, and Stage 514 months 


Eleven specimens were unsatisfactory for classi 
fication Of the remaining 32 cases, the neoplasm was 
an adenocarcinoma in 34 37 per cent, an adenoma 
malignum in 37 5 per cent and a tumor of the 
intermediate type in 28 13 per cent The average 
period of survival in relation to the histological type 
was adenocarcinoma, 12 months, adenoma mahg 
nura 22 months and intermediate 15 months 
Although it is inadvisable to draw conclusions 
from small groups the embryonal (unripe) tumors 
appear to be fatal about twice as often as the ripe 
or adenoma malignum neoplasms Other things 
feeing equal the proportion of cells undergoing 
mitosis is a fairly accurate index of the degree of 
malignancy and radiosensitivity Adenocarcinomas 
are more prone to dev elop in the cervical canal than 
epitheliomas Adenocarcinomas situated in the canal 
and those of the diffuse type cause symptoms later 
and are therefore likely to be further advanced when 
first observed than those arising from the portio 
The palpable findings ate of far greater prognostic 
value than is the duration of symptoms Adeno 
carcinomas as a group are not less sensitive to 
irradiation than epitheliomas of the same region 
The article is illustrated with 13 photomicro 
graphs 

Berkeley, Sir C Radium and Cancer of the Neck 
of the Uterus Edinburgh M J , 1036 43 103 
The author discusses the problems and results of 
irradiation treatment of cerv ical cancer on the basis 
of his experience at the London County Council 
Radium Center for Carcinoma of the Uterus The 
total number of patients observed at that institution 
from the time of its establishment in 192S up to 
1034 was 647 One hundred and sixty eight were 
treated s or more years ago 

Berkeley first comments on the frequency of 
tancer is a cause of death In England, in 1934 
cancer was responsible for a mortality of 143 per 
cent among women, which v as second only to that of 
heart disease Of the deaths from cancer of the 
female genitalia uterine cancer accounted for 69 7 
per cent The incidence of cure Mould be increased 
if women applied for treatment earlier in the disease 
The causes of delay of treatment are fear ignorance 
and carelessness Iu 600 cases th< average time 
between the first symptom and treatment was 6 
months As a rule treatment is delayed because the 
patient is ignorant of the possible significance of the 
bleeding Occasionally, however, the doctor is 
responsible While some authorities believe that the 
value oi instruction of the public regarding cancer by 
means of lectures leaflets and exhibitions is lessened 
by the fear it ingenders in persons who do not have 
cancer, Berkeley is of the opinion that it is better 
‘to be nervous than dead The remedv for delay 
of treatment due to the doctor lies in following the 
well recognized teaching investigate b3 vaginal 
examination and if necessary b\ biopsy all cases of 
intermenstrual and post menopausal bleeding While 
biopsy is the most valuable means ot determining the 
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nature of the condition present, it should be done 
only when immediate treatment can be given if 
cancer is found, since, according to some authorities, 
it may spread cancer Occasionally biopsy is un 
necessary or \s contraindicated by local or general 
conditions In early cases Schiller’s test may be of 
value Of 550 cancers studied by biopsy , 88 per cent 
were of the squamous celled type and 12 per cent of 
the columnar celled type 
Of the patients whose cases are reviewed, the 
greatest number were between the ages of si and 
60 years Ninety five per cent were married The 
a\ eragc number of pregnancies w as 5 4 The author 
believes that childbearing with resulting cervical 
lacerations and infection is one of the causes of 
cervical cancer 

For significant statistics an efficient follow-up is 
necessary At the London County Council Radium 
Center for Carcinoma of the Uterus all except 7 
patients ha\e been followed 

The radium technic used is patterned after that of 
Radiumhcmmet, the so called * Stockholm technic ” 
For the last 2 years deep x rav therapy has been 
given in addition A 220 kv machine is used The 
entire pelvic cavity is irradiated through 8 fields, 
2 anterior, 3 posterior, 2 lateral, and 1 penneal 
One field a da> is treated with a dose of 300 r The 
total dose to the skin amounts to 9,000 r The 
author discusses the theoretical advantages of x ny 
treatment He believes that his results have been 
improved since the addition of x ray irradiation 
The chief advantage of roentgen irradiation is its 
applicability to cancer extensions which cannot be 
reached with radium 

Among the complications of radium therapy are 
severe bleeding, general peritonitis, septicemia, 
embolism, and spasm of the bladder and rectum 
The most common complication is fever due to 
absorption from the growth, pelvic cellulitis, urinary 
infection, or bronchopneumonia Late compli- 
cations are vaginitis, neuritis, pelvic cellulitis, 
radionccrosis, and fistulas In 426 cases treated in 
the period from 1928 to 1933 there was only 1 death 
which could be attributed to radium irradiation 
The author discusses the criteria of “radium death ” 
Complications of x ray therapy are nausea and 
vomiting, increased susceptibility to infection, sepsis, 
and ulceration of the irradiated skin 

In discussing the difficulties encountered in 
grouping cases according to the 4 stages of advance 
ment, Berkeley states that when in doubt, he 
always “up grades’’ the case, 1 e , classifies it with 
cases at a stage in w hich the chance of curt is greater 
Cases of all grades should be accepted and included 
in calculations Tven the most advanced cases may 
sometimes be benefited As many institutions refuse 
cases which are hopeless, statistical comparisons of 
results obtained m different institutions mav be 
untrustworthv In the author's opinion the best 
figure for comparison is the absolute survival rate 
with no exclusions, as this compensates for most of 
the variables 


Of the 647 cases review ed, 30 4 per cent w ere in 
Stage 1 or 2, and 69 6 per cent in Stage 3 or 4 In the 
168 cases treated at least 5 years ago the absolute 
survival rate for 5 years according to stage were 
Stage 1, so per cent, Stage 2, 19 per cent, Stage 3, 
14 per cent, and Stage 4, 5 per cent The incidence 
of 5 year survival in the total number of cases was 
14 3 per cent Berkeley attributes the poorness of 
the results to the advanced stage of the disease in 
many of the cases, 35 per cent of which were in 
Stage 4 Dwiel G Mortont, SI D 

Ileyman J The Radiumliemmet Method of Treat- 
ment and Results of Cancer of the Corpus of 
the Uterus / Obst & Gyna-c Brit Cmp , 1936, 
43 655 

The author comments on the difficulties encoun 
tered in making statistical reviews or comparisons of 
cases of cancer of the corpus of the uterus The first 
difficulty is that of distinguishing between cancers 
of the corpus and other uterine cancers There are 
cases in which adenocarcinoma can be demonstrated 
histologically m both the cervix and the corpus 
How should such cases be classified? At Radium 
hemmet they are listed under the special heading 
carcinoma corporis et colli uteri The same question 
anses in cases in which cancer is found in both the 
corpus and the ovaries At Radtumhemmet, such 
cases are listed under the heading carcinoma corporis 
et oiaru A similar problem is presented bv cases in 
which the pathologist finds it difficult to interpret 
the histological picture and, wishing to give the 
patient the benefit of the doubt, prefers to call the 
condition cancer rather than to run the risk of mak 
mg a mistake These cases are listed by Hey man 
as cases of probable cancer Another difficulty is that 
of deciding which patients should be considered 
symptom free at the end of five years Hevman 
regards as successfully treated “those who feel well, 
are able to work, and, if examined do not present 
any palpable changes due to cancer ” 

In his reports of results Heyman includes only 
cases of definite and probable cancer At the Ra- 
diumhemmet 460 cases of corpus cancer were ob- 
served in the period from 1914 to 1935 inclusive 
Of these, 232 came under observation at least five 
years ago The absolute incidence of cure was 42 2 
per cent and the relative incidence (8 patients were 
examined but not treated) was 43 7 per cent The 
treatment was chiefly radiological but surgery was 
done if irradiation failed If all patients subjected 
to operation are counted as having died of cancer 
on the day of operation, the incidence of five year 
cure following irradiation treatment alone was 33 
per cent Sev entecn and four tenths per cent of the 
patients were inoperable when first seen Of these, 
about 25 per cent were cured for five years Of the 
patients who were operable, slightly more than half 
were only technically operable The rest were un 
suitable for surgery because of such factors as obesity 
and old age In the clinically operable and the 
lechmcallv operable groups of cases the incidence 
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Rated as “adenoma malignum,” and (a) the more 
embryonal and undifferentiated adenocarcinoma 
Overlapping t> pes arc not uncommon 

The study reported in this article was made in 
43 cases The histologic study was based chiefly 
upon biopsy specimens which adds to the difficulty 
of reaching accurate conclusions A considerable 
number of tumors apparently originating at the 
cemco uterine junction were observed, but because 
of doubt as to their origin were excluded from 
consideration 

Thirty four of the 43 women were married, 4 were 
single and 4 were widows The status of 1 with 
regard to marriage was not recorded The average 
age w as 47 years Sixty five and one tenth per cent 
of the patients were between 40 and 59 years of age 
The 2 youngest were < ach 28 years old The av erage 
duration of symptoms prior to treatment was n 07 
months Microscopically 37 91 per cent of the 
growths were ulcerative 46 52 per cent papillary, 
0 3 per cent nodular and 4 <55 per cent diffuse The 
macroscopic appearance of 6662 per cent is not 
stated with the exception of 4 patients who survived 
for 5 years, those with the ulcerative tvpe of lesion 
survived for an average of 15 months after the initial 
treatment tho»e with the papillary type for 40 
average of 20 months those with the nodular tvpe, 
for an average of 20 months, and those with the 
diffuse type for an average of 8 months The loca 
tton of the growth apparently was not an important 
factor in the av erage survival period 

According to the Schmitr classification 34 9 per 
cent of the lesions were in Staj e 1 ix 6 per cent m 
Stage 2 27 9 per cent in Stage 3 18 6 per cent in 
Stage 4 and a 3 per cent in Stage 5 (recurrences) 
when treatment was instituted The -tage of 4 7 per 
cent is not known 


TREATMENT AND RESULTS IN 43 CASES OF 
ADENOCVRCINOMA or T 1 IE uterus 


Number Ptr tent 


1 reatment by irradiation or surgery 

41 

95 35 

Too advanced lor jrtadiation or 

surgery 


4<>j 

Patients treated 5 years ago 

3 l 


Alive 

4* 

1290’ 

Dead 

7 t 

*7 »°f 

latients treated less than 5 years 

ago 

ja 


Alive 

4 

33 33 

Dead 

7 

58 33 

Untraced 

* 

8 34 


Excluding 4 five year survivals tfceaverage tenure 
of life after initial treatment in relation to the stage 
of advancement in 30 of the 43 cases was Stage x 
36 months Stage 2, 15 months, Stage 3, 12 months. 
Stage 4, 4 months, and Stage 5 14 months 


Eleven specimens were unsatisfactory for dassi 
fication 01 the remaining 3 2 cases, the neoplasm was 
an adenocarcinoma m 34 37 per cent, an adenoma 
malignum in 37 5 per cent and a tumor of the 
intermediate type in 28 13 per cent The average 
period of survival in relation to the histological type 
was adenocarcinoma, 12 months adenoma malig- 
num 22 months and intermediate 15 months 
Although it is inadvisable to draw conclusions 
from small groups, the embryonal (unripe) tumors 
appear to be fatal about twice as often as the ripe 
or adenoma malignum neoplasms Other things 
being equal the proportion of cells undergoing 
mitosis is a fairly accurate index of the degree of 
malignancy and radiosensitivity Adenocarcinomas 
are more prone to develop in the cervical canal than 
epitheliomas Adenocarcinomas situated in the canal 
and those of the diffuse type cause symptoms later 
and are therefore likely to be further advanced when 
first observed than those arising from the portio 
The palpable findings are of far greater prognostic 
value than is the duration of symptoms Adeno 
carcinomas as a group are not less sensitive to 
irradiation than epitheliomas of the same region 
The article is illustrated with 13 photomicro 
graphs 

Berkeley Sfr C Radium and Cancer of the Neck 
of the Uterus Edinburgh U J 1936 43 105 
The author discusses the problems and results of 
irradiation treatment of cervical cancer on the basi 
of his experience at the I ondon County Council 
Radium Center for Carcinoma of the Uterus The 
total number of patients observed at that institution 
from the time of its establishment m 1028 up to 
1934 was 647 One hundred and sixty eight were 
treated 5 or more years ago 
Berkeley first lomments on the frequency of 
cancer as a cause of death In England in 1934, 
cancer w as responsible for a mortality of 14 3 Per 
cent among women which was second only to that of 
heart disease Of the deaths from cancer of the 
female genitalia, uterine cancer accounted for 69 7 
net cent The incidence of cure w ould be increased 
if women applied for treatment earlier in the disease 
The causes of delay’ of treatment are fear ignorance 
and tirelessness la 609 cases the average time 
between the first symptom and treatment was 6 
months As a rule treatment is delaved because the 
patient is ignorant of the possible significance ol the 
bleeding Occasionally, however, the doctor is 
responsible Vi bile some authorities believe that the 
value of instruction of the public regarding cancer hv 
means of lectures, leaflets and exhibitions is lessened 
by the fear it ingenders in persons who do not have 
cancer Berkeley is of the opinion that it is better 
to be nervous than dead ’ The remedv for delay 
of treatment due to the doctor lies m following the 
well recognized teaching investigate by vagnal 
examination and, if necessary bv biopsy, all cases of 
intermenstrual and po 3 t menopausal bleeding While 
biopsv is the most valuable means of determining the 
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conservatism, but mustalway sbe taken into account 
There should never be any unnecessary sacrifice of 
tissue The physician should not allow himself to 
be earned away by personal predilection for a par- 
ticular procedure, but should cultivate a broad out- 
look regarding therapeutics and adapt his treatment 
to the requirements of the individual patient, choos 
mg the method which offers the best functional result 
with the least risk and with the least sacrifice of 
tissue 

By considering the general value of the methods 
now available the author assesses the scope of con- 
servative treatment m obstetrics and gynecology 
He states that antenatal care will decrease maternal 
mortality and reduce the incidence of the morbidity 
which impairs or destroys the function of the puer 
peral uterus As the consequence of neglect of pre 
natal care the art of obstetrics has declined and there 
has arisen a new race of obstetricians who regard 
labor as a surgical operation and cesarean section as 
the only means of dealing with its complications 
The results of the low cesarean section, which has 
been performed with increasing frequency, have set 
up a reaction m favor of conservatism by demon 
stratmg that a trial of labor is ad\ isable before surgi 
cal delivery is considered 

Gynecological treatment became increasingly sur 
gical m its technique and more radical m its method 
until a stage was reached m which expectant therapy 
was practically never employed In recent years a 
reaction has set m and the futility of irrational and 
ablative operations founded upon erroneous views 
regarding the causation of pelvic disorders has be 
come generally realized 

In dealing with uterine infection conservative 
treatment must continue to be palliative rather than 
curative In mild cases, the symptoms may be re 
lieved by such methods as the application of heat, 
diathermy, vaccines, and hydrotherapy In the 
most inveterate cases, non operative methods are 
rarely successful and it is necessary to substitute 
radical for conservative procedures 


Benign tumors of the uterus may be treated by 
conservative methods when they may be excised 
without interfering with the structure and function 
of the uterus When hysterectomy is performed for 
simple tumors and other lesions m which malignancy 
can be excluded there are obvious disadvantages m 
leaving an infected cervix jh situ The plan of aban- 
doning the subtotal method entirely in favor of pan 
hysterectomy should not be pushed too far, particu- 
larly m regard to the risk of neoplasia of the cervix, 
since it has been shown that while the incidence of 
carcinoma is approximately o 3 per cent, the addi- 
tional risk involved by performance of the more ex 
tensive operation is about 2 per cent 

While in malignant disease of the uterus conserva 
live treatment has played little, if any, part m the 
control or cure of the condition, the incidence of 
uterine carcinoma has been reduced by prenatal care 
and special attention to the repair of cervical injuries 
sustained during labor 

During the period since the war there has been an 
increase m the number of operations performed for 
prolapse of the uterus with a corresponding improve- 
ment m the functional results of such treatment 
The same period has witnessed a marked diminution 
m the number of the operations which were formerly 
undertaken for the treatment of retroversion Both 
of these changes must be regarded as conservative in 
the best sense of the term 

With regard to the use of hormones m gynecology , 
the author states that sufficient progress has already 
been made to warrant the hope that this therapy 
will soon replace radium and X ray irradiation m the 
treatment of many diseases, and will render certain 
surgical methods obsolete 

In conclusion Robinson says that, in spite of all 
the modern research, many pathological problems 
remain unsolved and empirical methods are still 
followed It is obvious that much of our best treat- 
ment is empirical and that it must remain empirical 
as long as our knowledge of natural processes re 
mams incomplete Herbert F Thurston, M D 
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PREGNANCY AND ITS COMPLICATIONS 

\oron J and pigeaud II The Pathogenesis of 
Pernicious Vomiting of Pregnancy (1 athog£nie 
des lomis ements graves de la gestation) Guuc ei 
chat ioj 6 34 97 

The authors are of the opinion that the diagnosis 
of pernicious vomiting of pregnancy is justified only 
when a pregnant woman who is free from disease of 
the stomach and central nervous system develops 
uncontrollable vomiting with rapidly increasing de 
hydration and acidosis and with symptoms of dis 
equilibrium of the sympathetic nervous system 
This opinion is based on their theory of the patho 
genesis of pernicious vomiting of pregnancy which 
is as follows 

In normal pregnancy there is a state of equilib 
riura which diflers markedly from that in the nor 
mal non pregnant state Dunng the transition from 
one state of equilibrium to the other a stage of dis 
equilibrium is reached The disequilibrium involves 
the endocrine and sympathetic nenous systems 
w hich are interdependent The consequent dy sfunc 
tion of these systems leads to yomitmg which in 
turn results in rapid inanition as the consequence of 
the loss to the organism of essentials such as water 
salt and sugar The organism i a then forced to live 
on its own reserve and dev elops metabolic derange 
ments which result in the elaboration and liberation 
of toxic products The consequent state of true auto 
intoxication causes extensive tissue damage This 
succession of events mav be instituted bv the pn 
mary failure of an endocrine gland or by impair 
ment of the function of the sympathetic nervous 
SVStem All pregnant women are potential vomiters 
but onlv those with impairment of function of the 
endocrine or sympathetic nervous svstem become 
pernicious vomiters 

In the authors opinion this thcorv satisfactorily 
explains the successful results of the present day 
treatment of pernicious vomiting of pregnancy 
Kvaoto C Mack M D 

Frubinsholz and Petroff Retroplacental Hemor- 
rhage Facts Statistics and Hypotheses (A 
propos de 1 hfmorrhape if troplacentaire Des faits 
deschifires et quelques hvpothises) Gynfc el obsl 
»93& 33 497 

Of 22 23 o deliveries in the period from 1930 to 
1934 (9 843 those of pnmiparas and 12 377 those of 
multiparas) retroplacental hemorrhage occurred m 
48 In multiparas it was 3 times as frequent and in 
women who had borne numerous children it was 
almost 8 times as frequent as in pnmiparas The 
authors believe that m older multiparous women a 
hereditary predisposition particularly in the vascu 
Jar sy stem, is a factor in its occurrence 


I tlampsia is less frequent in multiparas than in 
pnmiparas but its incidence rises in older multi 
paras who have borne a large number of children 
Frequently the 2 conditions are found together in 
the latter 

General care and regulation of the diet are more 
successful in preventing eclampsia than in prevent 
ing retroplacental hemorrhage In the 48 cases of 
retroplacental hemorrhage reviewed there were 3 
maternal deaths The fetal mortality was 8;, 4 per 
cent about twice that in cases of eclampsia 
In the authors cases of retroplacental heroor 
rhage the treatment has been stnctly conservative 
and almost always obstetrical In their opinion the 
results prove that such treatment is as good as ex 
clusivcly surgical treatment 

M «tsn \\ Poors M D 

LABOR AND ITS COMPLICATIONS 
Ballard M B Spontaneous Rupture of the 
Membranes Before the Onset of Labor tw / 
Obst irGyntt. h )$6 32 44, 

In a senes of 8 601 deliveries the incidence of pre 
mature rupture of the membranes was approxi 
mately 7 per cent The author suggests that early 
rupture may be more frequent in white women than 
in colored women 

In the reviewed cases of pnmigravidas the av 
erage latent period was 13 17 hours and in those 
of multigra vidas 21 41 hours Apparently panety 
and age are not factors in the incidence of premature 
rupture of the membranes 
Following rupture of the membranes before the 
onset of labor the average duration of labor is less 
than that generally regarded as normal In the re 
viewed cases the duration of labor in relation to the 
numbir of pregnancies remained almost constant 
except m the ninth tenth thirteenth and fifteenth 
pregnancies in which it was approximately doubled 
and in the sixteenth and twenty first pregnancies 
in which it was only one half as long 
There is no relation of the baby s weight to the 
duration of labor that can be demonstrated to be 
due to premature rupture of the membranes In 
cases of abnormal presentation there is no length 
ening of the latent period or of the duration of labor 
The size of the baby has no relation to the latent 
period or the duration of labor In the reviewed 
cases the incidence of operative delivery was not 
increased 

Rupture of the membranes before the onset of 
labor seems to be favored by toxemias syphilis 
and twin pregnancy Abnormal presentations may 
also be a factor in its causation 
Complications arc rare The most common is in 
fection In the reviewed cases the corrected ma 
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ternal morbidity was 0025 per cent and the cor- 
rected maternal mortality was zero Of the babies, 
91 56 per cent were born alive at full term The 
deaths of only 2 babies can be attributed to the 
early rupture of the membranes 

Edivaed b Cornell, M D 

Fontes, J The Exciting Cause of Labor (S6bre o 
determuusmo do parto) Arq de palol , 1930, 7 283 

The author presents a critical review of the various 
theories as to the exciting cause of labor— the fol 
hcular theory, the corpus luteum theory, the h>po 
physeal theory, and others 
He then reports the results of his own research 
which ha\e led him to the conclusion that labor is 
brought on both by an action exercised bv the fetus 
and a special condition of the musculature and 
nerves of the uterus at term 
He states that the distention caused by the fetus 
has a stimulating action on uterine contractions 
similar to that of blood on the heart This stimulat- 
ing action was demonstrated in an experiment on 
a guinea pig in which pieces of ebonite were intro 
duced into a uterine horn However, distention of 
the uterus alone is not sufficient to explain the oc 
currence of labor, there must be also some specific 
stimulus 

In the blood of women in labor Fontes found a 
substance which has an oxytocic action on the uterus 
of the guinea pig, causing rhythmical and energetic 
contractions for hours The horn of the uterus of 
the same animal which was not treated with this 
substance showed no contractions at all or only 
much slighter contractions without rhythm 
The 2 cornua of the uterus were placed in oxy- 
genated Ringers solution and then heated to 38 
degrees C m separate vessels To one vessel 1 or 
2 c cm of defibrinated blood from a woman in labor, 
and to the other the same amount of the blood from 
a puerperal woman or a man were added The blood 
of the woman m labor caused contractions which 
were very different from those produced by the 
other blood The author shows the nature of these 
contractions by tracings 

In the belief that the ox> tocic property may be 
present in the placenta, Fontes tested placental 
extracts on the uteri of guinea pigs The extracts 
were found to have a decidedly axy tocic action 
When the) were employed in experiments on preg 
nxnt guinea pigs the) caused abortion 

Audrey Goss Morgav, M D 

Kreis, J The Results of “Medical Accouchement'’ 
In Cases of Difficult Dilatation (Le rendement 
de 1 accouchement medical ' dans les cas 4 ddata 
ttoo diflicde) Gyntc el obst , 1936, 34 24 

Kreis reports nmc obstetrical cases in which in 
sections of an antispasmodic drug—spasmalgme— 
were given when dilatation did not proceed nor- 
mally The utenne contractions were studied b) the 
author’s method of hysterography, and the degree 
of dilatation was determined by vaginal examina- 


tion The uterine contractions were abnormal, being 
diminished in amplitude and irregular, dilatation 
did not proceed with normal speed, and there were 
often signs of fetal distress 
The spasmalgme wras administered in doses of 
# c cm as soon as the abnormality of the contrac- 
tions and the delay in dilatation became apparent 
From nine to twenty injections were given in from 
six to twelve hours By this treatment the contrac- 
tions were rendered normal and regular and the 
duration of labor was shortened In no case was in- 
strumentation necessary The infants were normal, 
the placenta was normally delivered, and the puer- 
penum was uncomplicated In no case did the spas- 
malgme have an unfavorable effect on either the 
mother or the child 

The author considers an antispasmodic such as 
spasmalgme superior to postpituitary preparations 
for the regulation of abnormal uterme contractions 
and the promotion of rapid dilatation as postpitui 
tary preparations may cause tetanic contractions 
Alice M Meyers 

Beruti, J A , and Leon, J Broadening of the 
Indications for Symphyseotomy (Amphacifa 
de las indicaciones de la smfisiotomla) Bol Soc de 
obst y gitiec de Buenos Atres, 1936, is 146 
The authors discuss the relative indications for 
symphyseotomy, which they consider one of the 
most complex problems in obstetrics and a problem 
still far from solution They believe that the opera- 
tion should be performed only when the probabilities 
are that labor will be terminated spontaneously 
Absolute dystocia and disturbances of uterine dy 
namics are definite contra indications However, 
m cases of moderate pelvic contraction m which 
failure of the test of labor forces a choice between 
cesarean section and symphy seotomy , the latter is 
justifiable They are opposed to the systematic 
practice of extraction procedures before a trial of 
“semi prophy lactic” symphyseotomy if the con- 
tractions are good In infection of the ammotic 
fluid, symphyseotomy’ is preferable to late cesarean 
section because deaths following the former are rare 
and most of the injuries are reparable 

In brow presentations, symphyseotomy has a 
considerable field of application since this position 
causes an “accidental” disproportion even when the 
pelvis is normal Argentine obstetricians are in 
clmed to regard brow presentation as an absolute 
indication for the operation 
The authors report three cases of brow presenta 
tion m pnmiparas with moderately contracted pel 
ves m which symphyseotomy was done The dura- 
tion of labor before the symphyseotomy varied from 
forty to sixty hours Two of the labors terminated 
spontaneously and one was terminated with forceps 
All of the infants were born aliv e All of the mothers 
had a febrile puerpermm, but were discharged in 
good condition Recent examinations show that 
none of them had sequelae from the operation 
M E Morse, M D 
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Montgomery T L The Immediate and the Re 
mote L fleet of Abdominal Cesarean Section 
Am J Obsl frGyttee, 1936,31 968 
Of 13 733 deliveries on a chanty service 10 the 
period from 1925 to 1033 abdominal cesarean sec 
tioa was done in 229 \j 6 per cent) Of the 2 39 
patients operated upon 57 (2s per cent) were pre 
viou&ly unregistered and received no prenatal care 
and 98 (43 per cent) were colored There were 14 
deaths a mortality of 6 r per cent Five of the 
deaths were due to septic infection and 4 sudden 
deaths on the operating table to shock and hemor 
rbage in cases of far advanced placenta previa 
Antenatal hemorrhage played an even more impor 
tant r61e in the mortality than is indicated by these 
figures s nee of the 2 patients who died of post 
operative pneumonia, 1 had central placenta previa 
and the other premature separation of the placenta 
Placenta previa and premature separation of the 
placenta were factors in 42 per cent of the deaths 
One hundred and fort> eight (64 6 per cent! of 
the 429 operations were fofloued by puerperal mor 
biditv In 31 cases the morbidity was due to mfec 
tion of the abdominal incision Tenderness of the 
uterus and disturbance of the lochial discharge 
occurred in 21 cases bronchial and pulmonary in 
flammation in 14 infection of the urinary tract in 
5 widespread septic infection in 5 (all fatal), para 
metritis in 4 and femoral and broad ligament 
phlebitis in 4 

In the cases in which the classical operation was 
done the mortahtv was 5 s per cent and the mor 
biditv 65 per cent whereas in those in which the 
low cesarean ection was done the mortality was 3 1 
per cent and the morbidity 68 per cent 
The elective classical operation in no cases and 
the classical operation in 15 cases performed before 
twelve hojrs of labor had a combined mortality of 
082 per cent When they were performed after 
twelve hours of labor the classical section had a 
mortality of 8 per cent and the low section a mor 
tality of 3 s per cent 

The membranes were ruptured prematurely in 
16 cases In 14 (87 s per cent) of these puerperal 
morbidity developed In t case death resulted 
Sixtv of the patients came under observation 
during pregnancy after 1 or more cesarean sections 
One aborted and 1 who was observed in early preg 
nanrv was lost sight of Of the remainder 8 were 
delivered spontaneously 4 with forceps, and 46 by 
abdominal section In 3, rupture of the uterus 
occurred at the site of a classical uterine incision 
In 7 patients the uterine sc lr of the previous opera 
tion was found at the time of subsequent operation 
to be decidedlv weak 

Peritoneal adhesions were encountered almost 
alwavs in repeated cesarean section® In 17 of the 
46 cases o! abdominal delivery following a previous 
cesarean section thev were particularly dense 
Umbilical and incisional hernias are more common 
after cesarean section than after other types of low 
abdominal operations Edward I Cornfia MD 


newborn 

Randal] L M , and Rynearson E II Delivery and 
Care of the Newborn Infant of the Diabetic 
Mother / Am it Ass , 1936 107 919 
The authors have instituted the following gene a! 
plan for the management of the infant of the dia 
betic mother for the first few days of its life The 
length of time that the program must he maintained 
will vary according to the degree of prematurity, 
the length of time before food and fluid can be taken 
by mouth and the duration of the penod of re 
adjustment of pancreatic function 
The concentration of sugar in the blood of the 
mother the infant and the umbilical cord is esti 
mated immediately If possible separate samples 
of blood are obtained from the umbilical artery and 
vein Care is taken to free the pharynx and trachea 
of mucus and ammotic fluid This is usually ac 
comphshed best by maintaining the head in a de 
pendent position but sometimes it is necessary to 
a pirate with a tracheal catheter Occasionally in 
halation of carbon dioxide and oxygen is neces ary 
to establish respiration When respiration has 
started the infant is placed in a Hess incubator 
equipped w ith a cover and connected with an oxy 
gen tank The flow of oxvgen is regulated to mam 
tain an oxygen tension of from 40 to 5 o per cent 
for the first few hours The temperature of the in 
cubator is maintained at 8s degrees F Five cubic 
centimeters of a 10 per cent solution of dextrose are 
administered into each buttock, and thereafter in 
jections of 10 ccm of this solution are given at 
intervals depending upon the content of sugar in 
the blood as determined by the micromethod the 
behavior of the infant and the ability of the infant 
to take feedings by mouth 
Feeding is attempted within 4 hours Ten cubic 
centimeters of a to per cent solution of dextrose or 
7 c cm of Marriott s lactic acid karo mixture are 
given everv 2 hours for the first 48 hours if it can be 
tolerated Then 30 c cm ol lactic acid kato mixture 
are given everv 3 hours Sufficient nursing assistance 
is secured for uninterrupted ob ervation of the in 
fant for the first 48 to 72 hours \\ henever the feed 
ing is poorly taken or twitchings convulsive move 
ments or cy anosis indicate the development of hypo 
glycemia 10 ccm of a 10 per cent solution of aex 
trose are giv en by mouth 11 possible, but otherwise 
by intramusrular injection 

The length of the penod of danger from the com 
plications of hypoglycemia cannot be predicted 
with accuracy The oxygen m the incubator is 
gradually diminished and w hen the infant maintains 
normal color >0 the ordinary atmosphere, the admin 
istration ol oxy gen is discontinued 

MISCELLANEOUS 

Davis M E and Brunschwig A The Roentgeno 
therapy of Chorfoneplthejloma Am J Obsf o' 
Gjn« 1936 3t 987 

The authors report the case of a woman twenty 
six years old who in July 1931, had a spontaneous 
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abortion m the third month of pregnancy The 
abortion was followed by dilatation and curettage 
for bleeding The patient’s last normal menstrual 
period before she was seen by the authors occurred 
m December, 1033 During the first week in Jan- 
uary, 1934, she had a rather sudden and profuse 
vaginal hemorrhage Bleeding occurred again on 
January 18, but she considered this a normal men- 
struation About April 15 the bleeding began again 
and thereafter recurred intermittently The patient 
used two or three pads daih Occasional!} a sudden 
profuse gush of bright red blood occurred, particu 
larly when she was unusually active In the latter 
part of June the bleeding became more profuse, 
ihvthmic contractions in the lower abdomen re 
sembling labor contractions, began, and the tem- 
perature rose to 104 degrees F 

When the authors saw the woman for the first 
time she had been m labor for several da>s On 
vaginal examination the cervix was found completely 
dilated and effaced, and a soft spong> friable mass 
was discovered filling the os Further examination 
to determine the extent and character of the mass 
resulted in profuse bleeding Following rupture of 
the membranes a live fetus of approximately six 
months was delivered The skin of the fetus was 
macerated and peeled off in large fragments 

The placenta, which was normal, was high in the 
fundus and w as removed w ith ease The soft, friable, 
boggv mass was found to occupy the entire lower 
segment of the uterus and to be intimately con- 
nected to it The uterus and \ agma were thoroughly 
packed 

When the pack was removed on the following 
da} the bleeding recurred and persisted in spite of 
a second attempt at vaginal tamponade The pa 
tient continued to run a septic course As her con- 
dition rapidl} deteriorated because of the continued 
bleeding, laparotom} was performed after tw o liberal 
blood transfusions 

At operation, the uterus was found to be several 
times the normal size and m a t}pical puerperal 
state Such extensive induration was present m the 
region of both broad ligaments that the entire cervix 


and uterus appeared to be fixed A mass could be 
felt in the right broad ligament The corpus was 
removed supravagmally along with the adnexa In 
the cutting of the right broad ligament and the 
cervix, tumor tissue could be seen infiltrating the 
structures throughout Because of the extent of the 
growth, removal of the cervix was impossible The 
bleeding was controlled and the stump peritonized 

After the operation the patient had a storm} 
course for a week or so and then showed dxdv im- 
provement Irradiation was begun twelve da>s 
after the operation and continued with only slight 
interruptions for thirty seven da> s X ray examina- 
tion of the lungs and bones disclosed no metastases 
When the patient was last seen, on November i, 
1935, she appeared to be in excellent health 

The authors state that, so far as they are aware, 
this is the first case of chorionepithelioma m the 
presence of a normal pregnancy with a living baby 
to be reported They believe it not unlikely that 
the newgrowth developed simultaneously with the 
growth of the fetus 

The factors in the roentgen treatment tn this case 
were voltage, 200,000, 3 ma , filtration with r 5 mm 
of copper and 2 mm of aluminum, a focus skin 
distance of 50 cm , 4 pelvic portals measuring 15 
by 15 cm through each of which the beam was 
directed to converge on the site of the uterus and 
the upper part of the vagina, and a perineal portal 
of the same size through which the beam was di- 
rected upward into the pelvis One treatment a day 
per portal was given The dose was 242 r measured 
in air The pelvic portals were treated in rotation 
until each portal had received a total of eight treat 
ments The series was then completed b> three 
treatments of 212 r each to the pelvic portal The 
period of irradiation was thirtv seven davs, the 
total dose measured in air, 8,712 r, the skin dose 
(backscatter factor, o 3), 1 1,225 r. and the estimated 
tumor dose C30 per cent at 10 cm ), 3,740 r 

The results of this treatment were so successful 
that the authors believe irradiation therapv should 
be considered in every case of chorionepithelioma 
Edward L Corvell, M D 
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ADRENAL, kidney, and ureter 

Graham, G , Simpson S L , Allott E N Discus 
sion on the Treatment of Addison s Disease 
with Salt Prac Roy Soc Med Lend , 1936, 29 
ii 37 

Gkaemit called attention to the /act that the cor 
tex of the adrenal is necessary to life whereas the 
medulla may be destroyed without causing any ap 
preciable disturbance In experiments on dogs in 
which both adrenals were removed it was found 
possible to keep the animals alive /or over 2 years 
by the administration of cortical extract The av- 
erage survival of control dogs not receiving cortical 
extract was 8 6 days Swingles experiments have 
shown that the clinical condition in such dogs is 
closely although not exactly akin to surgical shock 
In 3 cases of Addison s disease Loeb found an in 
crease in the potassium ions and a decrease in the 
sodium and chlorine 10ns in the blood His observa 
tions formed the basis of the salt treatment of Ad 
disons disease The effective level of sodium and 
chlonne ions can be maintained bv the admimstra 
lion of salt solution or the use of cortical extract 

The reason for failure of sodium chloride therapy 
may be that the adrenal cortex controls something 
else besides the sodium ions in the blood that an 
acute infection causes rapid death or that the so 
dtum 10ns are not supplied in the best wav 

Simpson stated that the use of cortical extract 
in Addison s disease has senou- disadvantages 
namely high cost the necessity of injecting the 
extract and the necessity for large amounts From 
an analysis of t> cases he drew the following ton 
elusions 

x Salt given by mouth may be of value in all 
phases of Addison s disease 

2 Salt may be of slight or of no apparent benefit 

3 The emetic action of salt mav prevent the 
oral administration of sufficient amounts Since at 
least 10 gm are needed daily 

4 Cortical extract given in adequate dosage by 
itself or in addition to salt produces a much better 
clinical response than salt alone 

5 When the dose of cortical extract is sufficient 
the addition of salt is of no benefit but when the 
dose of extract is inadequate the addition of salt 
may be of appreciable benefit 

6 W ben the patient goes into a crisis in spite of 
treatment with large doses of salt the admimstra 
turn of cortical extract may result in recovery 

7 Signs and symptoms of adrenal insufficiency 
mav develop even when the serum values of sodium 
chlonne and potassium appear to be within the 
normal limits 

AitoxT reported 5 cases of Addison s disease 
which were treated with salt He expressed the 


opinion that in cases treated with salt alone the 
ultimate prognosis is poor 

Andrew McNTauy MD 

Shamoff J and Sala, A M Vagina! Metastases 
from Hypernephroma A Report of 4 Cases 
Am J Canctf, 1936 28 20 
In the authors 4 cases of hypernephroma with 
vaginal metastases the vaginal nodule was on the 
antenor vaginal wall very close to the external 
urethral orifice In the majonty of 16 similar cases 
collected from the literature its site was the same 
The authors believe that the formation of vaginal 
nodules is most easily explained on the basis of 
implantation by way of the urinary tract 

Tbeofiiil P Graper W D 

Anson, B J Richardson G A and Minear VY 
L Variations In the Number and Arrange 
ment of the Renal Vessels J Urol 1936 36 
211 

The authors report the findings of a study of the 
renal v essek and their abnormalities in 200 cadav ers 
In only 35 per cent of the bodies were the renal 
arteries of both sides arranged so that a single vessel 
supplied each kidney In 28 per cent multiple ar 
teries were found on both sides The incidence of uni 
lateral multiple arteries teas about the same on the 
right and left sides 

Renal veins were found to be more uniformly 
single 1 from each kidney Accessory renal veins 
were present in onlv n per cent of the bodies 
The authors conclude that accessory renal artenes 
are so common that they should not be regarded 
as abnormalities TheophilP Graver MD 

Rogers J VV The Diagnosis of Spontaneous 
Rupture of the Kidney Pelvis by Means of 
Intravenous Urography J Urol 1936 36 jo> 
In all reported cases of spontaneous rupture of the 
kidney pelvis the rupture occurred in a kidney 
damaged by calculi or infection The author behev es 
that if intrav enous urography u ere carried out m all 
doubtful cases m which an uncomplicated pen 
nephritic abscess is suggested the condition would 
be found in many to be a spontaneous rupture of the 
renal pelvis 

He reports a case in w hich the diagnosis of spon 
taneous rupture of the kidney pelvis was made by 
intravenous urography before cystoscopic or surgical 
intervention Vndrew VIcNauv Jl D 

Hyman A Acute Suppurative Tlirombophlebitls 
of the Renal Vein J Urol 193(1 36 196 
This discussion is based on 6 cases in which the 
diagnosis of acute suppurative thrombophlebitis of 
the renal v em was confirmed by operation and post 
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mortem examination This condition is nearly al- 
ways secondary to a suppurative lesion in the lad- 
nev In 5 of the 6 cases reviewed it was due to a 
cortical abscess of the Lidne> The clinical picture 
is that of severe sepsis with signs of renal supputa 
tion Blood cultures may he positive 
If the sepsis persists after drainage and decapsu 
lation of the kidney , nephrectomy is indicated The 
vein should be ligated as close to the vena ca\a 
as possible 

The mortality of acute suppurative thrombophle- 
bitis of the renal vein is high because in most cases 
the sepsis is widespread before the nature of the 
condition is recognized Theopuil P Grader, M D 

Kretschmer, II L , and Hibbs, W G Actinomy- 
cosis of the Kidney in Infancy and Childhood 
/ trol ,1936, 36 V23 

Actinomycosis in children is rare Of 670 persons 
with actmomj cosis, onl> 4S ’acre children Actino 
mycosis of the kidney is exceedingly rare The 
authors were able to find only 3 cases in the htera 
ture To these tbe> add a case coming under their 
own observation 

The infection occurs more frequently in males 
than m females The organism, actmomvces bovis, 
has been found in the mouth secretions and the 
gastro intestinal tract of roan and animals 

Renal actmomj cosis ma> be primary or second 
arv The primary lesion may be self limited or un- 
recognizable 

In the case reported by the authors the outstand 
mg symptoms were fever abdominal pain, lassitude, 
and loss of weight The physical findings were a 
chronically draining smus and enlargement of the 
left kidney 

I he diagnosis is difficult, the condition being 
easilj confused with tumor and tuberculosis 

In unilateral renal involvement the treatment of 
choice is nephrectomj Drug therapy is unsatisfac 
tory, as is evidenced b\ the numerous remedies 
suggested Andrew Mc\ illy, M D 

Astraldl, A , and Urlburu, J V The Roentgeno- 
logical Diagnosis of Serous Cysts of rhe Kidney 
(Radiochagnostico de los quisles scrosos del nfton) 
Re* argert de urol , 1936, 5 S5 
On the basis of 4 cases and the literature, the au 
thors have come to the conclusion that under “per- 
fect conditions" (including apparatus, technique, 
and preparation of the patient) serous cjsts of the 
kidney can be diagnosed b> simple roentgenographj 
The cjsts are manifested b> rounded shadows con 
nectcd with the outline of the kidney The authors 
comment on the striking and unexplained fact that 
it is verv exceptional to find a notch m the kidney 
contour corresponding to the loss of renal substance 
ptoducea bj a cyst The usual picture is a complete 
rcn3l outline plus the shadow of the cyst 
In manj cases the combination of ascending pj e 
lographj with roentgenographj of the kidney helps 
to demonstrate the relation of the cj st to the calyces 


and pelvis and the renal origin of the cyst De- 
scending pyelography brings out more clearly the 
contrast between the kidney and cyst Perirenal 
emphysema has advantages, but has rarely been 
used because of ignorance of the method, difficulty 
in pre operative diagnosis, or the fear of complica- 
tions In the one case tn which the authors em 
ploved it, it permitted a better definition of the 
kidney and cjsts 

The article is accompanied by photographs, roent 
genograms, and a bibliographv 

M C Morse, M D 

Lazarus, J A Cystic Dilatation of the Lower End 
of the Ureter Special Reference to Trans- 
urethral Treatment with the High-Frequency 
Cutting Current / 6 rol , 1936, 36 139 
C\ stic dilatation of the lower end of the meter, 
ureterocele, has been described under a variety of 
names It is formed bv an outer laver of bladder 
mucosa and an inner layer of ureteral mucosa It 
is not to be confused with prolapse, which is an 
extrusion of ureteral mucosa 
According to the theor > most widely accepted, it 
is due to congenital stenosis of the ureteral meatus 
It occurs most frequentlv in supernumerary ureters 
Ureteral stasis is present and may cause pyelectasis 
with complete destruction of the kidney 
Except m the rare cases in which the c\st fills 
the bladder completely, the diagnosis is made by 
cystoscopy 

In the author’s cases transvesical resection is re 
served for the very large cysts Transurethral open 
mg of the cyst with the cutting current has proved 
satisfactory Nephrectomy is performed only when 
there is complete destruction of the kidney 

Andrew McNally, M D 

BLADDER, URETHRA, AND PENIS 

Paggl, B Osteogenesis from Vesical Epithelium 
(Osteogpnesi da epitelio vescicale) Poltchn , 
Rome, 1936, 43 sez chit 328 

Paggi states that, from the clinical and experi- 
mental points of view, osteogenesis from vesical 
epithelium is to he classified with heterotopic 
osteogenesis From a practical point of view it is of 
only relative importance because it is very rare 
From the scientific point of view it is of considerable 
importance because it offers an insight into the 
factors which favor osteogenesis m general 
After reviewing the literature on heterotopic ossi 
fication in general Paggi reports the results of a 
series of experiments on 6 rabbits and 5 dogs in 
which he excised a portion of the bladder wall meas 
uring about 5 bj 20 mm and grafted it into a 
breech made in the fibula by resection In s of the 
rabbits cysts lined with vesical epithelium were 
formed at the site of the graft In 1 of these animals 
it was possible to follow the formation of the cysts 
stage b> stage The cysts seemed to originate from 
degeneration of the central portiors of certain 
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cellular nests of v esical epithelium In the cases of 
both rabbits the walls of the cysts contained newly 
formed bone adjacent to the lining epithelium In 
i of the animals the osseous neoformation appeared 
to be related to other newly formed bone evidently 
originating from the periosteum of the stump In 
the other no connection between the newly formed 
bone adjacent to the cysts and the periosteum could 
be demonstrated The bone formation from the 
periosteum stopped at a considerable distance from 
the ossification centers adjacent to the cystic cavity 
In the experiments on dogs replacement of the 
lost bone could be demonstrated roentgenologically 
in only i animal In the latter radio opaque bands 
located exclusively at the sides of the graft were 
observed in the space between the stumps, and 
histological examination showed osseous neoforma 
tions in relation to the wall of a cv st lined with 
vesical epithelium which did not originate from the 
periosteum of the stumps 

raggi concludes that homologous bladder wall 
transplants often give rue to the formation of cysts 
lined bv vesical epithelium and that in the walls of 
these evsts immediately under the lining epithelium 
bone mav be formed by a metaplastic or enchondral 
process Richard E Sosoia, M D 

Dominic! M P Angiomas of the Urethra (Angi 
orries de l utitre) J d urol mid tl chir 1936 42 
34 

Cavernous angioma of the urethra is very rare 
The author reviews in detail 18 cases collected from 
the literature, reports a case observed at the Uro 
logical Clinic of Marion and cites a case reported 
by Young Twelve of the patients were males 
Cavernous angiomas of the urethra tend to bleed 
spontaneously at intervals, usually drop by drop 
Pain is rare but sometimes there is a tingling sensa 
tion in the perineum or urethra Occasionally there 
is difficulty in urination When the hemorrhage is 
severe it may cause anemia, las itude, and loss of 
weight 

Treatment by the injection of hemostatics usu 
ally fails to cure the condition permanently Sev 
eral urologists have reported favorable results from 
repeated application of the galvanocautery elec 
trolysis and electrocoagulation Others have ex 
cised the tumor mass Tuffier reported complete 
cure from radium irradiation In the case reported 
by Dommici that of a man 24 > ears of age a ap 
plications of radium separated by a 3 month in 
terval were made 

The article is followed by an extensive bibhog 
raphy Marsh W Poolf, M D 

GENITAL ORGANS 

Scalfi A Benign Tumors of the Epididymis (Sm 
tumon benign! dell epididimo) Ann ttal di tkir 
1936 , 15 61 

Benign tumors of the epididymis are of interest 
because of the usual resistance of the epididymis to 


the formation of primary tumors and to invasion by 
malignant tumors The author reports a case of 
benign tumor of the epididymis in a man fifty two 
years ofd The patient gave a negative past history 
and denied venereal infection Over a period of six 
years he had noticed the gradual and progressive 
development of a swelling of the right half of the 
scrotum The only subjective symptom was a slight 
sense of heaviness in the scrotum Fifteen days 
before the patient was examined by the author 
he noticed the onset of swelling of the left half of 
the scrotum 

Physical examination revealed enlargement and 
deformity of the scrotum The right half was larger 
than the left half Both sides were transparent to 
fight and had other characteristics of hydcocete On 
the left side besides the hydrocele a small nodule 
could be felt at the lower pole of the epididymis 
The nodule was the sire of a nut, discrete smooth, 
and bony hard 

At operation for the bilateral hy droccle the nodule 
was excised It was bony hard and cut with great 
resist incc The surfaces made by sectioning showed 
several zones of different tissue The outer zone was 
soft and in places somewhat lamellated The central 
zones were harder and in one region presented tissue 
which resembled bone of the spongy variety An 
histological examination showed the tumor to con 
sist of a mixture of tissues including hy aline cartilage, 
bone, epithelial tissue of the stratified squamous 
variety and connective tissue A diagnosis of 
teratoma was made 

In a review of the literature the author was able 
to find reports of only fifty eight tumors of the 
epididymis Eighteen of the neoplasms were be 
mgn and forty were malignant Most of the sub 
jects were between the ages of thirty and fifty 
years 

In the differential diagnosis of benign tumor of 
the epididymis it is necessary to rule out such con 
ditions as spermatic cysts tuberculosis, syphilis 
chrome inflammation and primary and metastatic 
malignant tumors 

lu cases of benign tumor the prognosis is good 
after excision of the neoplasm 
The author presents the following classincation 
of primary tumors of the epididymis 
Histioid tumors 
Lpithehal tumors carcinoma 
Connective tissue tumors fibroma, lipoma an 
gioma sarcoma endothelioma 
Muscular tumors leiomyoma 
Heterotopic tumors 
Embryonal or fetal tumors 
Cystic embry oma or teratoma 
Cystosolid embryoma or teratoma 
Tvpical 

Apparently simple chondrosarcoma, osteoma 
True heterotopic tumors those arising from ger 
minal cells of the pieblast included in the 
wolffian body, those arising from rests of the 
wolffian body A Lotus Rosr MJ? 
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Nicolas, J NIcoIas-Favrc Disease, Poradenitis or 
Benign Suppurative Porlvmphadcnltis, Sub- 
acute Inguinal Lymphogranulomatosis of 
Venereal Origin (Maladie de Nicolas Favxe, 
poradSmte ou poradeaolympHte suppurfe benigne, 
lvmphogranulotnatose inguinale subaigue d origin 
gSnitale et vfintnenne) Bruxelles mid , 193d, 16 
IS 10 

The condition discussed m this article was first 
described m 1913 by Nicolas, Favre, and Durand 
■who considered it a fourth venereal disease Since 
that time it has been reported by others under a 
variety of names 

The disease is transmitted as a rule bv sexual 
intercourse and is caused by a filterable v irus The 
primar> lesion is described as a micro chancre which 
is followed by inguinal and iliac adenopathy The 
inguinal glands suppurate and become fistulous It 
has been shown that, while the disease occurs in all 
geographical areas, it is most frequent in warm 
regions and particularly m sea ports, and is identical 
with the so called “climatic” bubo which is so com- 
mon in hot countries At times it assumes an 
epidemic character 

It occurs most often m men m the period of sexual 
actrntv In older persons and ch Idren it is rare 
In women it is less frequent and causes suppuration 
of the inguinal glands less often than in men 
Women are likely to present the anorectalgemtal, 
syndrome of Jersdd characterized by a progressive 
inflammatory reaction in the tissues and lymphatics 
of the vulva, vagina, perineum, rectum, and anus, 
with or without abscess and fistula formation 
The incubation period usualh vanes from :o to 
30 da>s, but following the experimental inoculation 
of a man b> Levaditi, Lepine, and Marie it was 
35 days 

W hile the usual initial lesion is the micro chancre, 
the disease is sometimes initiated by urethritis, 
balanitis, or vulvitis The adenitis in the groin is 
characterized by slight discomfort which is aggra- 
vated by walking or fatigue, but is rarelv sufficient to 
confine the patient to bed The temperatute seldom 
rises above 39 degrees C , but the patient may suffer 
from chills In from 15 to 20 da vs the masb m the 
groin becomes hard ana infiltrated Hie indurated 
area is firmly attached to the skin, but may be 
moved fairly freely on the deep structures After 
a few day* it points, and spontaneous opening may 
leave a fistula which remains open for a long time 
New abscesses and fistula continue to form, and as 
the induration increases the evolution of the disease 
is ver\ slow 

Differentiation of the disease from other types of 
inguinal adenopathv vs aided by the involvement of 
the iliac glands and bv the mtradermal test of Frci 
The intradermal test of Frei is of special value in the 
diagnosis of the anorectogemtal tyqie It was not 
until the discovery of Frei’s reaction in 1935 and 
the intracerebral inoculation of the monkev by 
Hcllerstrom and Wa^cn that the nature of the 


condition was understood In 1931 the first human 
inoculation was earned out bv injecting the virus 
subcutaneouslv into the prepuce of a man suffering 
from general paialvsis The characteristic adenitis 
began to appear 3 s days later 
In the glandular t>pc the prognosis is good 
although convalescence is slow In the ano r ecto- 
gemtal ty pe it is unfavorable because of the possi- 
bility of pelvic involvement and elephantiasis 
The author discusses treatment b> chemical 
agents given bv mouth or injection, treatment by 
vaccines and antigens, and local treatment bv 
injections into the glands, surgery, and roentgen 
irradiation He has obtained the best results from 
intramuscular injections of a 6 per cent solution of 
antimoniothiomalate of lithium given m doses of 
i, 2, or 3 c cm depending upon the patient's 
tolerance, supplemented by local treatment lhe 
injections are given 3 times a week, 20 being given 
per series Nicolas has found that the use of 
antimony and potassium tartrate solution recora 
mended bv Destefano and Vacarezza also gives good 
results, but is much more dangerous Of the local 
measures advocated, he recommends injections of 
sterile glycerin, partial excision ( total removal of the 
area often leads to elephantmis), partial elec 
trocoagulation, and irradiation therapy according to 
the technic of Coste Mapsii \\ Poole, M D 

Anftercr, H Urinary Calculus Disease Observa- 
tions and Experiences at the Surgical Clinic of 
the University of Leipzig (Die Harnstemkrank- 
heit Nach den Beobachtungen und Erfahrungen 
der Chirur^ischen Umversitaetsklmik Leipzig) 
Arch f kltn Chir , 1936, 184 S58 
The author reviews 719 cases of urinary calculi 
which were treated at Pair’s clinic in the 10 year 
period from January i, 1925, to January 1, 1935 
1 he ratio of men to w omen w as 7 3 Ureteral stones 
were found with particular frequency in men be- 
tween the ages of 20 and 35 vears, while bladder 
stones were the chief urinary concrements m the 
aged Nineteen of the 42 patients with bladder 
stones were m the seventh decade of life 
A comparison of the figures of the Leipzig and 
Innsbruck Climes is espenaUv interesting It shows 
that, during the same period of time, the former 
clinic received for treatment almost n times as 
many cases of urinary calculus as the latter This 
difference is difficult to explain Perhaps milk and 
milk products, which are the staple foods m the 
Tyrol, may protect against stone formation, or 
perhaps the thyroid gland plays such a role in 
mountainous regions 

Of the 710 cases reviewed, 51 2 per cent were 
treated conservatively and 48 8 per cent by opera- 
tion The fact that, of those treated conservatively, 
241 (63 per cent) were cases of ureteral calculus 
shows how frequently mechanical methods are 
sufficient for the remov al of stones from the ureter 
At the Leipzig CUmc nephrotomy is performed 
much less frequently for calculus disease than 
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py elotomy Of the cases reviewed the former was 
performed m 47 and the latter m 141 Of the 94 
male patients treated bv pvelotomv, none died, 
whereas of the 47 females 3 died 
In the 42 cases of stone in the ureter m which 
ureterotomv was done there were 2 deaths In 8 
cases the ureteral onfice was split outward from 
within the bladder for remov al of the stone 
Primary nephrectomy was done in 48 cases with 
3 deaths a mortality of 6 a per cent This radical 
operation was limited to cases with very severe 
functional injury of the kidney or marked infection 
Nephrectomy was done as a secondary procedure in 
15 cases in which a previous conservative operation 
such as py elotomy ureterotomy or Depbrotomv 
had been unsuccessful In these cases there were 
2 deaths 

The author discusses 5 cases m which after 
removal of one tidncv for calculus disease stones 
vere formed in the other hidnev after a penod 
ranging from 10 months to 70 years In 17 cases in 
which a number of operations exclusive of nephrec 
tomy were performed there were 7 deaths a mor 
talitv of 41 1 per cent In onlv 5 cases in which 
operation was done was the diagnosis of stone found 
to be erroneous 


Of the 42 cases of bladder stone, all were treated 
surgically The u.ual procedure was suprapubic 
cystotomy The stone was broken up m the bladder 
in only 7 cases There were 3 deaths The author 
discus.es especially 2 cases of bladder stone in 
children a }4 and 11 years of age 
Three cases of calculus formation secondarv to an 
accident are reported The injuries were a fracture 
o‘ the pelvis, a fracture of a transverse process of a 
vertebra and crushing of the abdomen 
Citing reports b\ others the author states that 
bone usuries and suppurative processes in boDes are 
more apt to cause secondarv unnarv calculus forma 
Uon the nearer thcv are to the kidney Of special 
importance as regards th s sequela are injuries a"d 
uppurative processes m the bonv p-lvis the hip 
joint and the lumbar v ertebral column 

In conclusion 4 very interesting cases ol urinary 
calculus associated with osteitis fibrosa and 1 case 
of unnarv calculus associated with Bechteiew's 
disease are reported Attention is called to the fact 
that while these diseases favor the formation of 
unnarv calculi bone carcinoses (from the breast and 
prostatel which also cau«e considerable bone 
disturbance and loss of calcium do not 

(Max lirnnit John \V Bsexnax M D 



SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 


CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Bergstrand, H Notes on the Genesis of Glant-Ctll 
Tumors Am J Cancer, 1956, 27 701 
Because of its benign nature, the so called giant 
cell sarcoma has come to be designated by man} 
pathologists and clinicians as a “tumor” rather than 
a “sarcoma ’ ^ome German writers have even 
questioned the neoplastic nature of the growth, re 
garding it as the result of a process similar to the 
formation of granulation tissue 
According to Geschickter and Copeland, the 
formation of giant cell sarcomas is analogous to 
the change from cartilage to bone in embryonal 
life, and the bone resorption associated with these 
tumors is caused by the giant cells In support of 
this theory is the fact that the tumors occur onlv 
m the parts of the skeleton which are preformed m 
cartilage Haggquist and others believe that the 
giant cell tumor is intimate!} related to normal 
bone formation and bdne resorption processes as the 
tissue produced by both of these processes is very 
vascular and contains giant cells 
In some cases of osteitis fibrosa (von Reckling 
hausen's disease! there are formations causing 
masses exactly like giant cell tumors, which con 
tain giant cells, fibroblasts, or more rounded cells, 
some of which show mitosis The process then 
seems to be a decalcification and resorption of col 
lagenous substance in the bones which sets free the 
original bone forming elements— a breaking up of 
the tissue mto a less differentiated form The giant 
cells arise by fusion of bone corpuscles and by 
nuclear division 

Although the genesis of the single giant cell tu 
mor is not known, it is possible that the neoplasm 
is due to local resorption, the result, perhaps, of a 
circulatory disturbance If this theory is correct, 
the tumors are neither granulation tissue nor neo 
plasms \gamst the neoplastic theory is the fact 
that the proliferation gradually ceases and the giant 
cells then disappear \\ iluam Artiu r Clark, M D 

Niosi, F Articular Chondromatosis— Osteochon- 
dromatosis (La condromatosi — osteocondromatou 
— articolare) Fetuhn , Rome, 1936, 43 sez chir 
369 

Niosi reports a case of chondromatosis of the knee 
which was treated successfully by extensive synovec 
tomy, presents a comprehensive discussion of the 
condition with special emphasis on the pathogenesis, 
and reviews the literature 
He regards chondromatosis as a disease entitv 
and accepts the rcticulo endothelial theory of Us 
origin which was first advanced by Castighom m 
1930 According to this theory , the condition is a 


hyperplasia and chondrovd or osleochondroid meta 
plasia of the reticulo endothelial cells normally pres 
ent in the synovial membrane In the case he re- 
ports Niosi was able to trace the evolution of im- 
mature reticulo endothelial cells, situated beneath 
the surface of the membrane and in the villi, through 
the precartilagmous myxoid stage mto cartilage cells 
In some areas bone formation by direct metaplasia 
of the cartilage was observed Niosi states that the 
stimuli causing proliferation and metaplasia of the 
reticular cells are probably repeated minimal trau- 
mas and increased acidity of the synovial fluid Ap 
parcntly the hydrogen ion concentration of the sy- 
novial fluid in chondromatosis has been determined 
onlv in the case reported by Pettinan in 1034 and 
that reported by lomado and Saito in 1935 In 
both these cases the acidity was increased 
Although chondromatosis is usually a hyperplastic 
and metaplastic process, it may occasionally pass 
over into a benign tumor It is closely allied to 
kauffmann’s proliferative synovitis and Schuller s 
chrome villous arthritis, the reticular tissue tending 
to form fibrousand fatty tissue m lipoma arborescens 
and osteochondroblasts in chondromatosis 
The operation of choice for articular chondroma 
tosis is complete s»y nov ectomy However, if the dis 
ease has run its course, removal of the free and pe 
dunculated bodies is sufficient Removal of all the 
bodies m the joint cavity is not always possible by 
arthrotomy even when synovectomy is done In 
several cases, including the case reported by Niosi, 
the shadows of the bodies left in the cavity after 
operation subsequently became lighter and smaller 
because of decalcification Roentgen ray treatment 
following removal of the largest and most disturbing 
bodies may stabilize the process at the existing stage 
The article is accompanied bv photographs, roent- 
genograms, and a bibliography 

M T Mouse, MD 

Fontaine, R ,and kunlin, J A Contribution to the 
Study of Volkmann’s Syndrome of Vascular 
Origin Prophylactic or Abortive Treatment by 
Immediate or Early Operation on the Injured 
Artery (Contribution A l’etnde du syndrome dc 
Volkmann de cause vasculairc Son traitement 
prophyiaclique ou abortif par I’mtervenUon im 
rnMiate. ow pricoce swr l atUie ks€e) J de tkn , 
1936, 48 161 

In 1927 Lenche reported a case of Volkmann’s 
paralysis following a fracture at the elbow tn winch 
a complete rupture of the humeral arterv was dis- 
covered at operation After resection of the ends 
of the torn artery the muscular symptoms rapidly 
disappeared Similar lesions have been reported by 
others The artery has been found partly or wholly 
obliterated, completelv torn, or only contused and 
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spastic In cases o! partial obliteration periarterial 
svmpathectomv mi> be beneficial If this proce- 
dure fails it is justifiable to conclude that the sj mp- 
tonta arc not of arterial origin To be of \atue, the 
operation must be performed earlv After the hema 
tomu has organized and sclerosis of the mu'dc ha 
dev elooed there is not much chance for good re 
suits from operation on the arterv The diagnosis 
should be made ear}} by. determining the character 
of the pul«e with the oscillometer or if ncces--ary by 
arteriography It is not the tight cast hut m)ur\ to 
the artery whuh ts responsible for the symptoms 
The authors report a cases In the first that of a 
bo' 6 years old a supracondylar fracture of the 
humerus was followed by marled swelling and loss 
of the tidiat pulse The diagnosis of y ascular le 
s on haying been confirmed bv oscillometry opera 
lion was pertormed within 2 hours after the acct 
dent Through an incision made o\ er the front of 
the elbow a hematoma evacuated The humeral 
liters was found compressed against the end of the 
proximal fragment of the bone As there had been 
no attempt at reduction the compression of the 
artery was due to the trauma causing the fracture 
Immediately 3fter Us liberation the arterv began 
to pulsate Decortication of the artery (or a dis 
lance of about S cm was done and the fracture then 
reduced There was never any sign of ischemia 
Normal function of the arm and hand y as regained 
In the second case symptom- of \olkmanns 
paralysis appeared 24 hours after the reduction of a 
supracondylar fracture and the application of a cast 
\t exploratory operation the humeral arterv was 
found totallv contracted in the middle of a hema 
tuna The artery was liberated and a 4 per cent 
solution of novocain injected into its walls There 
upon the pulse returned immediately and at the 
end 0$ the operation the fingers were warm and le-s 
cvvnotic than before When the patient was last 
seen bv the authors ■» months after the operation, 
the hand and arm were normal 

1 hc^e cases show that ischemia and paralysis can 
be prevented if intervention is done early The in 
dicatio’js for operation ate extreme sw ellmg cyano- 
sis and loss of the rad al pulse 

\\ IUX<UI \KT8fs Clark M D 

JcjvUns 4 K Spondylolisthesis Brit J Surf 
1936 24 80 

The author reports the case of a boy 16 years of 
s(,c who complained of a deformity of the hip which 
was frst noticed a year previously and had become 
progre' nc)) none 1 he patient was easily tired 
greatly haodicapoed b\ the postute he was forced to 
assume and suffered pain in the lower p 3 rt of the 
back after exercise He stated that he was unable 
to remember an\ serious accident but had played 
the usual school games and had suffered the usual 
injuries associated with such contest* 

A roentgenogram t3kea when he was first sees 
showed complete di placement of the bodv of the 
fifth lumbar vertebra The lower border of this 


vertebra hy opposite the second sacral vertebra 
After the patient s admission to the hospital red-c 
tion was attempted b\ continuous extension The 
pelvis suspended by a sling to an overhead frame 
and by means of Sinclair s glue extension was applied 
to both legs and the pelvis at one end and to the 
chest at the other From 60 to 70 lb of w eight was 
u cd The patient was encouraged to manipulate 
his pelvis at frequent intervals by catching the iliac 
<-rests m his hands and forcibly pushing them away 
On the fourth day he noted a grating round and a 
change of position, and examination showed that the 
deformity h3d largely disappeared \ roentgenogram 
then dr-closed that the lower surface of the fifth 
lumbar vertebra nas resting on the upper surfaced 
the sacrum but there was about a half vertebra 
overlap in the anteropo-terior direction No further 
improvement was achieved bj manipulation and 
extension although they were continued for a weeks 
longer 

On December 10 rqu operation was performed 
under rectal anesthe 1a induced with paraldehyde 
and followed by spinal anesthesia induced with 
novocain and supplemented bv light ether anes 
thesia The method of fixation was that suggested 
by Capener The abdomen was opened bv a nght 
paramedian incision extending trom above the 
umb hens to a point a little above ifie pubes Tbe 
intestines were packed off and the sacral promontory 
was exposed 1 be peritoneum ov er the promontory 
was then incised for 3 in and the nerve pfexus, left 
common iftxc v eat and bifurcation of the aorta were 
defined The anterior longitudinal ligament of the 
-pinal column was divided for 3 4 tn oyer the anteno* 
aspect of the fifth vertebra Slight oo>mg which 
occurred here was sc me what troublesome through 
out the one ration \f ith a bone drill */ t in indiam 
cter a hole « is made through the bodv of the fifth 
lumbat vertebra into the anterior a pect of the first 
sacral vertebra for a distance of slightly more than 
2 in and a bone graft cut from the tibia with aa 
Mb*e saw was driven into the tract made for it 
The graft fit tightly and firmly Closure Of the 
anterior longitudinal ligament over the graft teas 
found imjvovsible Horsley s wax w is used to stop 
slight bone oozing The posterior parietal pen 
loneum was closed and the abdomen sutured in the 
usual way The operation took an bout and a 
quarter but the patient s condition gav eno cause for 
anxiety at us termination Apart from a pul e rang 
mg from no to 120 for a Jew davs convalescence 
was uneventful 

Roentgenograms taken on February ^ showed the 
graft pinning the tilth lumbar vertebra Co the 
antenot aspect ot the bodv of the first sacral 
vertebra Following the -ipplicaliQn of a plaster 
spinal support the patient was allow ed to get up 
Since the removal of the support 3 months later the 
patient has been able to carry on ordinary activities 
without anv support 

Whether the operation described will become the 
procedure of choice for e pordvloh«thesis will not be 
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known until it has been performed m a largo number 
of cases The strain on the graft, though con 
stderable, is not so great as might be assumed since, 
because of the inability of the fifth lumbar vertebra 
to slip forward, most of the weight is transmitted 
through the upper surface of the body of the first 
section of the sacrum As the operation presents 
difficulties and risks much greater than those 
encountered in posterior grafting by the Albee 
method, its results must be proved better than those 
of the latter procedure if it is to be adopted 
In conclusion the author states that m the next 
case, m addition to the grafting, he will attempt to 
increase bony union between the fifth lumbar 
vertebra and the sacrum by elevating bone flaps and 
obtaining direct bone union between the vertebras 
themselves Norman C Bullock, M D 

Mercer, W Spondylolisthesis with a Description 
of a Neiv Method of Operative Treatment and 
Notes of 10 Cases Edinburgh it J , 19J6, 43 545 
In. recent years, spondylolisthesis, at one time 
behev ed to be rare and to occur almost exclusively 
in females, has become more familiar to the surgeon 
in connection with accident cases and has been found 
more frequently in males In industrial medicine 
and traumatic surgery it is becoming more widely 
recognized as a factor in backache 
Spondylolisthesis is a gradual displacement for 
ward, either of the rest of the vertebral column m 
relation to the fifth lumbar vertebra, the sacrum, 
and the pelvis, or of the whole vertebral column m 
relation to the sacrum and the pelvis In other 
words, it is a forward subluxation of the body of the 
fourth or fifth lumbar vertebra together with the 
superimposed vertebral column on the vertebra 
below it or on the sacrum 
The cause of the condition is unknown, but in- 
creasing experience tends to indicate that, whether 
it occurs suddenly or insidiously, it is primarily the 
result of a congenital cleft in the i&minx of the 
neural arch A bilateral cleft of the neural arch has 
been a constant anatomical finding in every speci- 
men of spondylolisthesis studied 
The author believes that trauma also plays an 
important part m the occurrence of the condition as 
sudden violence may tear the fibrous attachment 
between the neural arch and the vertebral body and 
mild repeated traumas may stretch the fibrous tissue 
bridging the congenital cleft 
The condition is undoubtedly favored also by 
lordosis In extreme cases of this condition the 
sacrum is nearlv horizontal Therefore the v\ eight of 
the trunk, coming dou n on the body of the vertebra 
tends to push the last lumbar vertebra downward 
and if this vertebra has lost the support of the inter* 
articular locking with the first sacral segment, the 
weight propels the bod> of the vertebra forward 
There are also types of spondylolisthesis in which 
the upper surface of the sacrum is sharply convex, 
the front half sloping downward at an acute angle 
Under such conditions the body weight has only a 


weak obstruction to overcome before it forces the 
last lumbar vertebra downward 
That obesity is a factor in the causation of 
spondylolisthesis is suggested by the fact that many 
persons with the condition are unduly stout Freg 
nancy also favors its occurrence or aggravates it 
As a Tule there is a history of single or repeated 
trauma, but occasionally there has been no prev ious 
injury The condition generally begins after puberty 
and is often first recognized m women at the time of 
parturition The usual complaint is a dull aching 
pain referred to the lumbar region and radiating 
down into both legs which is increased by prolonged 
standing, the carrying of heavy objects, and exercise 
increasing the mobility at the lumbosacral joint, and 
is relieved by rest The most prominent clinical 
evidence of the condition is the characteristic lateral 
view of the patient The shortening of the trunk 
produces also a more or less marked transverse skin 
furrow encircling the trunk m the region of the loins, 
and folds in the skin which, in the female, may hang 
down over the pubis and cover the external genitalia 
The telescoping of the spine causes also a diminution 
of the space between the ribs and the iliac crests and 
between the xiphoid cartilage and the pubis 
Vaginal examination reveals a reduction in the 
anteroposterior diameter of the pelvic inlet Some 
times the patient walks with a waddling gait, the 
legs being spread widely apart 
The diagnosis is confirmed by roentgen examina- 
tion In well marked cases both anteroposterior and 
lateral views are characteristic 

The symptoms axe relieved quickly by complete 
rest in the supine position on a fairly firm bed 
Traction and counter traction may be beneficial 
Later the patient may be supported and given a 
feeling of security and comfort by wearing a well- 
fitting spinal support How ever, for those who must 
work and whose physical condition permits it, 
surgery is the treatment of choice 

The author describes his operation with an anterior 
approach through the abdomen Autogenous bone 
grafts taken from the crest of the ilium are wedged 
into a rectangular space made between the fifth 
lumbar v ertebra and the upper margin of the sacrum 
and are fixed in place with metal screws 
Mercer reports 10 cases, 2 of which were treated 
by the operation described One of the patients 
operated upon died on the eighth postoperative day 
from superior mesenteric thrombosis, but the other 
made an uneventful recovery and is now able to 
norl Norman C Bullock, M D 

L’Episcopo, J B Suppurative Arthritis of the 
Sacra-Iliac Joint Aim Surg , 1936, 104 389 

This article is based on 5 cases of suppurative 
arthritis of the sacro iliac joint which were treated 
by the author and 6 cases seen by him in consultation 
or by courtesy L’Episcopo say s that the condition 
has received little attention in the literature 
The d’sease may start in the sacro iliac joint or m 
the bones adjacent to it Its course is similar to that 
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of pv ogemc arthritis of other joints Free pus was 
found m the pelvic cavitv in 3 of the authors 5 
cases and abdominal sy mptoms were present m all 
Pus forming wahm the joint capsule breaks through 
at the potnt of least resistance which is the anterior 
aspect of the joint from there it may pass (1) 
down the psoas 'heath to point on the inner aspect 
cl the thigh (2) along the pectineus muscle to the 
posterior side of the thigh ( 3 ) into the hip joint 
(4) along the obturator interims, to point behind the 
tip (5) along the pynfonnis to the lower gluteal 
region (6) upward into the lumbar region or (7) 
antenorlv and upward toward the iliac crest into the 
abdominal wall 

The onset of the condition is similar to that of 
acute osteomyelitis being accompanied bj a high 
temperature and chills The pain is not definitely 
localized It may be m the buttocks or the lower 
part of the abdomen and depending on the joint 
involved ontht right or the left side \omittngand 
other misleading abdominal symptoms maj develop 
The hip on the affected side may be flexed Rotation 
of the body is espeeiallv painful because of the 
associated opening and closing of the joint Tender 
ness is found on pressure over the posterior aspect 
of the sacro iliac joint and there may be a palpable 
mass in the iliac fossa Edema from pressure on the 
iliac veins nu> be noted In 1 of the cases cited 
pressure on the lumbosacral plexus caused foot drop 
which persisted untif death 

Earlv diagnosis is aided by the following signs 
and symptoms pain of increasing seventy oyer the 
joint extreme pain on torsion of the trunk swell rg 
in the upper thigh or the iliac fo'sa fever of from 
10a to 104 degrees F a rapid pulse and a high 
leucocyte count In the first 2 weeks roentgeno 
grains roa> be negative Tuberculosis of the spine 
acute appendicitis and osteomyelitis of the neck ol 
the femur must be ruled out 

The prognosis is very poor and is more un 
favorable the older the patient Because of the 
remoteness of tbe focus and the difficulty of draining 
it the mortality is higher than m pyogenic arthritis 
of other joints The lesion is alw ay s complicated by 
osteomyelitis of the adjacent bones and sometime* 
by destruction of muscles in the path of the pus 

The treatment should include adequate posterior 
drainage This is established best by opening a 
window into the sacro iliac joint through the ilium 
In the operation performed by the author the part of 
the sacrum which goes to form the joint is removed 
This procedure exposes the pelvic cav ity « here pus 
is usually found The wound is packed with v aselme 
gauze and left open Dressings are done as in 
frequently as possible preferably at inters als of not 
Jess than 2 or 3 weeks A plaster spies is appl ed 
immediately after the operation or if the patient s 
condition will not permit this weight extension is 
applied and a cast is put on later Secondary 
abscesses must be drained whenever they appear 
If the patient's condition is so poor that the de 
sen bed radical operation cannot be done the soft 


tissue abscesses should be drained to dimmish the 
toxic effects and the bone work delayed 

The author s $ case histones may be summarized 
briefly as follow s 

Case 1 A woman 24 years of age dev eloped severe 
pam in the pelvis following a miscarriage About a 
week later the symptoms were centered over the 
left sacro iliac joint and roentgenograms showed 
partial destruction of the joint The radical bone 
operation desenbed was performed A pathologic 
dislocation of the aero iliac joint was found Pus 
was evacuated from tbe iliac fossa through the 
operative incision The patient was discharged 
about 4 months later walking well and wearing a 
sacro iliac belt 

Cane 2 The patient was a man zo years old who 
was admitted to the hospital March 31 1933 com 
plaining of general weakness and pam m the back 
The pain soon became localized in the left sacro- 
iliac region Drainage of a soft tissue abscess was 
done on April ij and radical bone window drainage 
on Mav 4 In August the temperature went up to 
to 0 degrees F and an ab'cess was drained through 
the lower abdomen on the left side This abscess 
communicated w vth the posterior t nemon \\ ben the 
patient was discharged in March 1934 he was able 
to walk but had an ankylosis of the hip due to the 
infection There was then no evidence of active 
bone disease in the saero-iliac joint 

Case 3 A girl 19 v ears of age w as admitted to the 
hospital with a temperature of 102 degrees F tense 
ness of the abdomen and acute pain Flexion of the 
right bip suggested acute irthntis of that joint 
The tenderness soon became localized m the right 
saero-ihac joint and arthrotomv on that joint was 
done A small amount ol pus was found The right 
bip was also involved After the formation of many 
secondary abscesses and gradually increasing general 
weakness the patient died about 4 months after the 
onset of the symptoms Autopsy revealed a large 
abscess behind the psoas muscle which extended 
from the brim of the pelvis upward to the level of 
tbe first lumbar v ertebra 

Case 4 A child of 5 v ears < omplained of pain m 
the abdomen and nght buttock 6 davs after a faik 
A week later the nght sacro iliac joint was opened 
at operation and a pus pocket was found The child 
was d scharged 7 months later apparently well. At 
the end of 18 months he came back with a recur 
rence of s\ mptoms w b ch this time suggested appen 
dicit s The right sacro-iliac joint was again opened 
and 2 day s later pus was discharged from tbe wound. 

\t laparotomy the appendix was found normal 
The patient recovered in 2 months 

Case s Aw oman 46 y ears of age dev eloped cb Ik 
and fever followed bv pam m tbe right hip region 
which radiated down to the knee and ankle The 
pam gradually became more severe and ultimately 
confined the pa * eit to bed A large mass wa» 
palpable »n the nght iliac fossa and another in the 
lower gluteal region behind the nght hip f Tender 
ness wa* present over the nght sacro-diac joint 
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Roentgenograms were negative The poor condition 
of the patient contra indicated operation Fus was 
aspirated from the gluteal swelling, but could not 
be obtained from the iliac fossa Death occurred 
10 davs later William Arthur Clark, M D 

Fyre-Brook, A L Osteochondritis Deformans 
Coxa- Juvenilis or Perthes' Disease Results of 
Treatment by Traction m Recumbency Bril 
/ 5«rg , 1936, 24 166 

This article is based on a senes of 4 1 cases of osteo- 
chondritis deformans cox® juvenilis The patients 
ranged in age from 3 years and 3 months to r6 
years Thirtv one of them were males In 4, the 
disease was bilateral 

The earliest roentgen findings m this condition 
are (1) increased density of the epiphysis, (2) in 
creased depth and clarity of the joint space, (3) flat- 
tening of the epiphysis, (4) metaphyseal “cavita 
tion”, and (5) the Courtney Gage sign, lateral 
metaphv seal erosion Later findings are (1) flatten 
mg and fragmentation of the epiphvsis, 12) broad 
emng ol the femoral neck, (3I confluent cavitation 
of the metaphysis, (4) partial collapse of the meta 
physis, (5) regeneration, (6) condensation of the re- 
generated epiphysis,, (7) partial disappearance of the 
epiphyseal line (8) appearance of the transverse 
cervical line and (9) adaptive acetabular changes 

For statistical purposes the author has introduced 
the epiphyseal index 

height of epiphysis y XQo 
breadth of epiphysis 

The aims of treatment should be to maintain a 
full range of motion in the hip and to obtain a round 
femoral head adapted to the acetabulum The prog 
nosts is more favorable in the cases of younger chil 
dren than in those of older children, and more 
favorable in those in which the femoral head is 
shaped like a mushroom than in those in which it is 
shaped like a cap Motion is preferable to complete 
immobilization in a cast as motion w ill pre\ ent mus 
cular atrophy and ma\ help to keep the head of the 
femur round Weight bearing must be prohibited, 
and pressure of the femoral head against the 
acetabulum due to muscle tension must be pre 
vented In the cases of younger children the latter 
is prevented best by simple sliding traction in bed 
Tor older children the author advocates a caliper 
brace, crutches, and a patten on the shoe on the 
normal side ffe states that a walking caliper splint 
m which weight t-, home on the affected side is not 
sufficient protection for the hip joint The duration 
of treatment is from ib to 24 months A roentgen 
examination should be made every 3 or 4 months 
In the cases of children 7 y ears old the results of 
treatment as demonstrated b\ roentgenograms arc 
excellent The head of the femur shows a remark 
ablv close approach to normal especially in the 
cases m which treatment was started early In the 
cases of patients o\er 7 years of age the shape of 
the head of the femur is less well restored 


On the whole, the results m the 41 cases reviewed 
indicate that the extra effort required to treat 
Perthes’ disease by traction m recumbency is justi- 
fied WrufAtt Arthur Ccark, M D 

fractures and dislocations 

Kistler, G H Effects of Circulatory Disturbances 
on the Structure and Healing o! Bone In- 
juries of the Head of the Femur in \ounft 
Rabbits A rch Surg , 1936. 33 225 

The normal circulation of bone and the importance 
of the various sources of blood and collateral circula 
tion are still subjec ts of controversy After review mg 
recent opinions, the author reports the findings of 
experiments which he carried out to studv the 
normal blood supply of the growing femoral head in 
rabbits and to determine the relative importance of 
the various sources of blood in grow th and the repair 
of injuries 

One hundred and sixty sit rabbits ranging in age 
from 12 hours to 35 days were used The experi- 
mental procedures were (rl ligation or evulsion of 
the principal nutrient artery to the shaft, (2) inter 
ruption of the vessel that passes through the 
trochanteric notch, (3) division of the Iigamentum 
teres, (4) division of the hgdmentum teres and 
interruption of the vessels that pass through the 
trochantenc notch, (5) division of the Iigamentum 
teres and ligation or evulsion of the principal nutn 
ent arterv to the shaft, (7 1 ligation of the neck of the 
femur with blacV silk, (81 division of the Iigamentum 
teres and ligation of the neck of the femur with 
black silk, (9) fracture of the head of the femur, and 
(10) division of the Iigamentum teres and fracture of 
the head of the femur Frotn a few hours to 76 days 
after the operation the animals were killed and the 
grobb and microscopic findings studied The op 
posite extremity vv as used as a control The findings 
are reported in detail with photomicrographs 

Trom his experiments the author concludes that 
the most important source of blood to the head of 
the femur in growing rabbits is the small vessels 
entering this epiphysis from the periosteum where 
the capsule of the hip joint is attached dt the margin 
of the articular cartilage Blood is contributed also 
bv the Iigamentum teres If either of these 2 sources 
is interrupted the remaining one will be adequate for 
growth and for repair There is no noteworthy 
vascular connection between the medullarv tissues 
of the shaft and the head through the intervening 
cartilage plate The repair of an mtracapsular frac 
ture of the femoral head in growing rabbits is 
retarded if either of the 2 sources of blood to the 
head is interrupted Interference with the ligamen 
turn teres and complete mtracapsular fracture of the 
head produce marked necrosis of the loose fragment, 
but the latter may be revascularized and replaced bv 
new bone if it is fixed m apposition with the fracture 
surface of the neck In young rabbits, a femoral 
head attached onlv bv the Iigamentum teres will not 
only continue to grow but will become larger than 



68 


INTERNATIONAL ABSTRACT OF SURGERY 


the control bead, probably because the part has no 
weight bearing function 

The author questions the extent to which these 
observations are applicable to man, but feels that 
the underlying principles are important for an 
understanding of pathologic changes occurring in the 
head of the femur Bu&vba B Stihson M D 

Gaensfen F J Fracture of the JVecfc of the 
Femur J Am if Ass , 1536, 107 105 

The author discusses the reduction of fractures of 
the femoral neck by traction in flexion and the ini 
mobilization of such fractures by internal fixation 
He states that impacted fractures in slight valgus 
position heal successfully in almost every instance 
He attributes this fact to (1) practically complete 
apposition of the fragments (a) complete immobi 
libation by virtue of the impaction, (3) the probable 
absence of senous damage to the vessels earned by 
the capsula reflexa (4I the absence of interposed 
capsule, (5) the early resumption ol motion, and 
16 ) the relative intrequency of aseptic necrosis 

Studies were undertaken m an attempt to repro- 
duce this position Dissecting room specimens con 
sistiog of an intact femur and the corresponding 
half of the pelvis w ere stripped of the muscles, the 
capsule being left intact The upper portion of the 
pelvis and the lower portion of the femur were 
countersunk in concrete The specimens were placed 
in a testing machine and gradually increasing pres 
sure was applied until a fracture occurred All the 
fractures occurred in the femoral neck Not infre 
quentlv the capsule was torn, and in several in 
stances it w as caught between the fragments Ab 
duction and traction in extension with a blow on 
the trochanter failed to produce impaction and val 
gus Flexion of the hip to 90 degrees invariably 
released the caught capsule Upward traction in 
flexion restored the length Anteroposterior dis 
placement was corrected by manual pressure on 
each side of the trochanter 


On the basis of these findings the author devised 
a method of maintaining this position during the 
insertion of pins Posterior molded plaster shells 
holding the knees and hips in flexion of 90 degrees 
are supported on adjustable frames so that the 
pelvis swings free from the table Abduction and 
slight internal rotation are also considered impor 
tant With the patient in this position, both antero- 
posterior and lateral roentgenograms can be taken 
without changing his position The author believes 
that during hip flexion the muscles lying anterior 
to the joint are relaxed and those posterior are 
stretched He gives a brief historical summary of 
the use of flexion in reduction and of the use of in 
ternal fixation 

He feels that the frequency of non union in non 
impacted fractures is due not to lack of circulation 
but to inadequate immobilization since, in cases of 
non union, bony healing occurs following the high 
Schanz osteotomy which eliminates the shearing 
force In experiments on dogs he interposed capsule 
between the fractured ends of the femoral neck and 
then pinned the fracture In the s cases in which 
reduction and spike fixation were satisfactory firm 
bonv union resulted indicating that interposition 
of capsule need not necessarily result in non union 
Early activity is an important factor in promoting 
union and is made possible by adequate internal 
fixation 

In conclusion the author says that no one method 
of reduction will fit all cases and not all fracture* 
properly reduced and properly spiked will go on to 
solid union There is clinical and experimental evn 
dence that internal fixation has decided advantages 
over external nxation and that present day con 
ventional methods while representing a distinct ad 
vance as compared with earlier methods will give 
wav to more precise and more certain procedures 

The article 1 illustrated by drawings, photo- 
graphs, and roentgenograms 
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BLOOD VESSELS 

Freund, E Diffuse Genuine Phlebectasia Report 

of a Case Arch Sur% , 193d, 33 113 

Bockenhumer, in 1907, reported a case m which 
there was marked diffuse enlargement of the veins 
of the varicose and cavernous t>pe extending from 
the palm of the hand mto the axillary veins There 
was no involvement of the arteries and no arteno 
venous communication He considered the condi- 
tion as sm generis and designated it by the term 
“genuine diffuse pblebectasia ” 

Freund reports the case of an eight vear old girl 
with a fluctuant swelling m the shoulder region due 
to enlargement of venous blood spaces and calcified 
phleboliths The lesion started early m childhood 
and was slowh progressive Nothing suggested 
participation of the arteries in the pathological 
process The si m over the shoulder region was free 
from discoloration and appeared normal The con 
dition, therefore, involved mainly the deeper veins 
within and under the shoulder muscles The changes 
were relatively mild, probably because of the youth 
of the patient 

On basis of this case and the fifteen cases reported 
in the literature, f reund gives a full description of 
the clinical picture of genuine diffuse phlebectasia 
The condition is a slowly progressive lesion of a 
smaller or larger region of the venous system of an 
extremity Of the fifteen cases collected from the 
literature, an upper extremity was affected m nine 
and a lower extremity in six Nine of the patients 
were men md six were women The involved area 
shows enlargement of all the veins into the finest 
ramifications without predominance in any special 
anatomical distribution There does not seem to be 
a new formation of vessels as is the case in bone 
hemangioma However, definite differentiation of 
diffuse phlebectasia Horn hemangioma is difficult 
even by anatomical investigation The difference is 
probably only one of degree The enlarged veins 
form large strands and tumor-like prominences over 
which the skin frequently becomes atrophic so that 
the cctatic veins show through the skin as dark blue 
or bluish red They can easily be compressed, and 
they disappear when the extremity is elevated for 
a while 

The lesion develops spontaneously It probably 
has the congenital basis of a faulty anlage of more 
or less extensive regions of the venous vessel system 
The unilateral! ty of the involvement, the relatively 
frequent association of the phlebectasia with cuta- 
neous hemangioma, and the usual onset of the con- 
dition in early childhood point toward a congenital 
maldevelopmcnt of the venous vessel wall There 
seems to be a constitutional weakness of the vessel 
wall The media is very poor in muscle cells and 


elastic fibers Thrombosis, probably due to the 
anomalous blood flow in the ectatic spaces, is a 
constant occurrence Organization with recanah 
zation of the thrombi ox calcification takes place 
frequently In the differential diagnosis the presence 
of numerous phleboliths is of importance 

The symptoms are characteristic, and when the 
clinical picture is known the diagnosis is very easy 
The involvement of the extremity may be associated 
with a disturbance of growth m length The lesion is 
relatively benign and its course extends o\ er manv 
years Because of the atrophy of the muscles and 
limitation of motion (due to the venous swelling), 
the use of the affected extremity is decreased 
Numbness, paresthesia, and ulceration of the skm 
with infection and even gangrene may occur The 
prognosis is not good The lesion is progressive, and 
if left alone will sooner or later lead to serious com- 
plications Radical excision and ligation of the cn 
larged veins have been performed with questionable 
results Recurrence seems to be the rule In the 
author's case x-ray treatment was given, but the 
period of observation has been too short to warrant 
conclusions as to the result 

Pampari D Arteriography and Artencctomy m 
Traumatic Lesions of the Arteries Considera- 
tions Based on a Clinical Case of Volkmann’s 
Syndrome (L’artdnographie et 1 artSnectomie dans 
les lesions traumatiques des artSres Considerations 
sur un cas dimque de s>ndrome de Volkmann) 
Rev de chtr , 1936, 55 4S1 

After presenting a brief review of the development 
of arteriography in which he states that thorotrast 
has been found the best opaque medium for this 
procedure, Pampan reviews the work of Lenche and 
his associates m developing arteriectomy m the 
treatment of injuries to the arteries and certain cases 
of localized arteritis According to Lenche, arteri 
ectomy , or resection of the injured arterial segment, 
causes a vasodilatation of the subjacent blood ves- 
sels and often re establishes the circulation by the 
collateral route to a degree sufficient for complete 
relief of the severe symptoms of arteritis He 
believes that in cases in which the arterial obstruc- 
tion is due to embolus the treatment of choice is 
embolectomy, but that artenectomy should be done 
if the arterial walls are so greatly damaged that 
embolectomy does not relieve the symptoms Ih.s 
operation is contra indicated m aged persons and 
m cases in which the collateral circulation is not 
sufficient 

The author reports the case of a bo\ 14 vears of 
age who had sustained a fracture of the humerus 
near the epiphysis which resulted in an injury to the 
arteries so serious as to cause obstruction with 
beginning gangrenous changes m the forearm and 
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hand Although amputation seemed to be inevitable, 
Pampan believed that artenectomy might restore 
the circulation sufficiently to render it unnecessarv 
Arteriography with thorotrast showed that the 
opaque medium did not enter either the radial or 
the ulnar arter\ below the site of the fracture 
though it penetrated the interosseous artenes At 
operation from 3 to 4 cm of both the ulnar and 
radial artery were resected After the operation 
heat was applied for 5 hours bv means of a thermo 
phore Following this treatment the hand became 
and remained warm the shin showed a ros\ tint 
w here there w ere no phl> ctenm and tactile sensation 
returned The suppurative and gangrenous lesions 
healed more slowlv The thumb and forefinger 
which had become mummified were lost Six 
months after the boy was discharged from the 
hospital the movements of the elbow joint were 
almost completely restored The tactile sense of the 
hand and fingers w as not restored in as large an area 
as at the time of discharge but the hand was 
warm and the fingers were capable of some mote 
ment especially flexion 

\ttention is called to the fact that in this care the 
conditions were not favorable for menectomv as 
the operation should be done earls and in healths 
non intected tissues *se\ ertheless the results ob 
tamed while not entirely satisfactory were cer 
tamlv preferable to those of amputation Ihev 
indicate that if the operation had been done earlier 
before the tissue changes had become so far ad 
\anced healing would have been complete The 
case demonstrates also the \alue of artenographv 
previous to artenectomv as this procedure revealed 
the site and extent of the le-ion clearh so that 
localization of the miured segments at operation 
was greatly facilitated and time and manipulation 
were sa\ed 

The author is of the opinion that artenographs 
should be done in ivery care of fracture in which 
there is a possibilits of arterial injun 

ALICE M \lEYEtS 

David \ C Aneurisms of the Hand tre* Sur[ 

1936 33 *6? 

The author reports a case of congenital arteno 
venous aneurism of the hand m a bov nine i ears of 
age 

The most striking features of this care were the 
ms diojs onset of the condition considerable hvper 
trophv of the third and fourth tuigers immediately 
distal to the artenosenous fistula a definite venous 
pulse and capillary pulse increased w armth of the 
hand and the reliability ot the stethoscope in dis 
closing the point of greatest intensitv of the double 
bruit and consequently the site of the arterio- 
venous fistula \ lsualization of the arterial tree and 
immediate filling of the \ eins after the injection of 
skiodan into the ulnar arterv did not condusiv elv 
show the site of the fistula 

In cases of arteriovenous fistula in the hand or a 
finger cardiov ascular sy mptoms are usualh abrent as 


less blood passes through the fistula In the type of 
congenital artenosenous fistula occumng in the 
authors case, the process frequently involves the 
arm secondarily or coincidentally to a greater or 
less extent, in which event bradveardia raav be 
present 

In the treatment of the case reported David 
ligated and removed a portion of the ulnar artery 
the digital artenes and veins to the third and fourth 
fingers and the dilated communicating branches to 
the deep palmar arch 

An aneurism developing as the direct result of 
trauma is by far the most common form of aneunsm 
of the hand It is usually due to weakening of the 
artenal wall either b\ blunt force which caures an 
aneunsmal dilatation or more commonlv by sharp 
force such as a wound from a knife or glass which 
injures the division of the artery and results in 
the dev elopment of a false aneunsmal sac Much 
rarer is an artenov enous aneunsm developing as the 
result of direct simultaneous injun of the arterv 
and veins 

The treatment of traumatic aneurisms of the 
hand should be radical I xcision of the sac is much 
better than ligation of the ves-els that enter and 
leave the sac 

David reports two cases of traumatic aneunsm 
of the hand which involved the radial artery on the 
dorsum of the hand in the snuff box space formed 
by the extensor pollicis longus and the extensor 
polhcis brevis muscle In one case both the artery 
and the vein were involved in the formation of the 
artenov enous fistula and there were artenal and 
venous bruits Both cases were cured bv radical 
excision of the false aneunsmal sac 

Johs J Mvlonev MD 

BLOOD, TRANSFUSION 

Mettler S R Stone, R. S , and Purviance h 
The Effect of Roentgen Ray Irradiation on 
Platelet Production in Patients with Essentia? 
Thrombocytopenic Purpura Hemorrhagica -tm 
•Mf.Sc 1936 191 794 

In view of the fact that there has been some con 
troversy ov er the efficacy of roentgen rav treatment 
in cases of idiopathic purpura hemorrhagica and 
as platelet deficiency is of considerable importance 
in the causation of hemorrhage it seemed to the 
authors desirable to make a careful estimation of 
the platelets in the circulating blood of patients 
with idiopathic purpura hemorrhagica before and 
after the administration of a known roentgen ray 
dosage Seven patients with purpura hemorrh3 
gica of varying duration and seventy of symptoms 
were studied The histones of these patients are re 
ported in detail 

Platelet counts were made dadv while the pa 
tients were in the hospital for treatment and at 
intervals of from approximate! v one week to one or 
more months after their dtreharge During the 
penod of roentgen ray administration all other 
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forms* of therapy v.hich might influence the platelet 
production were omitted The factors m the irradia- 
tion were 200 kv , a constant potential, 15 ma , a 
target shm distance of 50 cm, and a composite 
filter consisting of o 2 mm of tin plus o 25 mm of 
copper plus 2 mm of aluminum With these factors 
the apparatus delivered 28 2 r per minute as meas 
urtd without backscatter The size of the field on 
the shin varied with the size of the patient and the 
size ot the spleen The smallest field was 10 by ro 
cm and the largest, to bv 20 cm The rays were 
directed toward the spleen from the front, the bach, 
and the side One field a dav was irradiated The 
dailv dose varied between 200 and 300 r The total 
dose was from 1 200 to 3 3 00 r given m from sit to 
fifteen days 

Of four cases of acute recurring thrombocy topema, 
all showed a definite increase m the circulating 
platelets following the irradiation Coincident with 
the platelet response there was a gradual lessening 
of the hemorrhagic tendency with a subsequent 
return to normal of the clotting mechanism In 
the cases of three patients who had increased fragil 
it* of the capillaries prior to the treatment, the 
tourniquet test showed a nepative response ten 
da\s after the beginning of the irradiation Two of 
the patients developed a recurrence of symptoms, 
but the condition again responded fivorably to lr 
radiation 

In two casts of chronic thromboc} topema with 
recurring purpura various other forms of therapy 
had been used with indifferent results prior to the 
irradiation None produced any marked increase in 
the number of platelets After irradiation both of 
the cases showed a sharp rise in the number of plate 
lets with coincident clinical improvement, but the 
results were of relatively short duration In one of 
these cases splenectomy had been done and irradia 
tion was given over the long bones 

A patient with acute fulminating purpura proved 
refractory not onl} to irradiation but also to all 
other forms of treatment and died of hemorrhage 
soon after splenectom} 

from the observations made it appears that by 
roentgen irradiation m adequate dosage over the 
spleen or long bones an increase in the blood plate 
lets mav be obtained in essential thrombocytopenic 
purpura hemorrhagica Six out of seven patients 
with a count of from 10,000 to 40 000 before treat 
ment showed increases beginning within from twenty- 
four to fort} eight hours and going up to as high as 
from 250 000 to s 00,000 per cubic millimeter in nine 
dais This increase was accompanied bi cessation 
of the bleeding and dmppearance of the hemorrhagic 
tendcnc} So far as cure is concerned, the results 
were not entirely satisfactor> , as m some of the cases 
the s>mptoms recurred from one to seven months 
after the treatment was stopped 

The authors brief!} discuss the causation of the 
thromboev topema and offer possible explanations 
to account for the effects of irradiation 

Voov.ru ll vwtcng, M It 


LYMPH GLANDS AND LYMPHATIC VESSELS 

Aboulker, P , and Drey fuss, A Mikulicz Disease 
(La maladie de Mikulicz) Presse tnli , Par , 1936, 
44 1139 

The first case of Mikulicz disease w as reported by 
Mikulicz in 1888 The characteristic feature was a 
gradual swelling of the parotid and salivary glands 
with the histological picture of a Ivmphocyte and 
connective tissue infiltration which stifled and di$ 
sociated the glands Tour >ears later Mikulicz re- 
ported a case in more detail and more accurately 
Since then however, there has been much confusion 
in the description of cases and the term “Mikulicz 
disease” has been applied to all sorts of pyogenic 
inflammations and to syphilis, tuberculosis and 
tumors of the parotid and salivary glands 

The authors report a case of Mikulicz disease m a 
woman fifty three }ears of age On awalenmg one 
morning the patient noticed a marked swelling of 
the parotid glands The suddenness of its appearance 
was unusual as the swelling is generally gradual A 
month later it was less marked than at first Fever 
and pain were absent, but there was an mtrabuccal 
edema After a week the lachrvmal glands became 
greatly swollen Eight months previously the pa 
tient had had an attack of facial paralysis without 
fever, which was accompanied by swelling of the 
cheek This persisted for three days and then dis 
appeared The authors believe it may have been a 
first transitory attack of the Mikulicz disease 

As irradiation failed, diathermy was tried because 
of its value in other forms of cirrhosis Two months 
after this treatment the parotid tumor had com 
pletely disappeared although the lachrymal glands 
remained swollen to a certain extent and the con 
junctiva was very 'dry 

Histological studies showed a lymphocvtic and 
connective tissue reaction, at first rich in cells and 
later of a cirrhotic nature It was not an ordinary 
acute or chronic inflammation, and syphilis and 
tuberculosis could be excluded Neither was it a 
tumor The inflammation was a penaemous reaction 
analogous to an intense stroma reaction and the in 
tense sclerosis ol the gland with stifling of the gland 
tissue suggested an acquired dystrophy The condi 
tion was not a blood disease as there was no change 
in the blood forming organs except a slight lympho 
plasmocytic reaction in the spleen which was found 
to be due to a prediabetic condition possibly sec- 
ondary to, but more probably independent of, the 
Mikulicz disease The similatiU of the structure of 
the parotid and lachrv mal glands and spleen prob- 
ably accounts for their simultaneous involvement 
in Mikulicz disease Mikulicz did not study the 
pancreas m his cases Audrev Goss Morgan, M D 

Warner, E C The Treatment of Lymphadcnoma 
with a Sensitized Vaccine of the Flementarv 
Bodies Lancet, 19^0, 231 417 

This article reports 3 cases of ly mphadenoma m 
which the results of treatment with Gordon's sensi- 
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tized vaccine from the elementary bodies supported 
Gordon’s contention that the elementary bodies are 
the cause of the condition and suggested that his 
vaccine is a valuable curative agent Warner dis 
cusses the general principles of the use of the \ accme 
and describes the mode of its administration He 
states that severe reactions are produced by large 
doses and minor reactions by small doses The 
reactions to small doses are in the nature of a 
temporary aggravation of the usual symptoms and 
signs of In mphadenoma The fact that reactions are 
produced b> such small doses is important If the 
\ accine is given before the disea-e is too far ad\ anced 
the symptoms and signs are greatl> illev lated 

Rewest F Thusston, M D 

Ginsburg S Lymphosarcoma and Hodgkin a 
Disease Clinical Characteristics Ann Ini 
Med , J936 jo 337 

lymphosarcoma and Hodgkin’s disease most 
frequently manliest themselves clinically by invasion 
of lvmph nodes and the spleen Hon ever, their 
invasion ts not confined to lymphoid organs and 
Structures They are protean diseases invading 
everv organ and tissue of the body Extragiandular 
involvement bv In mphosarcoma and Hodgkins 
disease is not alwavs an extension or a metastasis 
from pnroarv invasion of lymph glands or the 
spleen Pnmarv and predominant extraglandulat 
lymphosarcoma and Hodgkin s disease have often 
been reported 

There are no pathognomonic clinical signs of these 
conditions Hence extragiandular involvement has 
frequently been overlooked or mistaken for a non 
neoplastic condition Both lymphosarcoma and 
Hodgkin’s disease are characterized not only by 
marked invasion proliferation replacement, and 
compression of organs and tissues but also by 


necrotization, ulceration, toxemia, cachem, and a 
febrile reaction A febnle reaction especially of the 
relapsing type, has been noted more often m 
Hodgkin’s disease than in lymphosarcoma, but is bv 
no means rare in lymphosarcoma Both di'eases 
may run an acute a subacute or a chrome course 
They may be differentiated only on the basis of 
morphologic microscopic criteria, and the e are not 
always conclusive 

The etiology of lymphosarcoma and Hodgkin's 
disease still remains obscure 

There is no specific method of treatment for either 
condition Chemotherapy, vaccine and toxin tteat 
ment, surgery, and irradiation are purely palliative 
methods but occasionally have resulted in freedom 
from clinical evidence of disease for many months or 
years The most important physical agents in the 
treatment are radium and the roentgen rays The 
use of these should always be combined with medical 
treatment 

To obtain fav OTable results in either disease by the 
methods available today the diagnosis must be made 
before irremediable destruction or compression of 
organs occurs and before widespread metastases 
develop In doubtful cases in which a biopsy spea 
men is unobtainable the radiotherapeutic test mav 
be of great diagnostic aid 

The clinical course, the mode of death the results 
of chemotherapy, treatment with vaccines, toxins, 
radium, the roentgen rays and surgery, and the 
prognosis in both conditions are very similar 
Hodgkin s disea.e vanes in no fundamental clinical 
charactenstics from lymphosarcoma Whatever 
clinical vanations may be present at times are 
merely vanations such as may occur in any disease 
affecting different individuals under different con 
stitutional and environmental conditions 

Scwcel Kahn ’ll D 



SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Robinson, J M , and Spencer, J Roentgen 
Therapy of Acute Postoperative Parotitis Ncv 
England J Med , 1936, 215 150 
Acute parotitis may occur after any operative 
procedure, but ra almost all of the postoperative 
cases reported in the literature it followed an 
abdominal operation In the authors' opinion, the 
close association of the condition with abdomtnal 
surgery is best explained by the theory that acute 
parotitis, terminal or postoperative, is usually an 
ascending infection of the parotid gland from the 
mouth which occurs as a rule 10 persons whose 
resistance has been reduced by age, disease mter- 
current infection, or the effects of a severe operation 
The most constant predisposing factors are dryness 
of the mouth and a diminution m the flow of saliva 
such as follows dehydration from any cause, hyper 
pyrexia, the prohibition of fluids by mouth, and the 
administration of opiates or atropine 

The mortality depends upon the age and general 
condition of the patient, the ty pe and extent of the 
operation, the virulence of the infecting organism, 
the extent of the parotitis, and the method of treat- 
ment The time honored method of treatment con 
sists of the application of hot or cold compresses to 
the swelling, followed by incision if definite evidence 
of fluctuation is elicited or as advocated by some 
surgeons, early incision even when theie is no 
evidence of fluctuation After this treatment the 
znortahtv is almost so per cent However, at least a 
third of the deaths can be ascribed to causes other 
than the parotitis 

In 1930 Rankin and Palmer reported that in 20 
cases treated with the radium pack the mortality 
was 20 per cent whereas in 58 cases treated m the 
usual way it was 30 per cent Recently Bowing and 
Tricke reported a 23 per cent mortality m 185 cases 
treated with radium High voltage roentgen ther 
apy, the use of which vas suggested bv Holmes, 
has none of the disadvantages of radium therapy, 
is general!) available, delivers a uniform, easily 
controlled dose throughout the swelling, and ac- 
complishes Us purpose quickly 
In the last 3 years the authors have treated 12 
cases by roentgen irradiation As a rule they direct 
300 r, but occasionally 200 or 400 r, to the involved 
side or, if the condition is bilateral, to both sides, 
at 1 sitting through a 10 cm cone The factors are 
a 400-hv peak, a skin focus distance of from 30 to 
60 cm , filtration w Uh o 5 mm of capper and 1 mm 
of aluminum, and an effective wave length of o 16 
Angstrom units fhe dose is measured without 
backscattenng It is approximately one half a skin- 
erythema dose 


In all of the cases treated by the authors a 
laparotomy had been performed Of the 3 cases m 
which death occurred, the swelling had definitely 
decreased in 1 and had entirelv disappeared m t 
before the patient died The value of roentgen 
therapy was shown most conclusively in the cases of 
4 patients with bilateral parotitis, all of whom 
recovered completely 

The authors report a tvpical case history and 
rev iew> all of their cases m detail 

They believe that roentgen therapy with a dose of 
about 300 r delivered to the lesion m 1 sitting will 
definitely reduce the high mortality usually asso 
ciated with acute postoperative parotitis, and that 
the final results of this treatment are at least as 
satisfactory as those of irradiation with the radium 
pack Harold C Ocnsv.FR, M I> 

ANTISEPTIC SURGERY, TREATMENT OF 
WOUNDS AND INFECTIONS 

Laewen, A The Question of Early Operation In 
Severe Burns (Zur Frage der Frur-hoperation 
schwerer Verbrennungen) 60 Tag d deutieh 
6 ts f Chtr , Berlin, 1936 

Since Wilms in 190: removed pieces of the burned 
skin and immediately transplanted new skin m cases 
of small third-degree burns, early operation has been 
performed m cases of burns bv only a relatively few 
surgeons and dermatologists The author cites re- 
ports of such treatment by Weidenfeld and Zum- 
busch m 1905, Lee m 1923, Ravdin and Ferguson ra 
1925, Willes in 192s, Bancroft and Rogers in 1926, 
Zumbusch in 1926, Mackenzie in 1927 Weis (elec 
tncal burns) ra 1929, Salwcn in 1933, Nelulara 1933, 
and Arzt in 1935 

The basic purpose of early removal of the burned 
tissue is to protect the patient from infection and 
from the absorption of the products of protein de- 
composition That this is possible was show n by the 
experimental investigations of Hevde and Vogt 
"ho succeeded m keeping animals alive by 
cutting out the burned area It was shown also by 
the investigations of Olbrycht (1024) who, on the 
basis of new er experiments on animals, recommended 
the most thorough possible removal of the burned 
parts to eliminate the source of the toxin formation 
It was demonstrated again by the investigations of 
II Seung 0 (1930) who, ra experiments on rabbits, 
was able to overcome the effects of burns, even when 
the experimentally proved general manifestations 
were already apparent, by cutting out the sub- 
cutaneously scalded muscles, provided he did this 
before the elapse of 3 hours Of chief importance, 
however, is the question whether it is possible to 
save human lives by cutting out the burned tissue 
Next in importance is the question whether it is 
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possible to shorten the healing process by early re 
moval of the burned skin in third degree burns and 
immediate co\ enng of the defect While experiences 
reported to date are Hot sufficient to answer the«e 
questions definitely , it may be _aid that in _ome of 
the cases recorded in the literature early operative 
treatment had a tavorable effect and with other 
measures such as the infusion of Wood and salt 
solution promoted healing The author reports the 
following case 

\ night watchman 51 > ears old who had struck his 
right arm and shoulder against a hot stove in a fall 
presented a circular burn of Grade 3 extending from 
the back of the hand to the axilla The skin of the 
burned area was yellowish brown and brownish 
black and felt like leather It was under such great 
tension especially on the upper arm that the radial 
pulse could not be detected Nine hours after the 
accident Laewen removed all of the burned shift by 
operation In some places the skin u ith the burned 
subcutaneous fatty tissue came off like a shell but 
in others it had to be dis ected from the muscular 
tissue The subcutaneous veins were parti} throm 
bosed The extensive skm defect was covered with 
Thiersch skin grafts which were obtained from the 
thighs bv 2 assistants after the induction of block 
anesthesia of the femoral and lateral femoral cutane 
ous nerves The large sections 0/ epidermis some of 
which were half the sire of the palm of the hand, 
were faxed to the substratum n ith silk sutures Some 
of them took The remaining defects were covered 
with grafts by Brauns method on the forty eighth 
and eightieth da} 5 

The patient had fever for about fa weeks His 
temperature was usually about 38 degrees C In the 
fifth and sixth weeks it was between 38 and 39 
degrees C After about s months a fairly long bone 
sequestrum was removed from the ulna After 8 
months of treatment the patient w as discharged from 
the clinic with the arm entirely covered with skin, 
but with marked restriction of the function of the 
elbow and a persisting edema of the back of the 
hand The mobility of the fingers had been some 
what restored 

In this serious case everything possible was 
achieved by the treatment White Laewen is of 
course unable to sav what the outcome would have 
been without radical earlv operation he states with 
assurance that no viable skm was sacrificed If the 
stiff shell like cov enhg formed by the charred skin 
had not been removed the sloughing processes would 
probably have been slow and accompanied by 
phlegmon formation Even it these processes had 
progressed without complications the transplants 
lion of epidermis could not have been attempted 
until they had been completed and clean granule 
tions had been formed Laewen therefore believes 
that the hea'mg process was shortened m spite of the 
long time it required It is not known whether the 
early operation saved a limb that would have been 
lost without it but this possibility cannot be ex 
eluded 


The technic and time of early operation in cases, of 
severe burns have \ar e d The author summarizes 
the procedures described in the literature as follows, 

j Excision of the burned skm of small third 
degree burns followed by 1 rimed ate transplantation 
Oldm 190 r) or by suture {Lee 1023) The dtffi 
culty in this procedure lies in the fact that recog 
mt'on of the limits of a fresh third degree bom of the 
skin is not alwavs possible Bancroft and Rogers 
slate that if excision is done too earlv viable epithe 
hum of hair follicles sweat glands and fat glands 
may be destroyed 1 herefore they recommend that 
the opervtion be delaved until the third day, when 
the limits of the burn will be more easdv distin 
guished 

2 Removal of burned skm in strips by the use of 
the transplantation knife according <0 the method of 
'\ eidenfeld and Zumbusch ( rqo 3 ) As C 3 rlv as 1023 
Zumbusch stated that it is possible to remove only 
a part of the burned tissue by this procedure Never 
theless he was able to prolong the lives of patients 
with severe burns considerablv and probably in a 
number of cases to save life by this method \ccord 
»ng to Weiderfeld and Zumbusch the procedure is 
suitable particularly lor cases in which from one 
third to one half of the skm has been burned Ir 
I9 j 3 Stlnen recommended rerrovirg the burned 
ti sue in strip* with the transplantation hmSe Iwv 
mg namn ndges ol skm between the sir ps 

3 Deep excis on of all of the burred tiss-e, fol 
lowed by open treatment with tamponade Or drain 
age (Lee 1923), Rjvdm and I erguson ( 1025) \\ die 
(1925) Bancroft and Roger,, (1926) Mackenzie 
(1927) Saluen f *93^) Nekula (10^3) and Arzt 
{1935'' According to Willes who treated 36 pa 
tientv some of whom entered the ho pita! with toxic 
fever 1 or more days after the injury the tad cal 
removal of the desnoved tissue alwavs overcame the 
toxemia and hastened healing Bancroft and Rogers 
stated that the efiect of such treatment on the pulse 
temperature and general condition was usualW 
amazing Mackenzie repeats the operation if 
nece sarv, on the fourth or nfth day after clear de 
marcation has appeared Arzt reported 7 cases of 
sev ere burns w hich w ere treated by this method at 
the Ranzi Clime He said that at times, because of 
the location of the burn the operation is very dilh 
cult and must be hr ited Thu procedure 1 suitable 
for cases of circumscribed but especially deep burns 
that is burns of the third or fourth degree fn sue 
cases not only the skm but also the burned muscle 
and bone were remo ed The 0 petition was per 
formed earliest 1 day after the burn but sometimes 
not until the third to sixth dav O' the 7 severe 
burns 4 healed sat sfactcrify The oilv death due 
directly to the burn occurred on the twentieth dav 
The 2 other deaths were due respectively to pul 
mo nary embolism and sepsis In the most severe 
cases a blood transfusion was given 

4 Immediate resection of the destroyed tisa je 
followed bv suture or transplantation This met boa 
has been used in cases of third degree electrical 
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burns (Weis, 1929) It is believed to prevent tbe 
formation of a deeply penetrating focus of infection 

5 Splitting of the burned skm by incisions like 
tbe lines on a. chessboard after treatment of the 
wound with tannic acid in cases of beginning mfec 
tion (Lee, 1923) 

6 Splitting of the burned skm by extensive cross- 
cuts and dissecting it loose so that it will slough off 
In 1931, Salwen performed this operation with good 
results m a case of severe burn that seemed hopeless 

In conclusion Laewen says that, from a review of 
the results of earlv operations performed in cases of 
severe burns, it is evident that recommendation of 
early sutgical treatment on principle is as yet un 
possible because experience has been insufficient 
However, while it cannot v et be advised as a routine 
procedure, its basic rejection is not justified The 
treatment should all avs be that which is most suit- 
able for the given case Recognition of the indica- 
tions for operation and the choice of operative 
technic require experience Of special importance is 
the answer to the question whether early removal 
of the burned tissue in conjunction, of course, with 
usual methods of treatment such as infusion, of 
blood and salt solution, will save life when it is 
threatened (Lalvwn) St vulva J Steger, M D 

Keller, W Burns With Special Consideration of 
Their Treatment by the Method of Tschmarke 
tUeber \ erbrennungen mit besonderer Berutcksich 
ligung dcr Behandlungsw eise nach Tschmartej 
Zurich, Dissertation 

After extensive consideration of the literature and 
the general clinical experiences m Zurich, the author 
reports his own observations concerning the histor> 
of patients with burns before thc> entered the 
hospital, the condition m which thej were received 
at the hospital, and first aid treatment of burns He 
then discusses the local and general symptoms, the 
hcahng process, the complications, and the findings 
at autopsy He discusses in special detail the gen- 
eral and local treatment, the latter of which vanes 
according to w hether the burn is fresh or infected 
Finally he reports on the prognosis, earlv deaths, 
and late deaths with the help of statistics His div 
cu^sion is based upon 224 cases which were treated 
in the period from 1919 to 1033, of which 51 were 
treated after 1927 according to the method described 
t>\ Tschmarke m 1803 fschroarf-e thoroughly dis 
infected the surrounding area, removed all shreds 
and coatings under anesthesia, covered the extensive 
wound area with stented iodoform gauze, and over 
the gauze applied a thick absorbing bandage which 
he left m place for at least one week 
Keller believes that in suitable cases m which the 
preparations have been properly carried out this 
operative treatment is better than other methods as 
it is associated with a lower mortality and fewer 
complications, it is almost painless, and, when com 
plications do not develop, it results m quicker heal- 
ing For successful results the burns must not be 
more than 24 hours old, the wounds must not have 


been contaminated by first-aid treatment, and the 
operation must be done thoroughly and painstak- 
ingly, all dead tissue bung removed If the wounds 
are infected or even if infection is merely suspected, 
operative treatment is contra indicated because it 
exposes extensive wound areas to the organisms and 
consequents the prognous is much less favorable 
than when more conservative therapv is used 

(Fccert) SriNtEV J Secger, M D 

ANESTHESIA 

Rovtntine E A , and Taylor, I B Postoperative 
Respiratory Complications Their Occurrence 
Following 7,874 Anesthesias Am J If Sc , 
1936, igi 807 

The authors present statistics with regard to post- 
operative respiratory complications which are based 
on 7 874 anesthesias induced by medical students, 
student anesthetists, interns, residents, and expe- 
rienced anesthetists during a period of one year The 
anesthetic agents used were ether, nitrous oxide, 
ethvlene, tribromethanol, and cvclopropane The 
patients were examined for complications of all 
types by the members of the anesthesia staff before 
operation and after operation up to the time of 
their discharge from the hospital 
The nature and incidence of the chief tesmratory 
complications regardless of the anesthetic were 
slight cough (3 6 per cent) , severe cough (1 1 per 
cent) partial pulmonary collapse (03 per cent), 
massive pulmonary collapse (02 per cent), pneu 
moma, all forms (o 7 per cent), larvngitis (1 8 per 
cent), and bronchitis (o 3 per cent) The mortality 
due to respiratory complications was o 59 per cent 
(47 deaths) 

The authors state that the incidence of respiratory 
complications after anesthesia is related to seasonal 
variations in the incidence of infections of the upper 
respiratory tract Oral sepsis and pre operative 
cough complicate convalescence In the cases re 
viewed no single agent could be identified as more 
potent m predisposing to respiratory complications 
than others 

Every patient receiving an anesthetic was classi- 
fied in one of the following groups 
Emergency group Those with insufficient clinical 
study to determine their physical condition 
Group A Those in excellent physical condition 
for minor operations 

Group B Those in good phvsical condition for 
major operations 

Group C Those with organic lesions from an un 
related surgical operation 
Group t> Those m poor physical condition for a 
senous surgical operation 
Group DD Extremely poor surgical risks 
In senous cases, cvclopropane, ethylene, and 
ether in the order named were used Two thirds of 
the patients were classified in Groups B and C 
The method for the induction of the anesthesia in 
the majority of cases was the carbon dioxide ab 
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sorption technique Endotracheal anesthesia -was 
used mamlj for serums risks Open drop ether was 
gi\ en for tonsillectomies performed on children 
The authors accept Guedel s classification of the 
stages of the anesthetic state In man> cases the 
depth of anesthesia obtained was influenced b> the 
Surgeons preference The inadeDce of respiratorv 
complications was highest (tJ per cent) in Plane 4 
(Guedel) the deepest stage of anesthesia 
In cases of spinal anesthesia with intercostal 
paraJj sis the incidence of p Jmonarj complications 
was « per cert whereas after simple subarachnoid 
b'ock it was 4 p*’ cent 

Respirator} complications were less frequent 
after anesthesias induced b> experienced anesthetists 
than after those induced b> s'udents and interns 
A{(e r surgical operations requiring from one to one 
and one half hou»s the incidence of such complies 
turns was twice as high as after operations requiting 
less than one hour and after operations requiring 
tno hours it was 3 times as high as after operations 
requiring one hour 

Bemsjtd- G P Sa.\ta.orr MD 

Massart R Basat Anesibestas (Les ant<lfcf*iw de 
bare) Bull tl mr?w Soe d thmtrpnt it Par 
1936 *3 *47 

Among the drugs which have been used for basal 
anesthesia are scopolamine numal tribrometbanol 
evipan arajtal nembutal and pernocton The 


author reports Ls experiences in 300 cases in wLch 
tnbreinetiianol or avert in was eaploj ed. Tkj; fc_j 
been the anesthetic of choice for about 90 per cent 
of fcj operations In order to prevent errors 12 dosage 
be has devised a speaal chart on which all of the 
recessarj data pertaining to the condition of the 
patient are recorded and from which the dosage can 
be calcula'ed. The amount of tnbrornethanol gum 
has ranged from 60 to 120 mgn. per kilogram of 
bod) weight In about half of the cases it has 
ranged from $0 <0 90 mgm The author discusses m 
detail the various factors which must be considered 
m determining the dosage He empha-zes the 1m 
portance of careful observation of the blood pressure 
during the anesthesia U the beginning of the anes 
thesia the blood pressure shows a Tight increase 
hut as <oon as (he operation is begun it decreases 
again, doubtless because of the bleeding Thereafter 
it should remain constant. Anj further decrease is 
to be regarded with concern. 

The chief advantages of the use of a basal anes 
thetic are relief of an»et> on the part of the patient 
the abiht} of the surgeon to extend the length of 
time of the operation without increasing the nsk 
and apparent lessening of postoperative complies 
tions such as nau-ea and vomiting In the authors 
experience an unfavorable incident has occurred 
onlv once Th s was re*pjatoo collapse at the end 
0} an operation which responded reacUv to stima 
lation Narauv A Houacs M-D 
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ROENTGENOLOGY 

Hampton, A O , and King, D S The Middle Lobe 
of the Right Lung its Roentgen Appearance 
in Health and Disease Am J Roentgenol , 1936, 
3 S 72 * 

This article is based oa a study of fifty-six pa- 
tients suffering from disease of the middle lobe of 
the right lung In forty one of them the findings were 
check id either by surgery or autopsy and m the re 
mauung bv broncboscopv or iipiodol injections 
The purpose of the stud> was to aid in the interpreta- 
tion of certain shadows seen m the lower portion 
of the right side of the chest which are now com- 
mon^ attributed to conditions vaguely ^termed 
right penhilar thickening, peribronchial ^fibrosis, 
right hilar tuberculosis, pleuropericardiaPdisease, 
thickening of the interlobar pleura, pleunsy at the 
anterior costophremc angle with interlobar exten- 
sion, increased lung markings, diminished radiance, 
mottled dullness, and most frequently interlobar 
effusion 

The report is divided into three parts Part 1 
includes a brief description of the anatomy of the 
normal lung and of some of the more common shad- 
ows cast bv disease in the middle lobe Part 2 
deals with shadows suggesting encapsulated inter- 
lobar empyema and emphasizes certain factors of 
importance in differential diagnosis In Part 3 some 
of the more unusual shadows cast bv a fibrosed or 
collapsed middle lobe are described The effect of 
pleural adhesions upon the shape of these shadows is 
discussed and the roentgen observations are corre- 
lated with the clinical or autopsy data The value 
of lateral roentgenograms is emphasized 

It was established that in the lateral projections 
of the chest, consolidation of the lateral aspect of 
the middle lobe casts a triangular shadow, whereas 
consolidation of the medial portion may cast a rec- 
tangular shadow Consolidation may produce also 
convexities of the middle lobe septa suggesting en- 
capsulated fluid under pressure 

The fusiform and overlapping shadows commonly 
attributed to interlobar effusion are discussed, and 
it is emphasized that shadows heretofore interpreted 
as due to interlobar effusions are due more common 
ly to disease within the middle lobe The authors 
state that interlobar extensions of pleural fluid and 
thickening of interlobar septa are not infrequent, but 
primary encapsulated interlobar empyema in the 
region of the middle lobe is thought to be rate 
Visualization of normal pulmonary septa is com 
mon Thief etung of the septa is befteved to be due 
to pleural disease Shadows suggesting thickened 
interlobar pleura are often cast by disease in the 
middle lobe The importance of displacement of 
visible interlobar septa m determining the degree 


of lobar collapse or destruction is emphasized 
Attention is called to the fact that shadows suggest- 
ing interlobar disease must occupy the normal posi- 
tion of the septa __ 

The size, shape, and position ofX a_cootra cted 
middle lobe is markedly influenced not only by sur- 
rounding disease but also by pleural adhesions 
In conclusion the authors say that although cer- 
tain suppurative diseases of the middle lobe can be 
accurately diagnosed by roentgen examination alone, 
the importance of bronchoscopic and hpiodol exam- 
inations before surgical procedures is obvious 

Adolpii Hahtong, M D 

Gatti Casazza, A , and Mucchi, L Roentgeno- 
logical Studies of Mesenteritis U,St\ldio radio 
logico deile mesenteriU) Radiol tned , 1036, 23 
485 

Mesenteritis may be circumscribed or diffuse In 
the circumscribed variety plaques appear on the 
mesentery These usually are round or stellate, 
graj ish white or of a mother-of pearl aspect, shining 
and fibtous, and often contract to umbibcate the 
mesentery In the diffuse variety the mesentery 
appears retracted, rigid, only very slightly mobile, 
and definitely fibrous and thickened In the later 
stages the involvement of the blood vessels and 
Ivmph vessels may lead to edema Histologtcally 
the 2 forms are identical In the early stages there 
is an exudative inflammation, usually serofibrinous 
but occasionally beraorrhagicopurulent Later there 
is a rich development of perivascular connective 
tissue with an increase of the connective tissue of the 
mesentery, both of which subsequently contract to 
form scar tissue The walls of the blood and lymph 
vessels become definitely thickened Occasionally 
the nerves become dissociated, often with destruction 
of fibers 

In a review of the literature the authors found 
that the condition has been produced experimentally 
by many different procedures In dogs it has been 
produced by the subseious injection into the mesen- 
tery of a o 5 per cent solution of sodium bicarbonate, 
non virulent colon bacilli, and tuberculosis toxin 
Also in dogs section of the nerves in the mesentery 
has resulted in atonic dilatation of the corresponding 
segment of the intestine which could be demon- 
strated with the x ray Injection of various sub- 
stances along the neurovascular bundle and trauma 
producing a hematoma in this region both caused a 
compression ol the nerves with a resulting segmental 
dilatation m the zone of altered mesentery which 
became roenlgenologically demonstrable in from 5 to 
7 days Local injection of extract of the ascans 
worm also produced the lesion Local retractile 
mesenteritis has been caused bv ligation of small 
veins, whereas similar ligation of the corresponding 
77 
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small artery failed to produce it The injection 
of dilute sodium salicylate into the vein resulted 
in the characteristic lesion of the mesentery without 
changes in the vein wall thus reproducing \ery 
accurately the clinical picture in which gro a s changes 
in the blood \essel walls are absent Ligation of the 
lymph drainage of an intestinal loop also resulted in 
thickening and the development of opacities in the 
lasers of the mesenterv 

The authors produced the lesions by traumatizing 
the neuro\ ascuiar ramifications of a loop of intes 
tme Within from 6 to 8 days the corresponding 
loop w as dilated They w ere able to demonstrate the 
lesion by roentgenography 

ClinicalK, mesententis is manifested principally 
by pain The pain may occur at any time, but is 
usually independent of the ingestion of food As a 
rule it is prolonged and of uniform intensity Only 
verv rarely is it colicky It is not influenced by 
the ordinary medication nor by changes id the posi 
(ion of the body ft is usually diffuse over the 
entire abdomen but in some ca-es is localized in the 
umbilical region or the right lower quadrant of the 
abdomen Occasionally it radiates to the right loin 
or the external genitals Frequently it is accom 
panted b\ vomiting Alternating diarrhea and con 
stipation are common fever is nre The course is 
progressive Inspection of the abdomen is usually 
negative but occasionally gaseous distention tume 
faction and the outline of intestinal loops are 
observed Complications are rare They are ot the 
nature of intestinal obstruction or pseudo ob 
structyon 

The roentgen evidence of the condition vanes 
The classical signs of atonic segmentary dilatation 
secondary to the mesententis which yvere described 
b\ Vespignam indicate that the changes are usually 
multiple However even when the involvement of 
the mesentery is marked only a small portion of the 
intestine may sho v the signs As a rule the dilatation 
is of a uniform grade Stenosis is absent I lattemng 
of the valvular markings is constant, and there is a 
definite motor in ufficiencv of the involved portion 
of intestine 

The authors describe the technic of x rav exami 
nation for mesententis and then report i 9 - cases 
Ot 3 ooo examinations the condition w as found in 
only *o In the reviewed cases atom of the bowel 
was more common than d\ stony Often the loop w as 
involved to an extent of from o to 25 cm and had 
a tubular aspect Gas in discrete amounts flattening 
of the walls and adhesion of the banum to the walls 
w ere observed Flattening of the valv ulx comventes 
of the jejunum was relatively rare The absence 
of signs of an anatomic stenosis associated with the 
dilated loop is of prime importance The authors 
were unable to note any characteristic changes vn 
the mucosal markings Retardation of the passage 
of the contents through the jejunum and ileum was 
of great importance la cases in which the roesen 
teritis is secondary to some other lesion of the 
gastro intestinal tract, an association which is com 


mon, recognition of the mesententis is difficult 
because its manifestations are often obscured b\ 
the signs of the primary lesion Of interest is the 
fact that fibrous mesententis has not been noted m 
conjunction with tuberculosis of the mesenteric 
glands \ Lock Rosr If D 

Hunter, F T Sprav A Ray Therapy Jn Poly 
cy themia Vera and in Ery throblastlc Anemia 
\<uFngfind/ Med 1936 214 lirx 
The author belies es that Spray \ rav therapy 
is the treatment of choice for polycy themia \ era as it 
has a prolonged depressant effect on the blood form 
ing organs produces no disturbing clinical $ymp 
toms and may be given without interrupting the 
patient s daily work He reports tiro cases 

In the first case the r»d cell count was S 500000 
the hemoglobin (Sahh) 125 per cent and the white 
cell count 12 000 \ total of 504 r divided into two 
senes with eleven sittings in the first and twenty six 
sittings in the second was given IV uh a distance of 
215 cm filtration with o 5 mm of copper and 40 
mm of celluloid 4 ma ami 200 hv 20 r per hour 
(measured in air) were delivered During a follow 
up period of three vears the ervthrocyte and leuco 
evte counts have remained within approximately 
normal limits 

In the second case that of a patient with poly 
cy themia vera duodenal ulcer inactive pulmonarv 
tuberculosis and an enlarged spleen an abdominal 
mass had been treated by nigh voltage \ ray 
irradiation After a few months the patient s color 
was a deeper red than previously the erythrocyte 
count 1 1 355 000 and the hemoglobin (Sahli) 150 
per cent \ total of 1 192 r was given m twentv two 
sittings \pproximatelv 54 r were given per hour 
Later ibo r additional were given vn six sittings 
During a follow up period of three years the ery 
throcyte and leucocyte count have remained much 
lower and the patient has felt perfectly well The 
spleen has decreased in sire 1 he author reports also 
a case of erythroblastic anemia (Cooley) in which 
pray therapy produced favorable changes in the 
blood picture and clinical improvement However, 
it is too early to determine the end results as the 
patient has been followed for only five months 
Hunter warns against giving the x ray irradiation 
too rapidlv t crl E Bvrth M D 

Juul J The Protracted Fractional Roentgen 
Treatment of Malignant Tumors ad modum 
Coutard tela radial 1936, 17 309 
\s generallv used the C outatd method of irradi 
ation is irradiation with roentgen rays of low inten 
sity given daily or twice daily in relatively small 
doses (fractionated) over a period of at least 3 or 4 
v teks V finical obsetv ation of the biologic reactions 
produced bv it is of the greatest importance In 
some places the protraction factor has been dis- 
regarded and the irradiation has been earned out 
with high intensity In others the treatment has 
been continued for only 2 or 3 weeks There i» a 
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difference of opinion also as to v, hether a definite 
physical quantity should be administered to a given 
tumor within a definite length of time or whether the 
total dose ma> be estimated from the clinical tissue 
reaction It is ev ident, therefore, that the method is 
still in the process of evolution 
Since Februirv 1031 the author has employed 
the Coutard method in 121 cases of malignant 
epithelial tumors of the upper air passages, 73 of 
such tumors of the oral cavitj, and a few of such 
tumors at other sites In a number of the cases of 
tumor of the oral cavity supplemental treatment 
with radium or electrosurgery was given In a 
follow up investigation made in 1036 it was found 
that of the patients treated for tumor of the upper 
air passages, 31 per cent, and of those treated for 
tumor of the otal cavity, 24 per cent, are still free 
from symptoms after from 1 to $ sears Of the 
former, 31 per cent are free from sjmptoms after 1 
jear, 31 per c<nt after 2 jears 25 per cent after 3 
years, and 27 per cent after 4 \cars 
The factors in the technique emplojed were 
from 16s to i8> hv , a Thoraeus filter, corresponding 
to a half value laser of about 1 5 mm of copper an 
mtensitj of from 2 5 to 5 r per minute, a shin target 
distance of from 30 to 70 cm , and fields measuring 
from 4b to 150 sq cm and averaging from 80 to n 2 
sq cm One treatment was given in the forenoon 
and 1 in the afternoon The daily dose ranged from 
So to 300 r 1 measured m air) and averaged from 150 
to 240 r The dose per seance therefore ranged from 
75 to 120 r The duration of the series ranged from 
3 to 12 weeks but in the average case was about 6 
weeks The corresponding total dose on all fields 
together ranged from 4,000 to g 000 r and averaged 
from 6,000 to 7 000 r 

The author discusses in detail the various clinical 
reactions m the tumors the mucous membranes, the 
skin and the bodv as a whole, and arrives at the 
conclusion that it is best to keep all reactions 
moderate bv extending the irradiation over as long 
a period as is compatible with adequate treatment 
T Leliotia M D 

Downs, F E Lung Changes Subsequent to Irradi- 
ation in Cancer of the Breast Am / Roenl 
genol 1936, 36 61 

In order to obtain additional information relative 
to the importance of changes in normal lungs follow 
mg irradiation, the author reviewed the autopsj 
findings in 70 cases of cancer of the breast, in fiftv 
three of which some form of irradiation of the chest 
had been given Eleven of the subjects had been 


treated with both the roentgen rays and radium, 
tbirtj two with roentgen rays alone, and six with 
radium alone A large number had been operated 
upon and had received various types of irradiation 
Nineteen roentgen laboratories had contributed to 
the treatment This fact is mentioned to justify the 
assumption that the cases represent a fair cross 
section of the cases of breast irradiation m the lo- 
cality A few of the patients had been treated with 
the roentgen ravs infrequently for a period of from 
eighteen to thirty months Others had received in- 
tensive irradiation over short periods The filtration 
varied from 4 mm of aluminum to 2 mm of copper 
and r mm of aluminum Six patients received from 
ro,oio to 22 680 mgm hr of irradiation from radium 
m platinum needles At least seven received an 
amount approximating 7 000 r, and four more than 
10,000 r to the chest w all 
The study of roentgenograms and of macroscopic 
and microscopic sections revealed two distinct proc 
esses in the chests of patients treated for breast 
cancer by irradiation U) transient lung changes 
and (2) permanent lung changes The former are of 
the nature of an acute pneumonic reaction which 
occurs during the course of the irradiation, subsides 
m three or four months, and entirely disappears 
within a year Permanent secondary fibrosis rarely 
follows unless the lungs were vulnerable at the time 
the therapy was instituted 
Permanent lung changes in the nature of a fibrosis 
attributable directh to irradiation were found b> 
the author only in a case m which radium had been 
implanted deeply in the atdla at the time of amputa- 
tion of the breast Examination disclosed necrosis 
of the ribs, thickening of the pleura, and a peripheral 
fibrosis of the lung which was adherent to the chest 
wall No roentgen therapv had been given 
There were numerous cases in which fibrosis was 
found associated with metastases or tuberculosis 
In some of these the fibrosis was believed to be an 
irradiation fibrosis until careiul histological studies 
including many sections were made of the lungs at 
autopsj The cause of the fibrosis was not evident 
macroscopicallj The fibrosis seen in the metastases 
is so similar m some instances to that found m 
tuberculosis that differentiation is possible onlv bj 
microscopic studj This similarity of appearance 
is explained on the basis of identity of the mecha- 
nism of invasion The author concludes that anv 
condition which leaves the lymphatics in a vulner 
able condition may lead to fibrosis if the lungs are 
irradiated, and that normal lungs are rarely affected 
m this manner Adolfit Hartung, M D 
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small artery failed to produce it The injection 
of dilute sodium salicylate into the von resulted 
in the characteristic lesion of the mesentery without 
changes in the vein wall thus reproducing very 
accurately the clinical picture in which gross changes 
in the blood vessel walls are absent Ligation of the 
lymph drainage of an intestinal loop also resulted in 
thickening and the development of opacities m the 
lavers of the mesentery 

The authors produced the lesions by traumatizing 
the neurovascular ramifications of a loop of mtes 
tine Within from 6 to 8 days the corresponding 
loop was dilated. They were able to demonstrate the 
lesion b> roentgenograph} 

Clinically mesententis is manifested principally 
by pain The pain may occur at anv time, but is 
usually independent of the ingestion of food As a 
rule it is prolonged and of uniform intensity Only 
very rarelv is it colicky It is not influenced bv 
the ordinary medication nor by changes in the post 
tion of the body It is usually diffuse over the 
entire abdomen but in some cases is localized in the 
umbilical region or the right lower quadrant of the 
abdomen Occasionally it radiates to the nght loin 
or the external genitals Frequently it is accom 
panied bv vomiting Alternating diarrhea and con 
stipation are common Feyerisrare The course is 
progressive Inspection of the abdomen is usually 
negative but occasionally gaseous distention turoe 
faction and the outline of intestinal loops are 
observed Complications are rare They are of the 
rature of intestinal obstruction or pseudo ob 
stiuction 

The roentgen evidence of the condition vanes 
The classical signs of atonic segmentary dilatation 
s^condaty to the mesententis which were descnbed 
b\ \espignam indicate that the changes are usually 
multiple However even when the involvement of 
the mesentery is marked only a small portion of the 
intestine may sho \ the signs As a rule the dilatation 
is of a uniform grade Stenosis is absent Flattening 
of the valvular markings is constant and there is a 
definite motor in uffiuency of the involved portion 
of intestine 

The authors describe the technic of x rav exami 
nation for mesententis and tbeD report 18 cases 
Of 3 ooo examinations the condition w as found in 
only 20 In the reviewed cases atonv of the bowel 
was more common than d\ stony Often the loop was 
involved to an extent of from 20 to 25 cm and had 
a tubular aspect Gas tn discrete amounts flattening 
of the walls and adhesion of the barium to the walls 
were observ ed Flat tening of the v a) v ulae comv entes 
of the jejunum was relatively rare The absence 
of agns of an anatomic stenosis associated wnb the 
dilated loop is of prime importance The authors 
were unable to note any characteristic changes in 
the mucosal markings Retardation of the passage 
of the contents through the jejunum and ileum was 
of great importance In cases in which the mesen 
teritis is secondary to some other lesion of the 
gastro intestinal tract an association which is com 


roon, recognition of the mesententis is difficult 
because its manifestations are often obscured by 
the signs of the primary lesion Of interest is the 
fact that fibrous mesententis has not been noted in 
conjunction with tuberculosis of the mesentenc 
glands t Lons Rost MD 

Hunter F T Spray \ Ray Therapy ' in Poly 
cy themia A era and in Eo throblastic Anemia 
\r<.FnglandJ Med 1936 214 1123 
The author behev es that ‘Spray \ ray therapy ’ 
is the treatment of choice for poly cv themia vera as it 
has a prolonged depressant effect on the blood form 
mg organs produces no disturbing clinical fymp- 
toms and may be given without interrupting the 
patient s daily work He reports two cases 
In the hrst case the red cell count was 8 500000 
the hemoglobin (Sahh) 225 per cent and the white 
cell count 12 ooo A total of 904 r divided into tvro 
series with eleven sittings in the first and twenty six 
sittings in the second was given With a distance of 
215 cm filtration with o 5 mm of copper and 4 o 
mm of celluloid 4 ma and 200 kv 20 r per hour 
(measured in air) were delivered During a follow 
up period of three v ears the erv throcy te and leuco- 
evte counts have remained withm approximate!' 
normal limits 

In the second case that of a patient with poly 
cv themia vera duodenal ulcer, inactive pulmonary 
tuberculosis and an enlarged spleen an abdominal 
mass had been treated by high voltage \ ray 
irradiation After a few months the patients color 
was a deeper red than previously the erytkr**} 16 
count 1 1 363 000 and the hemoglobin {Sahli) ijo 
per cent A total of 1 192 r was given in twenty two 
sittings Approximately 54 r were given per hour 
Later 1S0 r additional were given m six sittings 
During a follow up period of three years the ery 
throevte and leucocyte count have remained much 
lower and the patient has felt perfectly well The 
spleen has decreased in size The author reports also 
a case of erv throblastic anemia (Cooley) in which 
sprav therapv produced favorab'e changes in the 
blood picture and clinical improvement However 
it is too early to determine the end results as the 
patiem has been followed for only five months 
Hunter warns against giving the x rav irradiation 
too rapidly Earl E Barts MD 

Juu! i The Protracted Fractional Roentgen 
Treatment of Malignant Tumors ad roodum 
Coutard icto rad ml 1936 17 209 
As generallv used the Coutard method of irradi 
ation is irradiation with roentgen rays of low inten 
sity given dailv or twice daily w relatively small 
doses (fractionated) o\ er a penod of at lea«t 3 or 4 
weeks Clinical observation of the biologic reactions 
produced by it is of the greatest importance Jn 
some places the protraction factor has been on* 
regarded and the irradiation has been earned out 
with high intensity In others the treatment has 
been continued for only 2 or 3 weeks There i» a 
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difference of opinion also as to whether a definite 
phys cal quantity should be administered to a given 
tumor within a definite length of time or whether ibt 
total dose may be estimated from the clinical tissue 
reaction It is e\ ident, therefore, that the method is 
still m the process of evolution 

Since February, 1931, the author has employed 
the Coutard method in 121 cases of malignant 
epithelial tumors of the upper air parages, 73 of 
such tumors of the oral cavity, and a fen of such 
tumors at other sites In a number of the cases of 
tumor of the oral cavity supplementary treatment 
1 ith radium or tlectrosurgery was given In a 
follow up investigation made in 1936 it was found 
that, of the patients treated for tumor of the upper 
air passages, 31 pet cent, and of those treated fox 
tumor of the oral cavity, 34 per cent, are still free 
from symptoms after from r to 5 years Of the 
former, 31 per cent 3re free from svmptoms after 1 
vear, 31 per cent after 2 years, 25 per cent after 3 
years, and 27 p<r cent after 4. years 

The factors in the technique employed were 
from 165 to tS$ Lv , a Thoraeus filter, corresponding 
to a half value layer of about 1 5 mm of copper, an 
intensity' of from 2 5 to 5 r per minute , a shin target 
distance of from so to 70 cm , and field* measuring 
from 48 to 150 sq cm and averaging from 80 to ns 
sq cm One treatment was given in the forenoon 
and 1 in the afternoon The daily dose ranged from 
50 to 300 r (measured m air) and averaged from iso 
to 240 r The dose per seance therefore ranged from 
7S to 120 r The duration of the series ranged from 
3 to 12 weeks, but in the average case was about 6 
weeks The corresponding total dose on all fields 
together ranged from 4,000 to 9,000 r and averaged 
from 6,000 to 7,000 r 

The author discusses m detail the various clinical 
reactions in the tumors, the mucous membranes, the 
skin, and the bodv as a whole, and arrives at the 
conclusion that it is best to keep all reactions 
moderate by extending the irradiation over as long 
a period as is compatible with adequate treatment 
T Leccutia 31 £> 

Downs, E E Lung Changes Subsequent to Irradi- 
ation In Cancer of the Breast tm ) Roent 
tenol , 1936, 36 6t 

In order to obtain additional information relative 
to the importance of changes m normal lungs follow 
mg irradiation, the author reviewed the autopsy 
findings in 70 case* of cancer of the breast, in fifty 
three of which some form of irradiation of the chest 
had been given Eleven of the subjects had been 


treated with both the roentgen rays and. radium, 
thirty two with roentgen rays alone, and six with 
radium alone A large number had been operated 
upon and had received various types of irradiation 
Nineteen Toentgen laboratories had contributed to 
the treatment This fact is mentioned to justify the 
assumption that the cases represent a fair cross* 
section of the cases of breast irradiation m the lo 
cahty \ few of the patients had been treated with 
the roentgen rays infrequently for a period of from 
eighteen to thirty months Others had received in- 
tensive irradiation over short periods The filtration 
varied from 4 mm of aluminum to s mm of copper 
and z mm of aluminum Six patients recetved from 
10,010 to 22,680 mgm hr of irradiation from radium 
in platinum needles At least seven received an 
amount approximating 7,000 r, and four more than 
10 000 r, to the chest wall 
The study of roentgenograms and of macroscopic 
and microscopic sections revealed two distinct proc 
esses m the chests of patients treated for breast 
cancer by irradiation (t) transient lung changes, 
and \2) permanent lung changes The former are of 
the nature of an acute pneumonic reaction which 
occur* during the course of the irradiation, subsides 
in three or four months, and entirely disappears 
within a year Permanent secondary fibrosis rarely 
follows unless the lungs were vulnerable at the time 
the therapy was instituted 
Permanent lung changes m the nature of a fibrosis 
attributable directly to irradiation were found by 
the author only m a case in which radium had been 
implanted deeply m the axilla at the time of amputa 
tion of the breast Examination disclosed necrosis 
of the ribs, thickening of the pleura, and a peripheral 
fibrosis of the lung which was adherent to the chest 
wall No roentgen therapy had been given 
There were numerous cases m which fibrosis was 
found associated with metastases or tuberculosis 
In some of these the fibrosis was believed to be an 
irradiation fibrosis until careful histological studies 
including many sections were made of the lungs at 
autopsy The cause of the fibrosis was not evident 
macroscopically The fibrosis seen in the metastases 
is so similar m some instances to that found jn 
tuberculosis that differentiation is possible only b\ 
microscopic study This similarity of appearance 
is explained on the basts of identity of the media 
msm of invasion The author concludes that any 
condition nbich leaves the lymphatics in a vulner- 
able condition may lead to fibrosis jf the Jungs are 
irradiated, and that normal lungs are rarely affected 
in this manner Aoocrit Hartuvc, M T> 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Hinton J W Allergy as an Explanation of 
Dehiscence of a Wound and Incisional Hernia 
Arch Surg, rgj(S 33 igj 

Hinton says that wound dehiscence is probably a 
more advanced stage of the process which is re 
sponsible for incisional hernia and for the recurrence 
of inguinal herma after the many different methods 
of repair 

A clearer conception of the condition may be 
obtained by classifying it into three stages 

The first stage is complete separation of the pen 
toneura and the posterior sheath of the rectus ab- 
dominis muscle In ca«es in which this occurs the 
wound heals by primary union except for a slight 
serosanguineous discharge between the fifth and 
eighth days and if it is not strapped an incisional 
hernia is likely to form 

In the second stage there is complete separation 
of the entire abdominal layers without visceral pro 
trusion 

The third stage consists of complete separation of 
the layers with the protrusionof an abdominal viscus 

In 6ai laparotomies reviewed the incidence of 
wound dehiscence was 3 05 per cent 

The mortality of the condition reported by various 
surgeons has ranged from 26 to 44 per cent In the 
cases reviewed by the author it was 16 7 per cent 
The deaths were due to diffuse peritonitis 

Early diagnosis is essential The one diagnostic 
feature is a serous or serosanguineous discharge 
from the wound 

Numerous methods of wound closure have been 
tried and discontinued Today through and through 
sutures of heavy silk or dermal suture are used and 
removed after from seven to nine days This method 
of closure was employed by Price for over fifty years, 
and his associate, Kennedy, has continued to use it 
In none of the cases of these surgeons has it been 
followed by dehiscence 

Because of the high incidence of wound dehiscence 
in various conditions it seems reasonable to assume 
that a certain percentage of the patients m whom it 
occurs may be allergic to catgut 

In support of this theory the author reports studies 
in which he and Spain gave intradermal injections 
of a solution of fresh sheep gut m 112 selected cases 
In p cases a definite reaction occurred within from 
ten to fifteen minutes 

Since wound dehiscence may be due to an allergic 
condition, it seems better to Hinton to adopt the 
technique of through and through suture for wound 
closure rather than try to detect patients who are 
sensitive to sheep protein 

WiU-iAM E Shackleton MD 


Pairefra, II Tumors of the Skin Glands (Sihre 
tu mores das glSndulas cu tineas) Arj de pate! 
*935 7 *44 

In a histologic study of 1,284 tumors of the sUncoI 
lected from the Portuguese Institute 0/ Oncology and 
the First Surgical Clime of the Faculty of Medicine of 
Lisbon Parreira found 3 neoplasms which had de 
veloped from the sweat glands, 78 which had de 
veloped from the sebaceous glands, and 3 which had 
developed from glands of both types The article is 
illustrated with photographs of the patients and 
photomicrographs of the tumors 
After reviewing the embryology and histology of 
the sebaceous and sweat glands the author dis 
cusses the hyperplastic, adenomatous and carci 
nomatous forms of tumors and a group of lesions 
classified as transition or precancerous forms which 
occur in these glands In his discussion of each type 
of tumor he reviews the literature and reports ll 
lustrative cases giving the histologic findings, treat 
ment, and results In a general discussion of the 
pathological anatomy of tumors of the skin glands 
he expresses the opinion that many epitheliomas of 
the skin originate from the glands, more frequently 
from the sebaceous glands than from the sweat 
glands Audrey Goss Morgan MD 

Murray \\ S and Little C C Extrachromoso 
mal Influence in Relation to the Incidence of 
Mammary and Non Mammary Tumors in 
Mice An J Cancer 1936,27 5m 
The authors state that it has been known for some 
years that tn mice the tendency to develop cancel 
ous growths is inherited but the mode of inheritance 
has been the subject of much discussion, the hypoth 
eses ranging f 10m the theory that this tendency is 
transmitted as a simple mendehan recessive (as 
postulated by Slye) to the theory of Lynch and others 
that it is transmitted as a mendehan dominant and 
is dependent upon a number of genes for its mam 
festation 

Much of the controversy has been due to two 
basic faults in the experimental work (t) the use of 
animals of insufficiently pure strains, and (2) a 
tendency of experimenters to combine in tabulation 
all of the types of neoplasia which occurred 
Several years ago two strains of mice which were 
sufficiently pure for such experimental studies were 
available to the authors In one of these the dilute 
brown strain, mammary tumors were developing w 
from 80 to 90 per cent of the breeding females after 
twenty or more years of inbreeding In the other 
the C57 black no mammary tumors had developed 
in ten years of inbreeding 
In an attempt to determine how the tendency to 
de relop mammary tumors is inherited these two 
stocks were crossed To take care of all possibilities, 
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reciprocal crosses were made That is, dilute brown 
females were mated with black males and black 
females bred to dilute brown males 
From the results of these experiments the authors 
came to the conclusion that the inheritance of the 
tendency to develop mammary tumors is not trans 
milted entirely through the chromosomes and that 
therefore it is a mistake to say that the tendency is 
transmitted as a mendelian dominant or as a re 
ccssive, at the ordinary sense of these terms The 
fallacy of grouping all neoplasms occurring in crosses 
of this sort m tabulations made to prove either the 
dominant or recessive hypothesis is evidenced also b> 
the behavior of the non mammary tjpes of tumors 
found in such hybrids 

The data at hand indicate that mammary tumors 
of epithelial origin are transmitted largely by extra- 
chromosomal influences Some other types of tumors 
do not follow this law John H Gaslock M D 

GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 

Altemeler, W A Postangmal Sepsis inn Surg , 

1936, 104 aia 

Many cases of postangmal jugular thrombophle 
bills with sepsis have been recorded during the past 
decade most of them in the German literature 
The author reports a case of the condition m a 
colored woman twenty four years of age The pa 
tient was admitted to Iglauer s service at the Cin- 
cinnati General Hospital September 8, 1933, com 
plaining of right sided sore throat of five days’ dura 
tion associated with dysphagia The findings of 
general examination were essentially negative except 
for a large peritonsillar abscess on the right side 
This was drained Cultures yielded no growth The 
patient's condition became progressively worse 
On September 16 the right internal jugular \ em was 
found filled with a thick cream} , putrid pus above a 
large thrombus at the level of the omohyoid The 
vein was ligated below the thrombus and the vein 
opened longitudmalh and packed Cultures were 
negative, but stained smears showed intracellular 
gram negative bacilli Cultures under special con 
ditions yielded an anerobic, hemolytic, gram nega 
tive bacillus m pure culture 

After the operation the patient had numerous 
chills followed by the occurrence of a systolic mitral 
murmur Abscesses then developed in several joints 
Finallv , anaerobic blood cultures, after incubation 
for six days yielded a pure culture of an anaerobic 
hemophilic bacillus Just before death a blood cul 
turc showed the anaerobic bacillus and a hemolytic 
streptococcus 

Blood transfusions were of no ay ail The anemia 
became worse and the patient died October 24 

The cultural and autopsy findings are reported tn 
detail and the identification of the gram negative, 
pleomorphic hemophilic hemolytic organism which 
was believed to be the primary cause of the condition 
is discussed Carl R Stxinke, if D 


WohUvHl, F Anatomopathological Contributions 
on the Problem of Septicemias (CantribuRoes 
an&to mopatol6gicas para o problema des septic£ 
mias) I rq de patol 19,35, 7 r53 
The first part of this article is an analysis of the 
laws of dissemination of septic infections which 
shows that the laws controlling the distribution of 
the bacteria and the metastases caused by them are 
bv no means purely mechanical 
The examinations made by the author led to an 
extension of Schottmuelier's statement that sepsis 
exists “when there is formed withm the body a focus 
from which pathogenic bacteria enter the circulation 
constantly or intermittently to such an extent that 
subjective and objective signs of disease are caused 
by the invasion ” It was found that the bacteria 
thrown from such a focus of developing sepsis into 
the circulation do not necessarily enter the capillaries 
of the nearest circulatory system but are retained in 
considerable numbers in the organs so that those re 
maming in the blood are not sufficient for the pro 
duction of further metastases 
A classification is made into “angiodendron 
rubrum,” the vessel system containing arterial blood 
which extends from the lungs through the left heart 
to the organs of the body, an “angiodendron 
coeruleum,” the vascular tree carrying venous blood 
which extends from the organs of the body through 
the right heart to the lungs, and an “angiodendron 
hepaticum,” which passes from the intestines 
through the portal vein to the liver capillaries As 
a general rule metastases pass from one of these 
systems to another only after a secondary focus has 
developed in the beginning part of the latter system 
m the form of a thrombophlebitis of the lung veins, a 
peripheral vein, or the liver veins Exceptions to 
this rule occur in cases in which there is an abnormal 
connection between the right and left auricles (open 
foramen ovale) or between the portal vem and the 
inferior vena cava (open ductus venosus), partial 
larly in newborn infants 

The development of metastases depends not only 
on the number of bacteria passing through the 
capillaries but also on the peculiar organ affinities of 
the micro organisms and special individual charac 
tenstics of the organs affected (points of least rc 
sistance) These facts are to a certain extent of 
practical importance because, after the formation of 
a secondary septic focus m the lung veins, ligation 
of the veins first affected is of no avail Therefore 
greater attention must be paid to the development 
of lung abscesses in the course of a sepsis so that thev 
may be treated to prevent the development of the 
very dangerous secondary septic focus 
The second part of the article reports a study of 
the modifications that occur m sepsis when it affects 
the undeveloped fetus in the mother's body The 
mechanism of development of septic infection m the 
fetus is first discussed, a distinction being made be 
tween septic infections transmitted from the mother 
to the fetus and those which develop primarily m the 
fetus 
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The fetus is relatively well protected against septic 
infections of the mother by humoral protective 
bodies passed to it from the mother Septic infec 
tions developing primarily in the fetus may be caused 
by direct infection of the fetus direct infection of 
the placenta, or secondary contamination by infected 
amniotic fluid or infection from the wall of the 
uterus Under these conditions the child is not pro 
tected The complicated mechanism of defense is 
not present from the beginning either m the history 
of the individual or in that of the race 

Studv of the development of infection in the intra 
uterine life of human fetuses and experimental work, 
on guinea pigs has shown that there is complete 
anergy to inflammatory irritations in the mammalian 
organism only in the very first stages of development 
V ery soon a histiocytic reaction manifested bv swell 
mg occurs and finally detachment from their tissue 
connections of different kinds of mesenchymal cells 
followed bv phagocytosis 

Migration of granulocytes and microphagocytosis 
do not occur until the second half of pregnancy 
These are at first slight ind develop so sluggishly 
that there is practically no defense reaction against 
general infection even in the second half of preg 
nancv Even at the end of pregnancv and in early 
extra uterine life the normal adult condition is not 
attained 

The mobilization of granulocytes seems to be 
dependent on preliminary work on the part of the 
reticule endothelial cells 

In animal experiments considerable differences 
are noted between the reactions to chemical and 
bacterial irritations Inflammatory reictions to the 
latter occur later and are less marked than those to 
the former 

Lack of protection of the fetus against the general 
infection mentioned is explained by absence or in 


sufficiency of granulocytic defense Under such 
conditions an almost unlimited increase of the bac 
tena takes place Metastatic suppurations do not 
occur, and phlebitic foci of sepsis cannot be demon 
strated When the topographical conditions permit 
it the mother s granulocytes migrate to the fetus 
and protect it This results in the occurrence of a 
very peculiar form of intravillous placentitis fotm 
erly not understood m which the chorionic villa are 
flooded with bacteria from the fetal circulation and 
maternal leukocy te In this way bacteria from the 
fetus may enter the mothers circulation and the 
fetus may become a septic focus for the mother It 
is then necessary to remove the fetus and placenta 
as quickly as possible 

The third part of the article discusses the findings 
at autopsy on a pair of newborn female twins Both 
of the sisters died on the second day after birth of 
sepsis which was probibly acquired during intra 
uterine life or during delivery and originated in a 
congenital pheumoma In both streptococci and 
staphylococci were found in cultures of the heirt’s 
blood in the lungs and the marrow of the vertebr® 
One of the sisters showed abscesses in one lung, a 
severe perivascular lymphangitis of the lungs, 
thrombophlebitis of the lung-veins and histologically 
demonstrable foci in the liver spleen kidneys and 
tonsils some of them with pbagocy to-is of bactena 
extensive accumulations of eosinophils in Glissons 
triangles in the liver, and foci of hemorrhage in the 
connective tissue of the kidney hilus Though the 
lesions in the other twin were much less severe both 
infants died almost at the same time Therefore the 
second twin apparently had less capacity for defense 
In discussing the possible explanations of this differ 
ence the author suggests that it may have been due 
to exogenous (actors or to genotvpic constitutional 
factors Audrey Gos* Morgan M D 
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SURGERY OF THE 

HEAD 

Costen.J II Neuralgias and Ear Sjmptoms Asso- 
ciated with Disturbed Function of the Tempo- 
romandibular Joint J dwi M , 1936, 107 

Costen reports his findings in 125 cases of a syn- 
drome associated with damage to the mandibular 
joint due to pressure from unilateral loss of molar 
tooth support He found that ear symptoms pre- 
dominate in patients with edentulous mouths whose 
symptoms develop slowly as the result of pressure on 
the eustachian tubes, and that pain, with or without 
herpes of the external canal and buccal mucosa, pre- 
dominates in cases of natural malocclusion or mal 
occlusion from loss of molar support on 1 side only 
Of the patients studied, 89 were more than 40 years 
of age and the largest group were between the ages 
of 50 and 60 y ears 

The ear sjmptoms were an intermittent or con 
tmuous impairment of hearing, a “stopped up” 
sensation in the ears, tinnitus, a snapping noise 
during mastication, a dull or “drawing” pain withm 
the ears, and dizziness with nvstagmus The pain 
and irritative symptoms were headache about the 
vertex and occiput and behind the ears, a burning 
sensation in the throat, the tongue, and the side of 
the nose, dryness of the mouth with almost total 
absence of saliva or, rarely, excessive saliva, and 
occasional herpes of the external ear canal and buccal 
mucosa which was most marked on the edentulous 
side 

When molar teeth are missing or the vertical 
dimension of the jaw is abnormalh reduced by 
shrinkage of the alveolar ridge beneath plates or by 
grinding awa> of the natural teeth the mandibular 
joint assumes an unaccustomed burden and much of 
its structure is destroy ed 

In the reviewed cases the most common symptom 
was headache Sixty three of the patients had a 
daily headache The distribution of pain was quite 
typical of posterior suius disease Anatomical causes 
suggested for the pain were (1) erosion of the bone 
of the glenoid fossa and impaction of the condvles 


HEAD AND NECK 

against the thin bone separating them from the dura, 
(2) irritation, by the uncontrolled movement of the 
condyles backward or mesially, of the auriculo- 
temporal nerve which is distributed over the tem- 
poral and vertex region, and (3) irritation by the 
condyle of the chorda tympam nerve where it 
emerges from the ty mpamc plate at the mesial edge 
of the glenoid fossa 

Twenty two of the patients complained of pain 
and sensory disturbances about the lateral pharyn- 
geal wall and in the tongue The evidence is con- 
vincing that malocclusion and destruction of the 
mandibular joint play an important part in the 
causation of glossopharyngeal neuralgia through 
irritation of the auriculotemporal and chorda tym 
pam nerves acting reflexly on the lingual and 
glossopharyngeal nerves In 18 of the 22 cases of 
burning tongue this disturbance was completely re 
lieved by reposition of the jaw Herpes and saliv ary 
disturbances appear to be irritative phenomena 
associated w ith the pain 

On x rav examination, erosion of the head of the 
condyle on its anterior surface and to a less extent 
on the articular eminence is the usual finding 

The vertical dimension of the jaw is corrected and 
the pressure on the joint relieved by having the 
patient wear thin cork disks between the molar teeth 
on the affected side for a period of from 2 days to 1 
week The results of reposition of the jaw were 
generally good except in a few cases of malocclusion 
of natural teeth However in the cases showing the 
best results the correction was done in several stages, 
the vertical dimension of the jaw being increased 
slowly Robert H Ivv, M D 

Fig!, F A The Treatment of Angioma of the Face 
Arch Otolaryngol , 1936, 24 271 

The most effective procedures for the treatment 
of hemangioma of the face are, m the order of their 
usefulness, radium irradiation, electrocoagulation, 
excision, and the injection of sclerosing substances 
Ligation of the afferent vessels and various plastic 
procedures are frequenth earned out to supplement 
these measures 1 he application of carbon dioxide 
105 
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snow, electrodesiccation, cauterization, the intro 
duction of subcutaneous sutures, roentgen therapy, 
ultraviolet irradiation, and the application of col 
lodion have a much more limited held While the 
results obtainable with these forms of treatment 
vary greatK, the choice of therapy is usually deter- 
mined largely by the experience of the clinician with 
any one or group of them 

\t present, radium is generally considered the 
most effective agent for dealing with bemaDgioma 
especially hemangioma of the face The use of 
radium spread rapidly as it yielded results far supe 
riot to those obtained with other therapeutic 
measures At the Mayo Clinic this form of therapy 
was used almost exclusively in the treatment of 
hemangioma from the time of its introduction in 
19x3 until 1924 when electrocoagulation was first 
employed No other agent or procedure used there 
has given as satisfactory results in the treatment of 
angioma in children However electrocoagulation 
has largely supplanted radium therapy m the treat 
ment of cavernous angioma in adults as such a 
tumor can usually be shrunken or scarred down 
more rapidly bv electrocoagulation and therefore 
fewer treatments are required 
In the treatment of angioma radium may be 
emploved ft) in a surface pack with distance and 
screening (2) in a plaque or m tubes applied di 
rectlv to the surface of the lesion and (3) in needle., 
or as radon seeds implanted into the tumor 

At the Mayo Chmc, voung children with a cav 
ernous angioma on the face measuring several centi 
meters or more in diameter are usually treat* d with 
radium packs The dose ranges from 2,000 to 3 000 
mgm hr and the treatment is repeated at intervals 
of from 3 to 4 months 1 he number of treatments 
depends on the response In the ca es of adults 
similar lesions of the fice can usualh be taken care 
of more satisfactonlv b\ electrocoagulation or ex 
cision with or without ligation of the efferent and 
the afferent vessels In addition radium needles or 
small tubes containing small amounts of radium 
are insert* d directly into the tumor through a short 
incision in the adjacent normal skin along the skin 
folds As a rule 10 mgm needles of radium element 
are used and from 1 to 6 or more are implanted for 
period of several hours depending upon the situa 
tion and extent of the growth and whether or not it 
has been treated previously This procedure is 
earned out under strict asepsis as secondary ltifec 
tion greatlv increases the sev enty of the reaction 
\\ hen a radium plaque is used it contains from s 
to 25 mgm of radium element The plaque is most 
effective in the treatment of capillary angioma 
Covered with a rubber finger cot it is kept moving 
constantly and umformlv over the surface of the 
angioma for from several minutes to an hour or 
longer, depending upon the size of the lesion the 
intensity of the discoloration and whether treat 
ment has been given previously 

El* ctrovoagulation has great h improved the 
results of treating cavernous angioma m adults 


Often the growth can be eradicated bv this method 
with comparativ elv little scarring, whereas repeated 
applications of radium when the patient is mature 
frequently accomplish 1 ttle A special electrode 
which was devised at the Chmc is used It con_ists 
of a rigid steel wire several centimeters in length, 
sharpened at one end and insulated except for 
about 3 mm at its sharpened end, with vulcanite 
duco cement or some other non conductor of 
electricity 1 bis is thrust into the deeper portion of 
the tumor directly through the overling skin The 
current is then applied and the desired degree of 
elect rocoagulation is carried out The chief difficulty 
is in gaging the intensity and the extent of the coagu 
lating process Usually a slight change in the color 
Of the tumor over an area adiacent to the electrode 
from the normal blue or violet blue to a somewhat 
lighter shade indicates a sufficient degree of coagu 
lation However when a tumor has been treated 
previously especially by irradiation this change is 
not reliable and sloughing mx> follow what has 
appeared to be only moderately intensive therapy 
While surgical excision has been supplanted to a 
great extent by radium therapy and eiectrocoagula 
tion in tbe treatment of angioma of the face, in 
certain cases hemangioma ran be dealt with more 
satisfactorily bv surgical exasion This is true 
especially in many cases of capillary angioma par 
ticularlv ca es of portwine stain which have been 
treated unsuccessfully with radium 

At th* Mavo Clinic epitheliomas which have 
developed in the dense scar left by radium treatment 
of a capillary angioma or a mixed capillary and 
cavernous angioma have irequently been observed 
Often it has been necessary to remove the malignant 
area immediately and widely and to delay consider 
ation of the remnant of the angioma until later 
Excision by cauterv or thorough electrocoagulation 
of the area of activity has usually been carried out 
The injection of a sclerosing substance is be 
coming increasingly popular in the treatment of 
angiomas and in the course of time will probably 
supplant some of the older methods of therapy 

Ohngren G W oodman M Patterson N , AUchin 
t M and Others Discussion of Malignant 
Disease of the Upper Jaw Proe Roy See Jfaf 
tond 1930 2Q * 49 ? 

Ohngrev said that those who treat malignant 
tumors in the maxiUo ethmoidal region experience 
so many disappointments that they finally become 
\ ’filing to accept au\ method of treatment that 
seems to be followed by fewer recurrences than 
other methods even though it mav present great 
technical difficulties In tbe course of time they 
become also less inclined to attach much importance 
to the aesthetic aspect of the results 
He repotted that he has abandoned the usual 
operation with knife and scissors in favor of endo- 
theimv in spite of the great inconveniences asso 
ciated w ith the latter Among these inconv emences 
are the prolonged course of healing the objection 
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able odor, and the tendency toward late hemorrhage 
Among the advantages are the possibility of treat- 
ing cases that are not suitable for resection because 
of the extent of the disease, the mildness of post 
operative shock, a low postoperative mortality, and 
the fact that the heat developed can kill the tumor 
cells even at some depth below the coagulated tissue 
surface 

In preparation for electro endothermy the mfec 
tion m the oral cavity should be decreased by re 
moving decayed teeth and cleansing the tonsils of 
infective secretion so far as possible If the blood 
sugar is too high it should be reduced to the normal 
The endothermy has been carried out partly under 
regional anesthesia and partly under general nar- 
cosis induced either by intravenous injections of 
evipan or with chloroform If the tumor involves 
the antrum and the ethmoid, the external carotid 
artery is ligated above the point of origin of the 
superior thjroid artery Ligation with catgut is not 
alway s reliable because of the strong pressure caused 
by the pulsation in the artery During the endo 
therm> treatment it is important to avoid touching 
the tumor before the cells have been killed b) coagu 
latum The entire tumor should be removed at one 
time For coagulation at the cribriform plate, m 
the nasopharynx, and m the sphenoid, wide opening 
of the operative field is necessary Ohogren uses an 
incision which passes along the median line of the 
upper hp into the nostril on the affected side, and 
thence subcutaneously along the pyriform aperture 
and m the gingival fold to the last molar tooth 
In cases of tumor of the antrum endotherm) 
must be adapted to the way m which the tumor has 
attacked the different walls of the antrum After 
freeing the skin of the face from the anterior wall 
of the maxillary sinus, Ohngren exposes the wall to 
intense heating before opening the antrum from 
the canine fossa With one electrode in the antrum 
and the other m the nasal cavitj , the tumor and the 
mucous membrane of the walls are cooked and 
scraped away so that the underlying bone is exposed 
In all cases the anterior and the medial walls of the 
maxiHar) cavit> are completed removed m order 
to permit inspection of the exposed bone in the 
remaining inferior, posterior, and superior walls 
The frequency with which, m past years, tumors 
of the antrum have recurred m the region of the 
pterygoid process and in the nasopharynx directed 
attention to the lymphatic vessels It seems to be 
of great importance to destroy these b> coagulation 
in every case of tumor m the antrum and the eth 
moid If the bone of the floor of the antrum is 
broken through, Ohngren cooks and removes the 
whole hard palate If possible, the soft palate is 
left If the bone of the orbital floor is destroy ed and 
the tumor shows advanced growth into the orbit, 
no attempt is made to preserv e the ey c the orbit is 
completely cleared If the bone of the posterior 
wall is broken through, the lymph vessels in the 
pterj gonmillary fo«a and the infratemporal region 
mas be the site of cancerous lymphangitis, and all 


of this aTea must be destroyed by coagulation and 
evacuated It is not usual for difficulties to arise 
from hemorrhages from the internal maxillary 
artery if the external carotid is ligated beforehand 
In evacuating ethmoidal tumors Ohngrcn cooks the 
mucous membrane m the nasopharynx and sphe 
noidal sinus, for although it presents a normal 
appearance to the eye, the microscope frequently 
shows that it contains incipient tumor deposits 
Since 3927 the majont) of his patients have been 
treated also with high voltage x rays usually with 
filtration, equivalent to 2 6 ram of copper Daily 
doses of X to M H E D are given to different 
fields in turn The fields are selected so that a 
cross fire against the area affected by the tumor wall 
be obtained Since 1929 the teleradium apparatus 
containing 3 gm of radium has been used to irradi- 
ate the tumor from 6 or 7 different ports The total 
amount of irradiation has varied from 30,000 and 
70,000 mgm hr The distance from the radium 
containers to the skin has been 6 cm , and the total 
filtration equivalent to 6 mm of lead The post- 
operative irradiation is given along the same lines 
as the pre operative treatment Relatively small 
x ray or teleradium doses are given and often re- 
peated in 2 or 3 series at intervals of about 3 months 
In cases of suspicious enlargement of regional lymph 
glands the postoperative treatment is directed 
mainly to the neck Teleradium is used instead of 
x rays The application of radium at the operation, 
although of proved benefit, is not without dis- 
advantages as it is apt to cause extremely protracted 
osteonecrosis and greatly reduce the ability of the 
tissues to heal In the treatment of the metastases 
in the neck in cases of maxillary tumor, irradiation 
alone has given better results than irradiation com. 
bined with block dissection 

Woodman stated that the classical incision has 
long ago been abandoned An incision through the 
mucosa of the lower eyelid has been found more 
satisfactory How ever, w hde this prevents a depres 
sion beneath the low er eyelid and subsequent edema, 
it leaves a deformity in the angle of the eye If the 
growth is low m the alveolus it may be reached 
easily from the oral aspect by turning back the 
mask of the face or by an incision made along the 
side of the nose, beneath the nostril, and vertically 
through the upper hp, which makes it possible to 
turn aside the low er half of the face The postnasal 
space is packed off The operation is carried out 
with the patient sitting up and without ligation of 
the external carotid Starting in the eyebrow, the 
incision passes down the side of the nose and through 
the hp The eve is turned well out Generally 
Woodmnn uses an ordinary scalpel for the incision 
down the side of the nose He obtains good results 
from the use of radium m the mouth, but questions 
whether radium is of much value m the upper jaw 
Tattebson called attention to the fact that 
svmptoms and signs max be entirely absent in cases 
of malignant tumor of the upper jaw An mflam- 
matorv process may closely simulate malignant dis- 
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ease and vice versa, and in some cases the 2 condi 
tions may be associated Every patient suspected to 
have a malignant tumor of the upper jaw should be 
carefully examined for areas of anesthesia in the 
shin or mucous membranes supplied by the second 
division of the trigeminal nerve There mav be 
complete anesthesia over the cutaneous area sup 
plied by the infra orbital nerve, or only a small 
patch of anesthesia or hyperesthesia Similar 
changes in sensitivity may be found m the mucous 
membrane bning the roof of the mouth If the dis 
ease extends high up in the nose, the nasal branch 
of the ophthalmic nerve may become compressed 
In the majority of cases Patterson prefers to com 
bine ordinary surgery with diathermy He stated 
that a shin incision should be made (t) when the 
growth appears to involve the floor of the orbit 
(2) when the ethmoid is apparently involved and 
(j) when the tumor is suspected to have penetrated 
the bone and involved the deeper tissues of the 
cheek. When the growth is confined to the roof 
of the mouth or has invaded the lower part of the 
nose or antrum there is no adv antage m an external 
incision and the operation should be carried out 
entirely through the mouth No attempt should be 
made to close tbe opening bv plastic methods A 
good obturator can always be fitted by a competent 
dental surgeon 

W ood stated that she uses 2 1 gm radium units 
together 1 on each side After completion of the 
external irradiation the hard palate on the side of 
the growth is removed and a local application of 
radium is made to the interior o{ the antrum The 
applicator is mounted on an upper denture with a 
projection which fills the antrum It is into this 
projection that the radium is placed Bv careful 
distribution of the radium in the applicator a 
homogeneous dose can be delivered without causing 
osteonecrosis Wood emphasized the value of be 
ginning the treatment of tumors of the upper jaw 
by external irradiation Bv this means such regres 
sion of the growth is often brought about that 
removal of the hard palate alone followed by elec 
trocoagulation of the walls of the antrum and the 
local application of radium is sufficient to yield a 
successful result An extensiv e operation is thereby 
avoided and external incision rendered unnecessary 

Cape said that for the differentiation of carci 
noma from sarcoma originating in the antrum 
histological examination is necessary For small 
celled or large celled sarcoma of the antrum the 
ideal treatment is roentgen irradiation alone In 
cases of carcinoma the dangers of irradiation are 
increased by the presence ot sepsis inadequate 
access and insufficient drainage The method 
which Cade has used for 10 years is fenestration 
through the mouth removal of the hard palate 
and the application of radium by means of dental 
appliances He states that the danger of radium 
necrosis after this procedure is no greater than that 
associated with diathermy In cases of malignant 
tumor of the upper jaw, irradiation combined with 


surgery is slightly more beneficial than either 
irradiation alone or surgery alone 

Joseph K \wai MD 

EYE 

Davidson M The Minor Sequel* of Eye Contu 
sions Am J Opth 1936, 19 737 

Major eye injuries and their late complications 
are seldom untreated and seldom disputed in com 
pensation adjustments Minor eye contusions often 
masked by the superficial lesions, and minor se 
quelx have not received sufficient attention 
Frenkel in a senes of articles published during and 
since the war reported the only systematic attempt 
to deal with these minor sequelae 

The matenal studied was taken from the 2 700 
cases of eye injuries examined in 1935 at the Bureau 
of Workmens Compensation in New York City 
Intra ocular pathological change* were found m 
15 per cent of the cases and in one third of these 
were due to contusions 

In order to gain a clear conception of minor con 
tusions and their Sequelx and of the validity of 
Frenkel s anterior segment traumatic syndrome 34 
cases were selected for tabulation The oculists 
reports and C 5 forms rarely contained more than 
summary diagnoses and the principal findings The 
cases were seen months or years after the injury, 
and the observations of the sequelx are those of the 
author 

All anterior segment tindings recorded are those 
made with the slit lamp and microscope but transil 
lummation of the ins by the diapuprilan method 
with the slit lamp and unaided eye was found more 
satisfactory than with the microscope because the 
brightness of the fundus reflex is much reduced when 
examined with the microscope That it is a fundus 
reflex and not as is often stated in books on slit 
lamp microscopy a reflection from the lens is 
obvious from the fact that the tranlucent areas are 
red whether the fens is cataractous or not and 
whether the ins defect is limited to the pigment 
layer or traverses the entire thickness In transil 
lummation of the pupillary border of the ins reflec 
tion from the lens occurs and the translucent border 
is not red 

Brown deposits on Descemet s membrane were 
noted only once and do not form part of the con 
tusion syndrome except in the presence of a com 
plicating uveitis .Their frequent presence in intis 
and uveitis, particularly the chronic and senile 
tvpes has acquired tbe significance of a differential 
diagnostic sign They are smaller and darker than 
those seen in the vitreous Their ongin is probably 
pigment laden phagocytes rather than retinal pig 
menf 

The most frequent sequela of eye contusions is 
traumatic on dnas's The pupil is most commonly 
D shaped It is sluggish in reaction to light and m 
convergence and reacts poorly to mydnatics and 
miotics Sphincter tears being rare application of 



SURGERY OF THE HEAD AXD ?CT: 


the term “paralytic mydriasis” to the condition is 
misleading Since both sphincter and dilator are 
involved, the best term is 1 traumatic indoplegia ’ 
Traumatic indoplegia was present in bs per cent of 
the cases studied 

Another frequent sequela of e>e contusions is the 
occurrence of dehiscences of the ms pigment laver 
These are single or multiple and \ ar\ in shape The> 
correspond to Fuch’s peripheral dark zone, nhere 
the iris is thinnest The lesion is an incomplete 
rudimentarv iridodi&lv sis in which the paresis of 
the dilator suggests that both the retinal and dilator 
la>ers are involved Ins lesions are found in 50 per 
cent of all cases and so called sphincter tears in 
onlj 15 per cent Other conditions in which ins 
transillumination occurs must be considered in the 
differential diagnosis 

hens lesions (opacities and subluxations) were 
noted in 60 per cent of the cases studied The most 
frequentlv observed lesion is the small, tenuous, 
somewhat striated anterior subcapsular opacity 
Other contusion opacities are the transient posterior 
cortical, permanent posterior capsular, and coronarv 
opacities, equatorial “riders,” the late anterior 
cortical rosette, and tbe late total traumatic cata- 
ract 

Retrolenticular pigment particles were noted m 
56 per cent of the cases These are large and bright 
red, and easilv distinguished from the smaller, dull 
brown granules seen after vitreous hemorrhage 

Minor sequel® are often noted in the fundal pe 
riphery and at the fovta The minor fovial whitish 
or pigment stippling and the parafovial vellowish or 
slightly pigmented small patches are best seen bv 
indirect ophthalmoscopy They may be present 
with 20/20 vision, and are frequentlv overlooked 
Peripheral traumatic lesions seldom reported were 
found in 5b per cent of the cases studied 

\s a rule Frenkel's conception of the anterior 
segment traumatic syndrome was justified by the 
presence of from 2 to 6 lesions anatomically related 
to each other which extended from the ins root along 
the lens equator, zonule ciliary bodv, ora serrata, 
and vitreous Frenkels idea of the backward dis 
placement and rebound of the lens on an equatorial 
axis is supported bv slit lamp observ ation of the 
sequel l The anterior segment traumatic sv ndrome 
is more common than the posterior-segment svn- 
drome and is not often complicated by postenor pole 
lesions The latter were found in onlv 20 per cent 
of the reviewed cases Edward S Platt, M D 

Fuchs, A Some Anatomical Details of Importance 
In Ocular Surgery Arch Ophth , 1936, 16 341 

Among the anatomical structures discussed by 
I uchs are Bowman's membrane and Descemet’s 
membrane 

Bowman's membrane is developed embryologi 
catlv from the outermost layer of the corneal 
Iamcllr Hence it is very intimateh associated 
with these lamell® and cannot be readily dissected 
from the stroma Dcscemct's membrane, being an 




outgrow th 01 ibr^n. 
to the stroma sr... a. 
Because of thse ’rrr . 
membrane is 
brane can be * 

Desceme* s - 

ternal influents? ~~~~ 
Bowman s 
whereas Des— 

This is evident . 
rations of iu~rec 
membrane _ 
wound, it v-r ■ - 
these phenrcssra 
Descemet s 
infiltrates, ar. 
operation De- 
procedures is me 

ment of Descscre ; 1 

during cy x . 

as possible to tie- _ 

resistance freer tr-r - 

to overcome rt, Ti*- «•.- 
membrane btermre x.-;„ , 
in Soderman's - 
One of tfc» irarV-.A - 
trephination, vu,-r 
occurs whe” t-e- 1 „ 

opening but ^ 

cannot cut tht ^ 

it is and ann j v 
junctiva a grxdr* r 
ever, a few darsi. ~~ _ 
the opening avf;r- -- 
then be cut 2-rj 
thus 

1 The trep> v 
ripheral rjnjl^t 
membrane wh">'i. 
brane 

2 The root 

to the pectins'*-.! 
face of the 
glaucoma 
Descemet's r /• 
chemical inf 
membrane 



e 

ie 


Gifford, s R.: 


Gifford say* 
vance made rs. < 
past twenty 
detachment lx 
that the tear* 
were the can *• *1 
ment in his a* , 
suitable for op>- 
obtained 
Modificalio* 
cauterization *- 
the flat coag-^ 


iual 
ivnt 
o any 
ictI or 
mbles of 
v \t D 

gical Treat- 
i the Tongue 
ics du cancer 
del’ Acad de 

icer of the 
ical glands 



INTERNATIONAL ABSTRACT! OF SURGERY 


tbe use of carbon dioxide snow by Bietti In certain 
cases We\e employed microcoaguUtion, using a fine 
needle inserted just through the sclera and choroid 
as an active electrode and a current of 50 mi The 
coagulation was repeated until the carefully localized 
hole was entirely surrounded Escape of fluid 
through the numerous punctures allowed the eye to 
become rapidly- soft 

To meet this condition, Saffit devised a set of 
short pins with buttons, both single and multiple 
w hich w ere inserted treated w ith the proper current 
and left m until the operation w as complete w hen all 
were removed and the fluid was allowed to escape 

American ophthalmologists are more familiar with 
the pms devised bv Walker These have several ad 
vantages as they can be stenk/ed, they are easdv 
applied and the application can be made far back 
on the globe Two more recent methods are dia 
thermv with a pytometnc electrode as carried out 
bv Coppez and electrolysis as employed by von 
Szifv and Machemer and by Vogt 

Gilford has used the §af£f method with \\ alker’s 
pins for the past three years In a number of cases 
he has considered the condition inoperable because 
the detachment was over six months old and good 
results are exceedingly infrequent after that length 
of time In numerous cases old age of the patient 
was considered a contra indication to the operation 
especially if the other eye was m good condition 
Also excluded from the treatment were a few cases 
in vhich a recurreme had followed an operation of 
another t>pe 

Gifford emphasizes that everv attempt must be 
made to find the retinal bole or holes and that 
maximal dilatation of the pupil is important A 
good pre operative night s rest must be assured 
He obtains this by giving the patient gr of 
phenobarbital or phenobarbital sodium For the 
relief of pain and the prevention of postoperative 
vomitmg he has found dilaudid (if. gr ) most satis 
factory 

Atropin sulphate is instilled for a number of days 
before and on the roormhg of the operation One 
drop of a 2 per cent solution of butyn is instilled 
before scrubbing and irrigation of the ey e and this is 
followed by the deep injection of procaine hydro 
chloride During the operation frequent ophthalmo 
scopic control is necessary After the operation 
almost complete immobility of the head for the 
first four days is essential In the author s cases in 
which the detachment is above the foot of the bed 
is raised slightly for the first four day,, and m those 
in which the detachment is below, the back, rest is 
raised 15 degrees or more The first dressing is done 
after four days but both eyes are kept closed and 
the patient is kept in bed for two weeks At the 
end of two weeks a small hole in the shield or hole 
glasses are allowed The patient is permitted to go 
home after from three to four weeks After from 
six to «ght weeks a pair of lenses frosted except for 
center areas of from 4 to 6 mm are substituted lor 
the hole glasses 


The results in the author’s relatively small senes 
of cases while not so good as tbo»e reported by \\ e\ e 
and Saffif, agree fairlv well with those in most other 
-enes of cases, «uch as those of Veil and Dollfus, 
Knapp Walker, and Dunnmgton and MacNie 
They indicate what the results should be in an 
average senes Gifford believes that improvement 
in the results may be expected from increased expe 
nence and especially from wider recognition of the 
fact that detachment of the retina is a surgical con 
dition which should be operated upon at the earliest 
possible moment Lesue L McCoy, M D 

Walker, C B The Surgical Treatment of Sep 
aroted Retina by the Galvanic Method Am J 
Opkth , 1956 19 558 

The author describes his modifications of Vogt's 
technic for the treatment of separated retina by the 
galvanic method Instead of placing the anode on 
the sdera, he applies it under the patient’s shoulder 
He employs an apparatus with which galvanic or 
diathermy currents may be used according to the 
requirements of the individual ease 

Samuel A Dean MD 

EAR 

Guild, S R Hearing by Bone Conduction The 
Principles of Transmission by Sound Ann 
n 1 , Rhnol k?I»r)ttgo} 19^6,45 7 36 

The author states that in hearing by bone con 
duction the important pathway by which the sound 
waves reach the inner ear is osseous rather than 
osseotympamc 

The terminal part of the osseous pathway which 
is of mo't importance consists of the osseous tra 
beculx that connect the medial part of the posterior 
wall of the external auditory canal to the mfero- 
lateral aspect of the horizontal semicircular canal 
(called in this article the ‘ subaditus trabecula:) 

This osseous pathway is of more importance than 
are the other osseous pathways to the inner ear 
because of the direction from which and the place 
at which the sound waves passing by way of the 
subaditus trabeculx enter the intralabynnthme 
fluids 

Lesions of this important pathway for the con 
duction of sound waves to the inner ear cause im 
panment of the threshold of hearing by bone con 
duction James C Braswell, M V 

NOSE AND SINUSES 

Beck J C and Guttman M 71 Basaloma or 
So Called Cvlmdroma of the Air Passages 
Ann OM Rktnol & Laryn&l 1936 45 618 

The authors call attention to a rare group of 
tumors occurring in the mucosa of the respiratory 
tract and its adnexa which run a characteristic 
clinical course and have a unique histologic struc 
lute They state that while m the past there has 
been some disagreement as to the histogenesis and 
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classification of these neoplasms it is probable that 
they are mucosal basal cell grow tbs which run a 
course comparable to that of basal ceil tumors 
originating in the skin The term “c\ hndrorna” is 
descriptive of their morphological character, but 
thev are probably mote correctly termed “cjlm 
dromatous basalomas ” 

Histologically, they present the picture of ceil 
nests surrounded b\ a connective tissue strom 3 
The cell nests frequently show a central lumen con- 
taining a pink staining material and sometimes 
cellular debris CUntcaUv, like their counterparts 
in the skin, the tumors are slow growing, invasive, 
and locally destructive They do not metastasize, 
but recur repeatedlj after removal They are rela- 
tiveiv radiosensitive Tbev are possibly best treated 
by extensive resection or irradiation 

The authors add 3 cases to the y) thev have found 
m the literature In r, the tumor originated m the 
antrum, in 1 m the sphenoid and m 1 m the 
trachea Jastfs C Braswbu. AJ D 


MOTJTH 

Haentzschel K The Eugenic Significance of Con- 
genital Clefts of the Lip, Jaw, and Palate (Die 
eugemsche Bedeutung der angeborenen Spalt- 
bddungen ltn Bereiche von Lippe Kiefer, und 
Gaumen) r<j ai Leipzig, Dissertation 
This monograph is based on very extensive 
studies, observations, and follow-up investigations 
made in taB cases of deft lip, jaw, and palate The 
studies date back to 1910 The material was ob 
tamed from various localities and from various 
hospitals with as many different methods of opera 
tion 

It was found from the start that facial clefts are 
the most common of all congenital deformities In 
20 4 per cent of the cases the factor of inheritance 
in ascent or descent could be demonstrated It is 
to be assumed that the condition was hereditary also 
m the remaining 80 per cent as there is no possibility 
of referring the occurrence of facial clefts to other 
causes and these clefts are very often combined with 
other hereditary defects The deformity vanes in 
degree Therefore, in an investigation of the cause, 
certain forms such as the so called healed intra- 
uterine cleft palate, a cleft like defect in the bone 
which can be distinguished only by palpation of the 
roof of the mouth, are easily ov erlooked The theory 
that such defects may result from psychic trauma 
(fright from a dog and the like) has been definitely 
disproved The deformity is congenital and not of 
amniotic origin The inheritance is polymeric and 
recessive Thirty five and one tenth per cent of all 
cases show additional anomalies and deformities, 
especially a slight degree of congenital feebleminded- 
ness The latter eugcnically dangerous defect occurs 
m a 7 per cent of persons with clefts In such per- 
sons it is therefore 8 times as frequent as in the 
general population Moreover, the rclativ es of one- 
tifth of all persons with deft defects are affected 


through heredity by nervous diseases, epilepsy, or 
feeblemindedness 

Regardless of the time of operation or the technic 
employed, the average operative result m all form'* is 
onlv fair The result depends upon the patient him- 
self, as his wall and intelligence will determine the 
improvement of speech Good speech was attained 
in only about 7 per cent of the reviewed cases 
Follow up investigations showed also that failures in 
school and in business hfe were due to tne associated 
deficiencies They showed, further, that the in- 
cidence of marriage is independent of the severity of 
the deformity or the success of operative treatment, 
and that more than half of the married patients with 
clefts were married to definitely inferior partners 

All forms of deft formation, from the slightest 
deft lip to the pronounced deft of the hard palate, 
must be considered hereditary afflictions Operative 
correction cannot overcome the pathological hered 
itary tendency 

In conclusion the author says that as the theory 
of hereditarv genesis must be regarded as valid m all 
cases, sterilization of alt individuals with clefts 
should be demanded 

(Gejoach) Robert H Ivy, M D 

Searby, H The Treatment of Carcinoma of the 
Tongue Med J lustraha, tg$6, t 2 to 

Searby states that m the gre it majority of cases 
of carcinoma of the tongue the cause of death is 
glandular metasUses There is no evidence that 
irradiation therapy is effective against glandular 
metastases, but there is abundant evidence that, m 
some cases, surgical excision, properly performed, 
can either prevent their occurrence or cure them 
Cure depends upon their extent and nxitv 

Surgical excision can cure pnraarv legions m the 
tongue when the principles of cancer surgery can be 
followed When the anatomical situation of the 
lesion is such that these principles cannot be followed, 
and for the avoidance of mutilation when they can 
be followed, it is necessary to rely on the selective 
destructive effects of radium fot cure of the primary 
grow th 

It seems that, m appropriate dosage, radium is 
capable of producing a remarkable disappearance 
of the outward signs of carcinoma of the tongue 
when surgical excision cannot be considered 

Every case must be regarded as an individual 
problem There can be no fixed rule for treatment 

Searby urges the removal of all teeth prior to any 
form of treatment in the mouth, radiological or 
surgical, as this will prevent most of the troubles of 
infection Robzpt }J Ivy, M n 

Tailhefer, M A End-Results of Surgical Treat- 
ment of Adenopathies In Cancer of the Tongue 
(Traitement chirurgical des adenopathies du cancer 
delalangue RisuUats dloignH Mem del' Acad dt 
entr Par 1936 6i 977 

The author re weirs T3 cases 0/ cancer of the 
tongue in which surgical removal of cervical glands 
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was done In general, the tongue cancers were 
treated with radium needles The neck dissection 
included exeresis of the submaxillary gland the 
sternocleidomastoid muscle, and the internal jugular 
vein It was performed, on the average three weeks 
after the radium treatment of the tongue and was 
always unilateral (a manifest error in „onie cases) 
Whenever histologic examination showed invasion 
of the glands bv the cancer the operation was 
followed by supplementary radium treatment 
The incidence of glandular invasion and the re 
suits were as follows 

P»tl«D<* W|lS 

g iPduUr 

i0 complete cutes ol tongue and cervical region 

t7 patients hvuig 10 

a patients dead from mtercunrat disease 
after five years a 

64 failu.es 

3 operative deaths 3 

4 deaths from intermittent disease before 

five) ears 2 

4 recurrences sites undetermined 3 

19 glandular recurrences to^ue cured 

to on ide operated upon so 

6 on opposite side 6 

■3 b lateral 1 

19 hnguat recurrences (glandular repon ap- 
parently cured in 3 cases for more than 
two yean) ti 

15 glandular and lingual recurrences 

13 on side operated upon zi 

* on opposite side 2 

6 di tant metastases b 

69 

The author concludes that the incidence o! cure 
can be increased if glandular dissection is done 
earh and is performed on both sides of the neck 
when this is indicated by the site or extent of the 
primarv lesion Robert II Ivy M 0 

Holmes M J A Statistical Tabulation of the 
Results of Treatment of Carcinoma of the 
Tongue died J Australia 1936 2 203 
The tabulations presented bv the author, 14 m 
number were made from ngures supplied by 8 large 
hospital* located in the 6 largest cities of Austral a 
which for a number of > ears have used a uniform 
system of recording ca es of cancer and have caTe 
full) follov ed up patients after their discharge This 
system of recording and following up was began 
m zgag after the distribution of Commonwealth 
radium The tabulations of results of treatment 
cover the period from 1929 to 105a 

rbc cises have been classified anatomically 
according to the extent of involvement into the 
following 4 groups 

r Those of carcinoma, limited to the tongue, 
without clinical evidence of involvement of the 
regional lymph nodes 

2 Those m which the carcinoma involved the 
tongue and the floor of the mouth but there was no 
clinical e\ idente of lymph node involvement 


3 Those with clinical evidence of involvement of 
regional lymph nodes secondary to the carcinoma 
of the tongue 

4 Those in which the carcinoma had extended 
from the tongue and floor of the mouth to neigh 
boring bone 

Of the patients treated only by radium irradiation 
of the tongue none of j survived after seven years 
2 of 15 survived after six years 3 of 15 survived 
after five jears, 4 of 17 survived after four >ear< 
and 7 of 14 survived after three j ears 
In the hrst and second stages of the disease the 
number of patients treated by surgery alone is 
relative)) small and the results do not appear to be 
so favorable as those obtained by irradiation alone 
or by irradiation combined with surgerv 
The combined figures for all methods of treat 
ment show that of ri2 patients treated in the fir-t 
or second stage of the disease, 32 (28 per cent), and 
of 168 treated in the third or fourth stage of the 
disease 12 (7 per cent) were alive from three to six 
jears later 

Of the 47 patients treated in the first stage who 
hive died, 12 (2s per cent) were free from evidence 
of recurrence or secondary extension at the time of 
death In the cases of 18 (40 per cent) the primary 
lesion had healed and death was due to secondary 
extension Therefore in the cases of 65 per cent of 
the patients who have died the treatment was of 
appreciable benefit although death resulted Of the 
746 patients treated m the third or fourth stages of 
the disease who have died 61 died either without 
recurrence or secondarj extension or as the result of 
second irv extension after healing of the primary 
lesion Although treatment ma> prolong life only 
a year or two it greatlj relieves the pain 
In conclusion the author urges dose collaboration 
between the surgeon and radiologist as in many 
cases the best prospects of successful trea'ment are 
offered bv a suitable combination of surgery and 
irradiation Robert H Ivy M D 

PHARYNX 

Richards G E The Radiological Treatment of 
Cancer Methods and Results II t Malignant 
Lesions of the Tonsil and Its Pillars Canadian 
M 4 ss J zgj6 3, 3Sr 

This report is based on 42 cases of carcinoma and 
10 cases of sarcoma involving the tonsil or its pillars 
Of the patients with carcinoma, 17 are living of 
whom 1$ ate free from svmptoms, 2 died of ex 
traneous disease without recurrence of the mahg 
nant growth, at died of cancer, and 2 cannot be 
traced. Of the patients with sarcoma 5 are living 
and 5 are dead 

On the basis of the pathological findings alone it 
appears that in cases of carcinoma the prognosis is 
most favor ible when the lesion is of the basal ceil 
type, next most favorable when the lesion vs of the 
transitional tjpe and feast favorable when toe 
lesion is of the epidermoid tjpe which is the most 
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common type Of the reviewed cases of sarcoma, 
all of the successful results were obtained m those of 
lymphosarcoma 

In the method of treatment used by the author 
at the present time the initial treatment consists of 
a carefull> planned course of teleradium, therapy 
(4 gm radium bomb) which includes the primary 
lesion and the entire area of regional lymphatics 
and is pushed to the point of satisfactory tissue 
reaction in both the tonsillar region and the si m 
In the majority of cases the primary lesion heals 
with no visible scarring When it fails to do so, 
radium is applied locally by the interstitial method 
with the use of highly filtered needles In cases 
without glandular involvement and those in which 
palpable glands disappear following the treatment 
described, no surger\ is undertaken, but the patient 
is kept under careful periodic observation and the 
irradiation treatment is repeated as a prophylactic 
measure If involvement of glands fails to dis- 
appear following the first course of teleradium 
therapy, dissection of the neck is done, provided 
the ptimary lesion has been controlled or is respond 
ing favorably , and is followed by as intensive post- 
operativ e radiotherapy as the skin is able to tolerate 
without an undue reaction 

Joseph K Narat M D 
NECK 

Cimlno, S Malignant Epithelial Tumors of the 

Thyroid Gland (Sui turnon epitehah maligm della 

Uroide) Turnon, 1936, 32 385 
Cimmo states that in cases of malignant tumor of 
the thyroid gland the histologic hndings ate often 
very complex and certain metastatic manifestations 
may be very difficult to interpret Therefore the 
diagnosis is often not made early and adequate 
treatment cannot be instituted furthermore the 
phvsiopathological features of malignant neoplasms 
occurring in the thv roid gland are only incompletely 
known 

The author reports 3 cases The first was that of 
a woman thirtv two vears old who, one year pre- 
viously had first noticed a swelling in the right 
anterolateral region of the neck which became 
larger during menstruation L nder local anesthesia 
induced with percaine the right lobe and the isthmus 
of the thyroid gland were removed Histological 
examination revealed a tumor with the structure of 
a solid alveolar carcinoma The epithelial cells w ere 
markedly polvmorphic Some were cylindrical and 
others cubical They had a granular cy toplasm 3nd 
an eccentrically placed nucleus A few mitotic figures 
were present The cells were arranged irregularly 
In some places there were cords of cells which 
anastomosed with one another in a reticulum like 
arrangement The patient w as of the bradv morphic 
\ agotomc tv pe w ith an av erage basal metabolic rate 
of +18 

The second case was that of a woman forty -two 
y cars old w ho, sc\ cn y ears prev icusly , had noticed a 


”3 

small swelling of the neck which graduallv became 
larger Histological examination of the surgical 
specimen showed papillomatous structures and 
complete absence of normal thyroid tissue The 
epithelial lining of the papillae was single- or multi- 
lay ered The cells were cylindrical or cubical and 
had a rather clear protoplasm which toward the 
free pole sometimes presented a few granulations 
with a large median or basal nucleus and well stain 
ing chromatin The tumor was a solid papdiiferous 
epithelioma 

The third case was that of a woman forty years 
old Examination of the surgical specimen revealed 
the presence of a papilliferous epithelioma of the 
cystic unilocular type The papillx protruded into 
the cystic cavity whereas the outer lining was 
smooth The patient was of the dohchomorphic- 
s\ mpathicotomc tvpe with symptoms of hyper- 
mobihty, psychic hyperesthesia, muscular tremors, 
hypertension, and loss of weight The basal meta- 
bolic rate was +38 

The author states that the functional condition 
of the gland may be judged from the blood sugar 
curve In the first case the blood sugar curve was 
normal whereas in the third case glvcemia was 
present even in the fasting condition 

Cimmo discusses the histological and physio- 
pathological features of malignancies of the thyroid 
gland in the light of the recent literature 

Rickard E Souka, M D 

Jackson, C , and Jackson, C L Acute Laryn* 
gotracheobronchltls J Am If Ass, 1936, 107 
929 

Acute lary ngotracheobronchitis occurs most often 
and is most severe during epidemics of so called in 
fluenza In from 3 to 5 per cent of the cases the 
influenza bacillus seems to be the cause and oc 
casionaiiy other organisms are responsible, but in 
over qo per cent of the cases the condition is pri 
manly or secondarily of streptococcic origin The 
mortality in children under 3 years of age is about 
70 per cent 

In lary npsmus stridulus the mucosa is lav ender, 
violet, or grayish but otherwise normal, and the 
discoloration quickly disappears when the airway 
is lary ngoscopically held open It is suggested that 
the attacks may be due to the inspiration of pha- 
ryngeal secretions during sleep, following which the 
sudden and violent efforts to inhale draw m the 
laryngeal orifice m a sphi net eric closure 

In diphtheria limited to the larynx and tracheo 
bronchial tree there is a fibrinous exudate which, 
objectivelv , is very different from the mflammatorv 
exudate seen in streptococcic infection of the same 
mucosal areas 

In acute laryngotracheobronchitis the outstand 
ing feature is bronchial obstruction by inspissated 
secretion which the patient vs unable to expel be- 
cause of weakness or absence of the cough reflex 
Therefore in the treatment of the condition the fol- 
lowing facts are of importance 
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1 The routine administration of atropine and 
opium derivatives is illogical in theory and often 
fatal in practice 

2 The superheating of the air in hospitals and 
homes favors the inspiration of secretions Outside 
air at zero contains little water even at the dew 
point When this air is heated to 70 degrees F it 
becomes extremely desiccating to the secretions and 
almost caustic to the mucosa The air surrounding 
the patient with larvngotracheobronchitis with in 
spissating secretions should be humid to saturation 

3 An impaired percussion note and increased 

respiratory rate usually mean, not pneumonia or 
bronchopneumonia, but obstructive atelectasis and 
call for peroral or tracheotomic aspiration of the 
secretions In extreme cases forceps removal of 
crusts is the only means of saving life Such poten 
tially fatal conditions can be prevented by humid 
air and the avoidance of atropine, opiates, and other 
desiccating medic tments S\mi Kuk M D 

Cards G A Case of Pachydermia of the Larynx 
with Neoplastic Development (Sopra un caso di 
pachidermia del linnge a sviluppo tumorale) 
Turnon 1936 22 363 

In 1852, Rainier observed that, as the result of 
chrome inflammation the stratified squamous epi 
thehum of the pharynx, epiglottis, interarytenoid 
space, and vocal cords may undergo histopathologic 
changes which are strikingly similar to those ob 
served in the skin In their course these processes 
present themselves mainly in 2 forms, one charac 
tensed by the luxuriant production of epidermoid 
epithelium which often becomes keratinized, and 


the other characterized especially by involvement of 
the connective tissue T 0 these and similar processes 
Virchow gave the name ‘pachydermia” 

The case of pachydermia of the larynx reported 
by Cardi was that of a man sixty seven years old 
who was a heavy smoker When the patient was 
seen in the clinic his \ oice w as hoarse and he com 
plained of a burning pain in the larynx Laryngo 
scopic examination revealed slightly above the left 
vocal cord, an ovoid mass about the lze of a small 
nut which had a whitish, irregular and papilloma 
tous surface The vocal cords appeared normal and 
vibrated freely The mass was removed under novo 
cam anesthesia 

Histologic examination showed the tissue to be 
made up essentially of epithelial elements derived 
from the mucosal lining The epithelial lining had 
been transformed into aggregations of pnchle cells 
down to the level of the basal layer In some areas 
the hyperplasia was more pronounced and the 
epithelial layer was thicker giving the surface of 
the tumor a verrucoid aspect However, the mam 
portion of the neoplastic growth was made up of 
spinous elements among which were eosmopbiles 
Mitoses were almost absent, and no epithelial pearl 
formation was observed In some areas there were 
masses of cells perforated by a cavity of irregular 
form within which were small blood vessels con 
taming the elements of normal blood 

After reviewing the literature the author dis 
cusses the relationship between pachydermia and 
carcinoma Most investigators seem to agree that 
pachydermia is a precancerous lesion, but Cardi 
rejects this theory Pickard E Somm* MD 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Cramer, F The Clinical Diagnosis of the Tumors 
of the Corpus Callosum Bull Neurol Insl 
A ew I ork, 1936, 5 37 

The author reports 6 cases of verified tumor of the 
corpus callosum The diagnostic symptoms of such 
neoplasms appear to be apraxia and “mental signs ” 
It is important to recognize apraxia in all its forms 
Apraxia should be considered present when there is a 
markedly inadequate or incorrect performance of 
usual purposeful acts by muscle groups in which the 
potential ability to function is normal or nearly 
normal This may be observed in ocular, facial, 
faucial, glossal, truncal, and appendicular functions 
The “mental signs” consist of a disturbance of 
consciousness which vanes from inattention and 
apathy to stupor and coma In the reported cases, 
decompression by dehydration relieved the drowsi 
ness, but failed to change the patient’s appearance of 
marked reduction of consciousness The effect was 
therefore quite unlike the usual effect of such treat- 
ment in cases of stupor resulting from a generalized 
increase of intracranial pressure It appears that the 
anatomical location of the tumor rather than the 
intracranial pressure is responsible for the dis 
turbance of consciousness 

David J Iupastato, M D 

Cohen, I Neoplastic Cysts Communicating w 1th 
the Lateral Ventricles Bull Neurol Inst New 
I ork, 1936, s 21 

Neoplastic cysts communicating with the lateral 
ventricles are not frequent Air injected by the 
lumbar route fills the evsts and renders them visible 
In Cohen’s 2 cases the lateral ventricles were dilated 
but not displaced The spinal fluid is bloody or 
xanthochromic because of bleeding into the cysts 
According to the author, these communicating cysts 
do not cause ventricular displacement because the 
pressure within them is the same as the pressure in 
the ventricles David J Iupastato M D 

TranLUn, C R Visual Studies In Pituitary 
Adenoma Bull h enrol Inst New 1 ork, 1936, 5 
180 

An analysis was made of the visual findings in 28 
verified cases of pituitary adenoma in an effort to 
determine the factors of importance in the diagnosis 
and in the prognosis as regards postoperative vision 
In 4 of the cases the tumor was a chromopbil 
adenoma, in 4, an adenoma of a mixed type, m it, 
a chromophobe adenoma, m 6, a cystadenoma, and 
in 3, a simple adenoma The operative mortality 
was aS per cent In 21 cases there was bitemporal 
hcmianopia, in 2, homonymous hemianopia, in 3, 
blindness of one eye with temporal hemianopia. m 


the other, and in 2, general contraction of the fields 

Failing vision was the initial symptom in 68 per 
cent of the cases The duration of the visual svmp 
toms before operation seemed to bear a definite 
relation to both the incidence and the degree of post- 
operative improvement Nine of 10 cases with vis- 
ual symptoms for less than 10 years showed improve- 
ment in vision following operation, and in 3 of 8 
cases with symptoms for from 2 to 7 years there 
was local improvement 

Although postoperative improvement of vision is 
possible in blind eves, the degree of improvement 
is proportional to the visual acuity before operation 
If pre operative vision is decreased to the percep- 
tion of hand movements there is little hope of use- 
ful postoperative vision, but if pre operative vision 
is 20/50 or better the chance of restoration of normal 
visual acuity is good 

The appearance of any marked degree of contrac- 
tion in the visual fields seems to be an unfavorable 
prognostic sign In the cases review ed x ray therapy 
before operation did not appear to check progressive 
failure of vision The effect of postoperative x-ray 
therapy on vision w as not determined definitely be- 
cause of the lack of a sufficiently large control senes 
of cases not receiving this treatment 

The author concludes that the prognosis as re- 
gards postoperative restoration of the visual fields 
in cases of pituitary adenoma is directly dependent 
upon the time of surgical interference 

Robert Zoili *gek, M D 

Dandy, W E Operative Experience In Gases of 
Pineal Tumor Arch Surg , 1936, 33 19 

The author, who has operated on 10 cases of 
pineal tumor, reports in detail 3 cases treated surgi- 
cally with good results 

The symptoms consisted chiefly of signs and 
symptoms of intracranial pressure due to occlusion 
of the aqueduct of Sylvius Occasionally there were 
localizing signs such as ptosis, which was usually 
bilateral, limitation of the upward movements of the 
eyes, and fixation and dilatation of the pupils In 
none of the 10 cases were there any endocrine dis- 
turbances The most important objective evidence 
of the tumor, especially in children, was a roentgen 
shadow indicating calcification in the pineal region 
The final localization and diagnosis depend upon 
ventnculographic changes, namely, a filling defect 
in the posterior part of the third ventricle and oblit- 
eration of the suprapineal recess Six of the author’s 
10 patients were children between 10 and 17 years 
of age Dandy’s method of exposing and removing 
a pineal tumor is shown by illustrations and dis- 
cussed in detail 

The pineal tumor is exposed by an occipital 
approach, separation of the right cerebral hemi- 
sphere from the falx, and splitting of the corpus 
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tentorium and dislocated the cerebellum 5 indicates the 
amount of the posterior pole of the brain that was removed 
(or the expo ure C shorn the method oi reatouag when 
necessary the lower part of the falx parts of the ru;ht and 
left ides of the tentorium and the straight -muj. The 
Caudal pm'e oi an vWt"«ne tumor of thi hind cannot be 
reached without this additional erpo-urc It will be noted 
that the stnucht mOus and the great \<in and both small 
reins of ( alen are included in the extirpation 

callosum Perhaps the most essential part of the 
operatise procedure is eradiation of fluid from the 
r entri cula r si stem In cases of large tumor in 
which the rentndes ate smaller resection of the 
posterior part of the right cerebral hemi phere is 
necessary 

Transient blindness and subtotal piralvsw of all 
the extra-ocular mu-des followed operation in all of 
the 3 reported cases in which the mterrention was 
successful but these disturbances disappeared a 
week or ten dars later Robert Zot-Uncer MD 

Turoarkln, I t Some Aspects of the Problem of 
Facial Paralysis Free Ae> Sac If of Lond, 
JStfb S9 

The various problems concerned in the treatment 
of facial paraivsis are discu sed \ stud\ of cuTed 
ca^es add rS cases in which the treatment failed to 
cure showed that pain with lo-^ of taste means a A 


to i chance that recovery will not result \bsenee 
of pain with no lo's of taste means a chance of to i 
in fa' or of reco\ erv The author attache, less impor 
tance to the presence of only one of these symptoms 
and believes that in the majority of cases in which 
reco\erj fails to occur there is a lesion involving the 
first portion of the nerve Me bases this condusion 
on the fact that 13 of iS patients who failed to re- 
co\ er had crocodile tears to some degree He shows 
the nerv e pathways of these lachry matory impulses 
by an illustration He believes that operation de~ 
fayed months or vears after the onset of paralysis 
cannot be expected to produce much improvement 
He states that there is evidence which suggests that 
reaction of degeneration does not neces&ariK mean 
absolute death of the nerv e and e\ en in its presence 
a timelv decompression mav still produce a dramatic 
result 

He describes an operation of vascular decompres 
sion He behev es that in cases of inflammation the 
stylomastoid acters mi\ be enormously increased in 
sue with the result that the thin walled veins and 
lymphatics in the fallopian canal are obliterated A 
v icious circle ensues because Wood enters but cannot 
drain out and therefore causes the nerve to die He 
proposes a «imple mastoidotoroy with extension m 3 
directions bi removal of (1) the penfecial cells 
(al the posterior meatal wall until the stylomastoid 
arterx is ablated just a* it emerges from the canal 
and (3) the outer attic wall to dimmish tympanic 
congestion Robert Zolixncek MI) 

PERIPHERAL NERVES 

Stahl Injuries of the Brachial Plexus (\ edetnm-fn 
d« riexub braduibal ZertraM f Ckir >936 
t> tS4» 

After describing the anatomical relationship* of 
the bmchial plexus the author discuses in detail the 
hitherto known double innervation of tbe arm and 
the variations which have been determined He 
states that the number of bloodless plexus injuries 
has increased oonsiderablv b\ 'ports, mdustnabra 
tion and machine work \ verv frequent cause of 
plexu« injury i the motorev cle accident The can e 
of the paml\ sis after such accidents is generally as 
sumed to be a tearing of tbe plesu* 

Of 7\ wf eevete plexus injury ob erved h' 
Kuettet\ «pontaneous cure resulted in 66*3 per cent 
and occurred within fifteen months Kuettner 'heie- 
fore behev es that operation for plexus injury «houla 
not be performed before eight months hat e efap ed 

It has been definitely proved that teanne out of 
the plexus with 1U root* mav occur Thn> injon m 
v olv es either the entire plexus or a portion of it The 
fimt thoracic nerv e i* the shortest and mod tense 
The tear extend* from there upward and all of the 
5 root* of the plexus may be torn out The plexus 
tears just like a tense cable at the point where it 1 
fastened x e , n^ar the pomt of exit from the dura 

In a case of plexus paralvsis in which in addition 
to the roots of the plexu« the third and fourth cervi 
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cal nerves and the accessory spinal nerve were also 
involved & different mechanism of injury was 
assumed Exposure of the plexus show ed that it had 
been crushed upon the transverse processes of the 
vertebra On the basis of 8 cases the author demon- 
strates by a detailed description of the findings and 
by sketches made at operation that this mechanism 
must certainly be quite common In 3 cases the fifth 
and sixth nerve roots were crushed upon the under 
lying transverse processes, and m 1 case the fifth to 
the eighth cervical roots tndustxe were crushed, but 
the first thoracic root was intact In the fifth case 
the fifth to the eighth cervical roots inclusive were 
crushed upon the underlying transverse processes 
The first thoracic root was torn out and lay free in 
the tissues At the point in the dural sac where the 
tearing occurred there was a dural c>st the size of a 
cherrv In 1 case all of the roots were torn out so 
that no therapeutic measure w as possible In 2 cases 
only an extensive scar formation which united the 
plexus with the deep layer of the cervical fascia was 
found In both of these it was possible to free the 
nerve trunk bv neurolysis In most of the cases of 
root crushing the other roots were embedded in more 
or less thick and extensive scar formations In these 
cases also neurolysis without the implantation of fat 
or the hernial sac was done 1 he crushed roots were 
freshened with a razor blade and united end to end 
with fine linen thread This was alwa\s possible 
without creating tension 

Although, according to Kuettner, 66*3 per cent of 
severe plexus injuries heal spontaneously, this is not 
true of injuries from motorcycle accidents as the ma- 
jority of the latter are not tearing injuries, but 
caused b\ an external force directed downward and 
inward which crushes the plexus upon the transverse 
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processes In such injuries a long period of waiting 
is useless Because of the high incidence of root 
separations, operation should not be delated for 
long, at least not for six months as Kuettner recom- 
mends, nor e\en for three months as Demmer has 
recommended All of these plexus paralyses are 
complete immediately after the accident Houe\er, 
both motor and sensory involvement retrogress -very 
rapidly and a definite stage of arrest is reached after 
three weeks at the latest Therefore m all cases of 
plexus paralysis m which partial paralysis is still pres- 
ent four weeks afteT the injury the parahsis was 
complete at least temporarily For the paralysis 
that still remains four weeks after a motorcvcle acci- 
dent, operative measures should be tal en 
In the dismission ScnijM reported a case in which 
plexus injury with shattering of the right scapula 
and fracture of the hrst and second ribs near the 
vertebral articulation was caused by a crushing and 
severing force 

Sckoen called attention to the possibility that 
plexus paralysts may be caused by the use of hard 
unyielding shoulder supports m operations per- 
formed with the patient in the Trendelenburg posi- 
tion He stated that it may be produced also by 
overextension of the shoulder 
Sautrbvucu called attention to the fact that 
plexus paralysis ma\ occur in individuals with cervi- 
cal ribs 

In conclusion Stahl stated that in cases of cervi- 
cal ribs symptoms of irritation are much more 
common than those of paralysis Both disappear 
immediately on remotal of the pressure This is 
accomplished most simply by resecting the anterior 
scalenus muscle according to the method of Adson 
(0 Stahl) Harrx A Salzma.tn, M D 
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CHEST WALL AND BREAST 

Nathanson I T and Welch C E Life Expect 
ancy and the Incidence of Malignant Disease 
I Carcinoma of the Breast -tw J Cancer, i 9J 6 
28 40 

The method employed by the authors for cal 
culating the life expectancy of patients with cancer 
of the breast io based on the theory that the behavior 
of the living v iff be similar to that of the dead It is 
assumed for example, that if 10 per cent of all 
persons known to have died of a certain type of 
cancer died between 4 and s years after the onset of 
the condition, 10 per cent of all patients with that 
type of cancer who are still living at the beginning 
of the fourth year will be dead at the end of that 
year 

The results of a study of the life expectancy of 
1 565 persons with carcinoma of the breast who were 
observed at the Colhs P Huntington Memorial 
Hospital, Boston and the Fondville State Hospital 
of Massachusetts are reported in detail with the aid 
of graphs and tables 

Of 100 persons with untreated cancer of the 
breast (07 women and 3 men) 25 per cent died 
within the first year, an additional 2s per cent were 
dead at the end of 2 VS vears and 25 per cent sur 
vived more than 4 years The median age at the 
time of onset of the condition in this group was 58 
years The median age of patients with cancer of 
the breast who were treated was 53 >ear» The data 
show that cancer of the breast runs a more rapid 
course in the voung than in the old 

Of the treated patients 25 per cent died within 2 
vears, so per cent within i'A vears and 75 per cent 
within 6 yi years alter the onset of the disease Two 
years after the onset there were 25 per cent more 
patients alive in the treated than in the untreated 
group, after 5 years 85 per cent more and after 10 
years 175 per cent more 

The normal life expectancy is about 6 times the 
Jife expectancy of women of the same age with 
treated carcinoma of the breast 

Of the reviewed cases only 24 (1 1 per cent) were 
cases of cancer m the male breast It appears that 
the disease is less malignant in the male than m the 
female 

The life expectancy with respect to age is poorer 
below the fortieth year of age After the age of 60 
years it is better but in the late years it becomes 
slightly poorer because of the decrease in the normal 
life expectancy at advanced age 

In the entire group of cases review ed the incidence 
was highest between the ages of 46 and 48 vears In 
about one third of the cases the condition appears 
before the age of 4s 3 cars in another third, between 
the ages of 45 and SS y ears a &d vn the remainder, 


after the fifty fifth year It is stressed that this is 
the age incidence in patients seen in hospitals 

J Daniel Wiixeus, M D 

BSrard.L and Dargent M Therapeutic Methods 
and Limitations In Cancer of the Breast 
(Hlthodes et linutes th£rapeuUques dans lex can 
cersdasein) L-jon ckir r 936 33 513 
From a study of the results of the treatment of 
cancer of the breast the authors conclude that in 
operable cases Halsted’s operation is the onlv justi 
liable procedure In inoperable cases phy sical agents 
may be used and may render operation possible 
later Unfortunately ev en Halsted s operation does 
not prevent recurrences and roetaotases Therefore 
patients subjected to it should be kept under obser 
vation 

The authors believe that prophylactic roentgen 
therapy is useless if not dangerous While irradia 
tion gives good results in the treatment of local 
recurrences and metastases, it should be employed 
for the treatment of recurrences and metastases 
rather than in attempts to prevent them When 
used fot prev ention it may cause a radio-immumza 
tion which will render later treatment ineffective 
Another method of therapy that must now be 
taken into consideration is biochemical treatment 
Arloing Morel and Josserand have been studying 
the action of ascorbic acid and its organometafhc 
compounds for s v ears While it is still too early to 
judge their results injections of these substances 
seem to have an appreciable effect on recurrences 
and metastases of cancer of the breast 

The authors report the case of a young woman 
who had a large encephaloid tumor just to the right 
of the nght breast Examination revealed extensive 
invasion of the skin and diffuse cancerous lymphan 
gitis of the pectoral, axillary and scapular regions 
The diagnosis of encephaloid glandular epithelioma 
was conhrmed bv biopsies On biochemical treat 
ment, the lymphangitis receded the skin became 
soft and, after marked congestion, the tumor 
gradually decreased in size softened and finally 
became gangrenous in the center Surgical operation 
was then performed It con isted of simple removal 
of the gangrenous tissue Postoperativcly, the 
improvement continued and ultimately complete 
cicatrization took place Immediately after the 
operation the injections of ascorbic products were 
discontinued Two months later a nodule appeared 
on the surface of the left breast and on extirpation 
was found to be an epithelioma of the same type as 
that on the nght breast The authors believe th 3 t 
this raeta-tasis was present at the time the wtra 
venous treatment was stopped On its discovery the 
injections were immediately begun again How 
ever other meta'ta«es appeared and necessitated a 
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Halsted operation Since the operation another 
metastasis has been found in the upper juxta- 
epithy seal region of the left humerus 

In certain cases of inoperable cancer the authors 
have found that ascorbic acid treatment is followed 
bv stabilization of visceral metastases, improve 
ment in the general condition, and restoration of the 
appetite and strength In a case in which the condi- 
tion was developing with special rapidity it resulted 
in the disappearance of an infiltration in the axilla 
which extended to the clavicle The patient was 
operated upon in April 1935, but developed a re 
currence in September of the same year The 
general condition was serious A senes of injections 
begun m January, 1936, brought about such a retro- 
gression of the infiltration m the deltoscapular region 
that, in March, a radical operation was possible 
The early results of the operation are very satis 
factory 

In conclusion the authors state that while certain 
cancers of the breast react favorably to biochemical 
treatment, a great deal remains to be learned about 
the indications and contra indications of such 
therapy It is probable that biochemical treatment 
has some of the advantages and disadvantages of 
radiotherapy which depend on the histological form 
of the tumor, its degree of development, and factors 
still unknow n Audrey Goss Morgan M D 

TRACHEA, LUNGS, AND PLEURA 

kourllsky, R , and An&lade, P H A Clinical and 
Experimental Study of Atelectasis (L atelectasie 
pufmonaire et erp6ritnenta!e) Arch mld-chir de 
I’appar rfspir , 1930, 11 2Si 
The authors report experiments carried out on 
dogs to study the clinical and roentgen findings in 
atelectasis The technique of the experiments is 
described and the findings are shown by roentgeno- 
grams and photomicrographs The bronchus was 
at first occluded with laminaria tents, but as this 
method alwavs caused infection the occlusion was 
later effected by ligation 

It was found that occlusion of the bronchus causes 
mechanical respiratory disturbances before it causes 
atelectasis The diaphragm rises on the occluded 
side and the heart and mediastinum deviate in that 
direction The pleural pressure becomes negative 
Clinical demonstration of these signs indicates atel 
ectasis of a lobe A period of at least ten hours 
elapses before roentgen signs appear 

For the appearance of roentgen signs the collapsed 
region must be of considerable size In some of the 
experiments bronchi after the secondary division 
were ligated so that collapse of only a small territory 
was produced In these there was no roentgen pic- 
ture in spite of the slight hemorrhage caused bv the 
operation This finding is of clinical importance for 
it shows that the roentgen pictures ordinarily con- 
sidered those of atelectasis are pictures, not of the 
atelectasis but ol the accompanying inflammation 
The animals operated on in the manner described 
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lived for months Some of them have been under 
observ ation for as long as a > ear In some cases the 
ligature was absorbed and the lobe became perme 
able again If the ligature is firm, the atelectasis 
may persist indefinitely and in itself does not cause 
cicatricial sclerosis It does not cause sclerosis unless 
it is infected 

Dilatation of the capillaries occurs in the early 
stages of atelectasis even if it is aseptic Ihis is 
probably due to the slowing of the circulation and 
the capillary congestion caused by the collapse of 
the lung 

Of various procedures employed to determine the 
nervous mechanism of atelectasis, such as stimula- 
tion of the pneumogastnc, section of the pneumo- 
gastnc, stimulation of the left superior cervical 
ganglion of the sy mpathetic, and denervation of the 
left bronchus, none caused atelectasis 

Audrey Goss Morgan, M D 

Durand, H Atelectasis An Anatomicopatliological 
Study (L'atelectasie pufmonaire fitude anatomo- 
pathologique) Arch mid chtr dclappar rispir , 
1936, 11 277 

The author claims that in recent years the term 
“atelectasis” has been applied to conditions that 
are not true atelectasis This has been due to too 
free interpretation of roentgen pictures While the 
roentgen findings are of great aid in the diagnosis 
of atelectasis they must be checked by the findings 
of anatomopathological examination 

Durand defines atelectasis as a condition of the 
fetal lung m which the alveoli are collapsed and 
devoid of air but capable of being filled and regain- 
ing their normal caliber The lungs are reduced m 
size and generally red like the liver or of the color 
of the spleen They are engorged with blood and 
sink in water The alveoli are lined with a single 
layer of rounded or cubical cells 

In many of the cases described as cases of atel- 
ectasis the collapse of the lung is merely secondary 
to some disease of the lung and of only slight 
importance The condition of primary interest is 
bronchopneumonia, pleuropneumonia, pleurisv, or 
cancer In recent years Americans have paid a 
great deal of attention to a group of cases of so- 
called atelectasis caused bv occlusion of a bronchus 
occurring, for instance, m surgical operations, par- 
ticularly operations for adenoids A fragment of 
tissue dropped or inhaled into a bronchus may pro- 
duce the clinical and roentgen picture of atelectasis, 
but removal of the foreign body is followed by 
recovery Acute atelectasis may result also from 
severe hemoptysis This condition is accompanied 
by the retraction of the lung, the rise of the dia- 
phragm, and the displacement of the heart and 
mediastinum which are seen m the infant with 
atelectasis The author reports 3 cases which came 
to autopsy 

The conditions in these cases were not nearly so 
stmple as in true atelectasis The alveoli were 
empty of air hut filled with blood In the first case 
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there were microscopic tubercles in the first stages 
of the formation The collapse caused by the 
flooding with blood was evidently not a simple 
mechanical obstruction but dependent upon nervous 
factors which caused the alveoli to contract on their 
hemorrhagic content, the size of the lung being 
therefore decreased instead of increased In the z 
other cases the lung was not collapsed or retracted 
although the roentgen picture was that of atelectasis 
The author states that mere absence of air does 
not mean atelectasis In chronic atelectasis dense 
sclerosis of the tissue takes place after a time and 
the alveoli become incapable of distention The 
condition is then not atelectasis in the true sense of 
the word but a cicatricial sclerosis 

AtJMtEY Goss 'llOBGAN M D 


Racine Patte Gallo t Tunaf and Brmcourt 
Clinical Forms of Atelectasis (Formes clizuques 
de 1 atfilectasie pulmonale) Arch mtd-chr dc 
l oppar respir 1936 ti 299 


The easily diagnosed sudden massive atelectasis 
affecting a previously normal parenchyma is usually 
due to bronchial obstruction and disappears wrhen 
the obstruction is removed Transitory lobular 
atelectases and such as are surrounded by foci of 
inflammation or sclerosis cannot be demonstrated 
clinically Topographically, atelectasis includes the 
total form, lobular forms and the scattered forms 
such as perileaional and transient forms 

Non tuberculous acute atelectases may be the 
result of an 1ntrabronch1.1I foreign body or occur as 
a postoperative complication The usually opaque 
foreign body can be demonstrated roentgenologi 
cally The postoperativ e form may follow any type 
of operation but is most common after laparotomies 
whether general or local anesthesia is used Non 
tuberculous acute atelectasis is conditioned b> 3 
factors (1) bronchial obstruction (2) gas resorption 
and, according to Henderson (3) loss of thoracic 
muscular tonus In the authors opinion the last 
factor plays a very secondary r 61 e 
The acute transitory atelectases of pulmonary 
tuberculosis may be divided into 3 chief groups (1) 
posthemoptoic atelectases (2) those due to the 
transbronchial migration of caseous fragments or 
glandular foci and (3) those of questionable origin 
Chronic atelectases include those associated with 
tumor especially cancer and those complicating 
tuberculosis whether of the pure or associated type 
or complicating therapeutic pneumothorax 


transmission by condensed lung tissue Dullness 
of the hemitborax is both anterior and posterior 
In the massive type, roentgen examination con 
firms the clinical findings and reveals the extent of 
the process as well as the characteristic signs of 
atelectasis The involved side shows homogeneous 
and complete opacity The diaphragm on that side 
is elevated but its arc is of a regular rounded shape 
The heart and trachea are displaced but the trachea 
retains its linear contour w ithout the tortuosity seen 
in retractile sclerosis Fluoroscopic examination 
shows a pendular movement of the mediastinum 
with inspiratory attraction toward the involved 
side The intrapleural pressure is markedly de 
creased Wanometric signs are of diagnostic value 
as the roentgen picture may be simulated by any 
process of pneumonic densification or sclerosis 
Fibrothorax is the most frequent cause of diagnostic 
error If the atelectasis is comphcated by sclerosis 
and pleural symphysis, determination of the jntra 
pleural pressure may become impossible 
Atelectasis is most frequently lobar and due to 
obstruction of a lobar bronchus Except for their 
limited extent, the clinical and roentgen signs are 
like those in massive atelectasis Respiratory ob 
scunty and hemithoracic retraction are more marked 
on the left than on the right side In total atelectasis 
expiratorv and inspiratory pressure are about 
parallel but in lobar atelectasis only the insr , 


In chronic atelectasis with cancer there is hemi ^ lul p. - 

thoracic retraction with respiratory dullness The / cicatrization took place - 
diseased hemithorax is almost immovable wher^ f 
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the indications are m favor of lobar atel l ga-Q< )roetat ^- v 
Circumscribed forms of lobular atelecU 00 f=s - 

vicinity of various pulmonary lesions «! suostanr^ ^ 
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held responsible for transitory shadow z _ 

Vicinity of such lesions without clinical m P t“ e ns VL: 
tions In pericavitary atelectasis the opacitvV extel ^' 
disappears suddenly upon the \eiy first ms'qp 
of pneumothorax Transitory shadows in , 
or tuberculous lungs may possibly be due to 
matory broncbiolar obliteration 
The acute transitorv ■'isccedea, the s*> _ 
tuberculosis are ^-marked congestion 
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1 the normal side mobility is unimpaired 


intercostal spates^ are constricted and^depres 


the lesion is to the right, the heart beats 
ceived to the right of the sternum wher # . ocl< j ea ce 
lesion is to the left the heart beats are p ft vears i n 
farther off in the left axilla in contrast to t # iQn appea rs 
in pleural effusion \ esicular murmur 1 JR r(J between 
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- 

this metastasis was present at the tim 
venous treatment was stopped On its m 
injections were immediately begun ag 
ever, other metastases appeared and n _ 


Ji8 


SURGERY OF THE THORAX 


121 


cases of metastatic cancer or reaction of the glands 
to distant cancer, the diagnosis is difficult Other 
conditions giving rise to atelectasis are Hodgkin’s 
disease, mediastinal cysts, lymphogranulomatosis, 
the glandular tumors of 1> mphatic leukemia, 
angioma, and syphilitic and tuberculous medias 
tinitis If the compression involves a stem bron- 
chus, atelectasis is total whereas if it involves an 
epartenal or hyparterial bronchus, the atelectasis is 
lobar The mechanism by bronchial obstruction is 
very simple, sympathetic, parasympathetic, and 
phrenic factors are merely accessory 
The authors report illustrative cases of chronic 
atelectasis due to intrinsic bronchial stenosis, ex 
tnnsic isolated bronchial stenosis, and secondary 
extrinsic bronchial stenosis or stenosis associated 
with anterior pulmonary lesions Cancer as the 
cause ma\ be determined b> elimination of other 
causes of bronchial stenosis, the demonstration of 
the neoplastic triad of age, anemia, and cachexia, 
and the discovery of a superficial adenopath> by 
biopsv Atelectasis due to hilar cancer mav retrogress 
if ulceration relieves the compression, but even 
under these conditions is usually fatal 

In atelectasis associated with diffuse cancer of the 
lung the diagnosis is most difficult Bronchoscopy 
and roentgenography following the injection of 
lipiodol are of great value In intrabronchial cancer 
with early atelectasis, lobectomy or pneumectomy 
may be justifiable Cancer causing extrinsic com 
I pression is beyond therapeutic aid 
i In chronic tuberculosis, atelectasis involving the 
healthy parenchyma is diffuse or lobar When it 
“^coexists with tuberculous sclerosis or pachy pleurisy 
JT^it is known as “associated atelectasis ” The diffuse 
type occurs as a rule in patients with chronic cavita 
^ U tion of the left apex As there are no functional 
3 lor symptoms the diagnosis must be based on the roent- 
C* gen demonstration of progressive obscuration of the 
Z? lung This chronic ty pe mav progress to sclerosis or 
be complicated by bronchial dilatation persisting 
? after cure of the tuberculous process It is believed 
i by some that atelectasis is a limited process, but 
according to the theory most generally accepted it 
has an exacerbating effect, the negative intrapleural 
pressure favoring extension of the lesions Bron 
chiolar obstruction seems to play the chief role in 
the causation of atelectasis of the healthy pul 
monarv parenchyma Such obstruction may be due 
to ordinary inflammation or to reflex sympathetic 
disturbances Paralysis of the diaphragm is also a 
factor to be considered 

Besides the diffuse massive atelectases there are 
also chronic lobar atelectases which, in contrast to 
the former, are more common on the right side They 
are more often due to obstruction of the lobar 
bronchi than to diffuse bronchiolar obstruction 
Atelectasis associated with sclerosis or pachypleunsv 
plavs a part in manv thoracic constrictions In 
therapeutic pneumothorax massive atelectasis of 
the collapsed lobe is considered a favorable sign 
Fdith Scnwcin: Moore 


Mamou, II , Patte A , and Gallot, H M Treatment 
of Atelectasis (Traitement de 1 atelectasie pul 
monaire) Arch mtd chtr delappar respir ,1936 
« 33i 

The treatment of pulmonary atelectasis due to an 
intrabronchial foreign body' is dependent upon 
whether the foreign body is fluid or solid If it is 
fluid, as in posthemoptic atelectasis, expectant 
treatment is justifiable as spontaneous ejection of 
the foreign body and retrogression of the atelectasis 
may be expected In some cases ipecac may aid in 
the expulsion of the foreign body A very small 
insufflation of oxygen after determination of the 
endopleural pressure may aid in the diagnosis and 
have a curative effect on the atelectasis Bronchos- 
copy is contra indicated in the presence of hemor- 
rhage Atelectasis may be caused by mucus plugs 
as well as by blood clots 

If the foreign body is solid, expectant treatment 
is not justifiable as spontaneous ejection occurs in 
only a very small percentage of cases The foreign 
body should be removed following bronchoscopy 
However, the latter should not be attempted before 
the reaction to initial attempts at removal have 
subsided If the first attempt at bronchoscopy fails, 
from 6 to 8 davs should intervene before another is 
made In 98 per cent of cases complete cure follows 
extraction of the foreign body 

Postoperative atelectasis is often the result of 
mucus obstructions due to anesthesia Bronchos 
copv with aspiration of the foreign matter is indi 
cated If this is done promptly the results are good 
Recently Henderson has suggested carbon anhy 
dride inhalations to stimulate the tonus of the 
respiratory musculature as he attributes postoper 
ative atelectasis to a decrease of diaphragmatic and 
general tonus due to general anesthesia The in 
halations are begun immediately after operation to 
prevent atelectasis They are given through an 
open mask and continued just long enough to 
produce a marked hyperpnea and then repeated 
after an interval of 5 minutes Thereafter 2 inhala 
tions are given every 3 or 4 hours 

Other preventive measures include careful super 
vision and training of children to prevent the aspir- 
ation of foreign bodies and care to remove dentures 
belore the induction of anesthesia for operations 
In chronic tuberculous atelectasis the treatment 
should be directed to the causal lesion The treat 
ment of choice is artificial pneumothorax Phreni 
cectomy is dangerous as it may itself cause atelectasis 
In some cases thoracoplasty has given good results 
with progressive evolution to simple sclerosis 
Bronchoscopy has also been attempted, but the 
author has not used it for this condition 
In atelectasis due to tumor of the mediastinum, 
radiotherapy has given splendid results especially 
in Hodgkin’s disease In cases of endobronchial 
tumor the ideal treatment is pneumectomy, but 
American surgeons seem to believe that endo 
bronchial electrocoagulation of the tumor is asso 
emted with less risk and is therefore preferable 
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fn atelectasis associated with various pulmonary 
lesions the treatment should be directed to the 
causal disease In syphilis, atelectasis has been 
favorably affected b> antjspecific hydrargobismuth 
therapy Edith Schancre Moore 

Monaldl \ A Rfeumt of Three k eats of Study of 
the Cure of Pulmonary Tuberculosis by Atitero 
lateral Thoracoplasty (R 4 sum 6 de trois ans 
dttudcs sur la cure de la tubeiculose pulrnonaite 
par la thoracoplastie antlrolatlrale) Arch mid 
cktr del up par respir , zg^d it 174 
The practice of thoracoplasty in pulmonarv 
tuberculosis is based upon the doctrine of respira 
torv trauma (Forlamni) Monaldi first discusses the 
manner in which the mechanical (actors of respira 
tion affect the different portions of the lungs 
The forces acting on the lung resolve themselves 
into 4 components 2 vertical tan inferior and a 
superior regulated respectively by the diaphragm 
aod the first rib) and 2 lateral (.dependent upon the 
movements of the nbs) It is to the second 3 com 
ponents that anterolateral thoracoplasty is directed 
PhremcQtomv mav be added to overcome the in 
fenor vertical component 
The thoracoplasty is performed in i stages In 
the first stage the fourth to the seventh nbs are 
resected subperiosteally 9 cm being removed from 
the fourth rib and 4 cm from the seventh In the 
second stage performed about 10 days later, 10 
cm are resected from the second and third ribs the 
first rib is removed entirely and the phrenic nerve 
is sectioned or crushed 

The extent of the operation is determined bv the 
location of the lesions Lesions in the upper lines of 
movement are treated by resection of the first 
second and third nbs combined with crushing of 
the phrenic nerve and lesions lower in the chest 
by resection of the fourth to seventh nbs and phren 
icectomv 

In a follow up of 200 patients subjected to this 
operation it was found that from 60 to 70 per cent 
of them were cured In general the exterior form 
of the thorax was well preserved There was a 
certain limitation of the vital capacity but this 
tended to disappear with time The cardiac func 
tion 1 as scarcely at a U modified 
The indications for total thoracoplasty include 
exudative and ulcerative tuberculosis cavitation 
extensive fibrosis with small cavities, and tuber 
culous empy ema 

The article is illustrated with 3 diagrammatic 
sketches and 4 roentgenograms 

At . best I De Groat M D 

HEART AND PERICARDIUM 
Churchill, E D Terfcardfaf Resection in Chronic 
Constrictive Pericarditis Ann Swrg 1936 104 
Sj6 

The author states that chronic constrictive peri 
carditis is a rare disease but is often not diagnosed 


Its cure by operation is one of the most important 
accomplishments of surgery of the heart He believes 
that while rheumatic infection not infrequently 
causes obliteration of the pericard al canty, the 
evidence that the adhesions so produced may cause 
the syndrome of constrictive pericarditis is slight 
Active tuberculosis of the pericardium may produce 
the entire svndrome of chrome constrictive pen 
carditis but the results of operations on the heart 
during this phase of the disease are uniformly dis 
couragmg 

For pericardial resection in chrome con»trictive 
pericarditis Churchill prefers general anesthesia in 
duced in a manner to permit differential pressure if 
this should be necessary He uses ether admans 
tered lntratracheally The patient is placed in a 
dental chair and kept in a semirecumbent position 
to diminish the venous return to Che heart An 
ample chest wall window is usually obtained by 
resection of the third, fourth and fifth costal car 
tilagts with about 1 in of the corresponding nbs 
Sometimes the sixth cartilage and rib end are also 
resected After ligation of the internal mammary 
vessels the margin of the sternum is exposed and a 
liberal resection of the left half is done The le f * 
pleural reflection is then mobilized and separated 
from the pericardium At times this is so adherent 
that opening into the pleural cavity cannot be 
Avoided 

After exposure of the parietal pericardium by ds 
section and retraction of the overly ing structures 
the pericardium is incised in the thinnest area that 
overlies the left ventricle A cleavage plane is estab 
lished between the myocardium and the scar It is 
essential to select a plane of cleavage that lies close 
to the heart muscle itself Grasping the edge of (he 
scar and exerting traction during the subsequent 
dissection facilitates the exposure in the more in 
accessible areas If the scar extends laterally over 
the left ventricle this region h removed first The 
excision may be carried as far as the phrenic nerve 
but that structure is never sacrificed 

As densely adherent scar is often pre ent xn the 
sulcus formed by the descending branch of the left 
coronary artery, this region is approached cautio-Sl> 
to avoid injuring the v cssel Frequentlv u is easte 
to approach this vessel from 2 sides A -econd very 
adherent region is the right auriculoventncum 
groove, in intimate association with the diapbrag 
malic pericardium It is important to free this 
region it possible 

Because of the thin walls ol the auricles actua 
decortication of these chambers is too hazardous a 
procedure to attempt Persistent bleeding from 
the pericardium is controlled bv hne Silk sutures 

Although the chambers of the heart are rarely 
entered such accidents are possible Therefore as 
a safeguard a generous flap of pericardium & Kit 
attached to the point of dissection If the chamber 
is entered accidentally the flap is then available for 
repair of the defect However, w hen there is a rigid 
calcified scar this procedure may be impossible 
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When an area of encapsulated fluid is present it is 
important to resect the wall of the cavity Removal 
of the parietal pericardium over such an area mil 
not ha\ e the desired effect 
The incision is closed b> replacing the skin and 
muscle flaps without the use of drains The danger 
of tamponade of the heart from the accumulation 
of serum docs not seem to be very great After the 
operation an oxygen tent is used routinely Blood 
transfusions are not given as the author believes 
they may cause cardiac dilatation 
Churchill reports 10 cases in which the described 
operation was performed Six of the patients were 
cured, 3 were benefited, and x died By ‘cured” is 
meant restoration of the ability to resume normal 
functional activ ltv In the cases of bovs this means 
the ability to participate m athletics such as football » 

In 2 cases m which the author operated for active l 
tuberculous pericarditis the raortahtv was 100 per 
cent Farl O Latimer, M D 

ESOPHAGUS AND MEDIASTINUM 

McGibbon, J E G The Clinicat Manifestations 
of the Spread of Carcinoma of the Esophagus 
Observed During Life Bril J Surg , 1936, 34 86 
The results of the treatment of esophageal cancer, 
like those of the treatment of cancer elsewhere in 
the bodv , depend upon the time of diagnosis and the 
virulence of the grow th A rev leu of a large number 
of reports shows that the time which elapses before 
the patient comes to the surgeon ranges from six to 
eight months, and that in a considerable number of 
cases treatment for such conditions as nervous 
spasm and dyspepsia is given, sometimes even for 
months, before the correct diagnosis is made 
While varying m type and behavior, carcinoma 
of the esophagus is not so frequently of tow virulence 
and long duration as was formerlv believed In a 
large series of cases the duration of life after the 
development of the first symptoms varied from four 
and seven tenths to ten and five tenths months 
Patients with carcinoma of the esophagus show a 
more marked reaction to serological tests than those 
with carcinoma elsewhere 

The author describes 4 modes of spread of carci- 
noma of the esophagus direct extension, (2) 
lymphatic permeation and embolism, (3) extension 
by way of the blood stream, and (4) implantation 
Of 100 cases of esophageal cancer, the lesion was in 
the upper thud of the esophagus in 17 per cent, m 
the middle thud m 47 per cent, and in the lower 
third m 30 per cent 

McGibbon describes the Ivmphatic drainage of 
the esophagus The findings of experimental studies 
indicate that spread of esophageal cancer by wav of 
the ly mphatics is at fust slow and difficult, but that, 



Roentgenogram showing 2 malignant strictures of the 
esophagus 

when once it has broken through the first layer, in 
vasion is widespread and comparatively rapid 

The first sy mptom of cancer of the esophagus is 
usually dysphagia Tumors located in the upper 
thud of the esophagus may involve one or both of 
the recurrent laryngeal nerves Hiccup is some 
times caused by involvement of the phrenic nerve 
with accompanying paralysis of the diaphragm and 
massive collapse of the lung Perforation of the 
tracheobronchial tree is usually characterized by 
cough, hemoptysis, dvspnea, and terminal pneu 
moma 

The hope is entertained that through wider recog- 
nition of the gravity of abnormalities m the act of 
swallowing the necessary examinations may be 
made earlier and the diagnosis established at a 
time when intervention will be possible The 
author emphasize* that the investigation of cases 
of such abnormalities is not complete without endo 
scopic examination 

He div ides the clinical course of carcinoma of the 
esophagus into 3 periods (1) the latent period, (2) 
the symptom period, and (3) the manifest period 
Millard I Arbuckle, M D 
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ABDOMINAL WALL AND PERITONEUM 

Uggerl C Congenital Femoral Hernia (Still erma 
crurale congenita) Ann tlal dtchtr tpj6 15 371 

Uggen reports a femoral hernia in a girl eleven 
years old 

The piriform sac was directed upward and out 
ward and was found adherent to the superficial 
epigastric vessels The broad ligament was inserted 
into it and the ureter lay posterior to it A small 
encapsulated lipoma was situated at the fundus The 
sac wall was transparent and elastic, without a fatty 
covering and on histologic examination was found 
to consist of an extremely thin membrane of endo 
thelial cells beneath which there was a narrow layer 
of connective tissue. This structure and the ab 
sence of a fattv laver excluded the possibility that 
the sac was part of the pelvic peritoneum 

The author next presents a critical discu sion 
with references to reported cases of the arguments 
for and against the congenital origin of femoral 
hernia 

He concludes that while the great majority of 
such hernias are acquired, some are certainly con 
genital The frequency of those of the congenital 
tvpe has not been determined but they are probably 
numerous The diagnosis of congenital origin is 
based on a combination of criteria the age at which 
the hernia appeared the characteristics of the sac 
(form transparency elasticity) the direction of its 
extension, its contents (ovary, tube, broad ligament), 
and the presence of a ureterocele Observations are 
still too few to show the relative importance of the 
various signs whether any of them are pathog 
nomonic or whether thediagnosisof congenital origin 
can be made independently of the age of appear 
ance of the hernia 4 nd when the sac has undergone 
secondary changes In the author s opinion the 
histologic structure of the sac (which apparently 
has not been studied previously in congenital 
femoral hernia) is the most important single char 
actenstic and a sure criterion of its congenital or 
acquired nature However, secondary changes in a 
congenital sac mav mask its primitive structure 
The retrograde direction of the sac which is inex 
phcable by mechanical factors, and the relations of 
the sac to the vessels are also \ ery significant The 
other characteristics, when present singly, are of 
minor importance 

The origin of the peritoneal diverticulum is ob 
scure In the case reported by the author it appeared 
to be related to the vessel Uggen expresses the 
opinion that the presence of a ureter in a hernial sac 
is not excessively tire, but is often overlooked or not 

^The article is accompanied by photographs and a 
bibliography M E Morse M D 


Fallls L S Inguinal Hernia 1 «« Surg , ig»6 104 
403 

The author reviews 1,600 consecutive operations 
for inguinal hernia performed on 1,247 patients at 
the Henry Tord Hospital, Detroit, in the period 
from 1920 to 1929 Only 27 (1 1 per cent) were per 
formed on women The youngest patient was three 
weeks old and the oldest eighty nine vears Both 
of these had a strangulated hernia Over 80 per 
cent of the patients were in the third fourth and 
fifth decades of life, the period of greatest physical 
activity 

One hundred and fourteen (7 1 per cent) of the 
operations were performed on obese individuals 
whose excess fat in the subcutaneous and extra 
peritoneal tissues made the operation technically 
more difficult, lengthened the operative time, and 
increased the risk of infection Of 66 recurrences, 7 
(10 5 per cent) occurred in patients who were over 
weight 

Thirteen hundred and twenty (82 5 per cent) of 
the operations were performed on persons engaged 
in occupations which required heavy lifting Of the 
66 recurrences, 59 (90 per cent) occurred in patients 
who earned their living by hard physical labor 

Nine hundred and ninety four (62 1 per cent) of 
the operations w ere performed on patients w ho gave 
a definite history of injury 

Almost one half of the operations were performed 
within six months after the development of the 
hernia, over 60 per cent, within a year 209 per 
cent within from one to five years, and 13 7 per 
cent after more than hve y ears The time interval 
between the occurrence of the hernia and the opera 
tion had no appreciable bearing on the recurrence 
rate 

The claim that the wearing of a truss tends to 
weaken the tissues ol the inguinal region hy its co" 
tinuous pressure, thus making repair Jess satis 
factory was not borne out, for of the 66 patients 
with recurrences, only 12 (18 2 per cent) had worn 
a truss 

Twenty two (1 4 per cent) of the operations were 
performed for incarcerated hernias Of this number, 
intestinal resection was necessary in only r 

The total number of hernias occurring on the right 
side exceeded the total number occurring on the left 

Sidem the ratio oi 6 5 Recurrence was more common 

on the left side (38 cases) than on the right side (28 
cases) Three hundred and fifty three (28 3 per 
cent) of the 1 247 patients had bilateral hernias 

Ethylene and ether anesthesia was used in 5 2 + 
(32 8 per cent) of the operations ether anesthesia 
in 47s (29 7 per cent) , ethylene anesthesia in 359 
(22 4 per cent) , spinal anesthesia in 229 (8 per cent), 
nitrous oxide ether anesthesia in 77 (4 8 per cent) 
and local anesthesia in 36 (33 P er cent) At tne 
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present time, however, spinal anesthesia is used m 
over 90 per cent of herniotomies because of the 
perfect relaxation it produces 
Only is 7 per rent of the hernias were of the 
direct type The saddle bag type was found m 7 9 
per cent of the operations Sliding hernia was 
found in 3 3 per cent 

A hernial sac of moderate size was found in 1,040 
(65 per cent) of the operations, a small hernial sac 
in 284 (17 7 per cent), and a large hernial sac in 276 
(*7 3 P ec cent) forty-one of those of moderate 
side, 14 of the small hernias, and xi of the large 
hernias recurred 

The sac v,as closed by twisting m 762 (47 4 per 
cent) of the operations, with recurrence in 27 by 
continuous straight suture in 335 (21 per cent), 
with recurrence in 20, by pursestrmg suture in 253 
(16 per cent), with recurrence in n, and by tians 
fixation m 197 (123 per cent), with recurrence m 6 
In S3 (3 3 per cent), the sac was not opened Of 
these, 2 recurred The author states that in con- 
sidering the merits of these procedures it should be 
remembered that transfixation is used only for 
small hernias and that straight suture is employed 
for large direct hernias The record of the purse- 
string suture is excellent, its wide adaptability 
being taken into account 
The Halsted operation was performed on 1,386 
(88 6 per cent) of the total number of hernias Of 
the 673 patients subjected to this operation who 
were traced 55 (8 3 per cent) showed a recurrence 
The Bassini operation was performed in 214 (13 4 
per cent) ot the cases Of the 127 patients traced 
after this procedure, 11 (8 6 per cent) had a recur- 
rence In indirect hernias the essential step in the 
operation is high removal of the sac In cases of 
direct hernia special attention must be given to 
repair and re enforcement of the floor of Hessel 
bachs triangle Repair of the transversals fascia 
is also of importance Small hernias m \ oung adults 
can be cured without transplantation of the cord 
In cases of indirect hernia occurring in fat person* 
and persons past middle age and in those in which 
the sac is large, transplantation of the cord is essen 
tial for success 

In 1,545 (96 6 per cent) of the operations the 
suture material was silk In the remainder, chromic 
catgut was used Fascial sutures were not emplo>ed 
Ihree hundred and fifty three (28 3 per cent) of 
the patients had bilateral operations, and 43 (65 
per cent) of the 66 recurrences followed bilateral 
operations Thus, while only one fourth of the pa 
tients had bilateral operations, two thirds of the re 
currences occurred m this group 

\t the time that 166 (xo 4 per cent) of the herni 
otomics were done other operations were performed 
m addition One hundred and five (63 3 per cent) 
of the other operations were for the correction of 
conditions existing in the genitalia 

I ightt three (5 2 per cent) of the total number 
of operations were complicated by a variety of con 
ditions The most frequent postoperative comph 


cations were pulmonary affections which occurred 
in 33 (2 7 per cent) of the patients This complica- 
tion was also the most serious, being responsible 
for the 3 deaths which occurred, a mortality rate of 
o 24 per cent Wound infection occurred in 16 
cases, hydrocele in 14, hematoma m 13, testicular 
atrophy in 4, and phlebitis in 3 
One half of the recurrences occurred within one 
year, and one third of them occurred more than two 
years after the operation In cases of indirect hernia 
the recurrence rate was 7 4 per cent, and m cases of 
direct hernia 116 per cent The recurrence of a 
hernia after operation is usually due to a technical 
error on the part of the surgeon 

Charles Barov, M D 

Shambaugh, P Peritonitis as a Factor in the 
Mortality of G as tro - Intestinal Surgery Attn 
Surg » *936, 104 382 

The observation that peritonitis is a frequent 
cause of death following operations on the gastro 
intestinal tract has led to the assumption that con 
tamination of the peritoneal surfaces v ith intestinal 
contents during the operative procedure is respon 
sible for the condition To combat it, peritoneal 
vaccination to increase the resistance of the peri- 
toneum to contamination and various more or less 
complicated “aseptic” methods of anastomosis have 
been proposed Against the theory that operative 
soiling is the important cause of fatal peritonitis is 
the fact that the natural defensive powers of the 
peritoneum are sufficiently great to withstand a 
considerable degree of bacterial contamination, 
provided the bacteria are not extremely virulent 
and the inoculation is not prolonged 
The author reports an investigation which he 
earned out in the cases of 91 patients treated at the 
Peter Bent Brigham Hospital, Boston, to deter- 
mine the relative importance of peritonitis as a 
cause of death following operative procedures on 
various parts of the gastro intestinal tract Twenty 
three of these patients died of peritonitis 
Of 25 patients coming to autopsy after gastric 
surgery, 13 were subjected to gastric resection, 9 to 
gastrojejunostomy, and 3 to gastrojejunostomy and 
pyloroplasty One was treated by gastrostomy 
Light of the operations were performed for peptic 
ulcer and 1 7 for cancer of the s tomach Eight of the 
deaths were due to pneumonia, 4 to circulatory 
failure, 3 to pulmonary abscess, 2 to pulmonary 
embolus, 4 to obstruction hemorrhage, duodenal 
fistula, and septicemia from hypodermoclysis re- 
spectively, and 4 (16 per cent) to peritonitis 
Of X4 patients who came to autopsy following 
surgery on the small bowel, 7 died of pneumonia, 4 
of circulatory failure, 1 of parotitis, and 2 (14 per 
cent) of peritonitis 

Of the patients subjected to surgery of the large 
bowel, 52 came to autopsv Of the latter, 48 were 
operated upon for carcinoma Death was due to 
pneumonia in 19 cases, circulatory failure in 9 cases, 
intestinal obstruction m 4 cases, pelvic cellulitis and 
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septicemia in 2 cases, pulmonary embolism in 1 
case and peritonitis in 17 cases (33 per cent) 

It is, of interest that pneumonia not peritonitis, 
was the most important cause of death following 
gastrointestinal surgery This was true even m 
cases of surgery of the large bowel Hence it is 
apparent thit measures to prevent postoperative 
pneumonia are of at least as much importance as 
measures to prevent peritonitis Such measures 
should include a\ oidance of surgerv in the presence 
of infections of the upper respintory tract sitting 
the patient up in bed very early after operation 
turning him frequently getting him out of bed as 
soon as possible cardiovascular stimulation when 
indicated, and, possibly, hyperventilation b\ means 
of carbon-dioxide inhalations 
In only 6 of the 23 cases of fatal peritonitis re 
viewed could the condition be attributed to con 
lamination of the peritoneal surface at operation 
In the prevention of fatal postoperative peri 
tomtis accurate suturing with careful attention to 
the blood supply is of greater importance than 
strict asepsis Because of the great resistance of 
the human peritoneum to bacterial contamination 
operative soiling of the peritoneum unless massive 
rarely causes fatal peritonitis 

John \\ Nurmi M D 

GASTRO-INTESTINAL TRACT 
Meltzer, H and Spier \V The Problem of the 
Pre Operative Treatment of Severe Cases of 
Pyloric Stenosis (Zur Frage der Operationsvor 
behandlung hochgradiger 1 vloni«stenoses) 60 
Tag d deutsch Get f Chir Berlin 1936 
That patients with high grade pyloric stenosis 
who vomit very frequently are id a state of chonde 
deficiency sometimes even in danger of developing 
gastric tetany and that they require the parenteral 
administration of sodium chloride especiallv before 
any operative procedure is well known However 
it is not well known that in such patients an acute 
life threatening hypochloremic condition mav be 
brought about simply by the infusion of an ordinary 
isotonic solution of glucose Such an observation 
which is of practical importance and v erv interesting 
from the theoretical standpoint was made by the 
authors at the Schmieden Clinic in Frankfort 
The patient was a man thirty five years old who 
had suffered from stenosis of the pylorus for three 
years He had vomited daily for several weeks and 
came to the Clinic for operation in a condition of 
starvation and dehydration Tetanoid phenomena 
in the form of fibrillary hvpere cat ability were 
noted and the Chvostek and 1 rousseau phenomena 
were present As the patient was extremely thirsty 
and hungry he was giv en an intrav enous continuous 
drop infusion of a 5 per cent solution of glucose 
After about 1 liter of the solution had been intro 
duced into the vein the first half more rapidlv than 
the last, he suddenlv lost consciousness The res 
piration becam* shallow and the pulse scarcely 


discernible, and a deep comatose inspiration was 
taken only occasionally At first there was extreme 
motor restlessness but a death like immobility 
quickly supervened As soon as these phenomena 
were observed the administration of the glucose 
solution was stopped and normal sodium chloride 
solution was given intravenously After about 
half an hour the pulse and respiration were 1m 
prov ed and after an hour and a half consciousness 
returned After about four hours the patient was 
again able to speak 

In the authors opinion the phenomena described 
may be explained as follows 

The patient was suffering from marked chloride 
deficiency The chloride content of the tissues as 
well as of the blood was reduced to the minimum 
necessary for life and the balance could be disturbed 
ven easily by the slightest accident As the result 
of the intravenous administration of glucose solu 
tion the blood was considerably diluted and its con 
centration of chlondes was decreased To increase 
the concentration of chlorides in the blood chlorides 
from the tissues were liberated into the blood stream 
with the result that the tissue chlorides were de- 
creased below the level necessarv to sustain life It 
was upon this theory that the administration of 
normal sodium chloride solution was based 

To prove the correctness of their theory the 
authors produced an analogous condition and made 
determinations of the chloride content of the blood 
m animals In dogs of middle sue chloride defi 
ciency was produced by the formation of a gastric 
fistula The test was begun after the chlondes had 
been diminished by about one third of the highest 
value Five hundred cubic centimeters of isotonic 
glucose solution were introduced intrav enouslv 
over a period of about two hours After the first 
hour the chloride content of the blood showed a 
considerable decrease and after the second hour it 
had dropped to from 43 5 to 44 per cent of the value 
at the beginning of the test At the beginning of the 
second hour the animals became first restless sad 
then comatose When the administration of the 
glucose solution was stopped and physiological salt 
solution was given instead thev soon appeared to be 
normal again and the chloride value in the blood 
rose to the lev el at which it w as whew the experiment 
was begun 

The authors believ e that bv this experiment thev 
proved that the concentration of chlorides in the 
blood may be lowered appreciablv and even to a 
dangerous degTee merely bv the infusion of a solu 
tion free from chlondes 

In several other cases of pvlonc steno is in which 
they employed glucose solution with care the results 
were unexpectedly irregular The results in 2 of 
them are shown by curves Thev demonstrate that 
in patients w ithout a marked chloride deficiencv the 
chloride concentration of the blood is not alwavs 
decreased This fact probabh explains why even 
in the presence of chloride deficiencv glucose solu 
tion can usually he given with impunity 
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The case repotted m this article and the authors’ 
experiments on animals show that the danger asso 
mated with the infusion of glucose solution m the 
presence of chloride deficiency may be eliminated by 
giving sodium chloride solution before, or with, the 
glucose solution Leo A Jubvke, M D 

Baum, *5 M Esophageal Gastric Carcinoma Suc- 
cessfully Treared bv Protracted Fractional 
\-Ray Sis- Year Survival Radiology 1936, 27 
J3 

Mter bneflv discussing various asptcts of car 
cinoma of the esophagus such as its incidence, most 
frequent anatomic location, pathologic dassihcation, 
diagnosis, and surgical and irradiation treatment, 
the author reports the case of a patient who was 
treated m March, 1929, and has now remained well 
for six years In this case the carcinoma involved 
the lower end of the esophagus and the cardiac por 
tion of the stomach and was of the squamous cell 
type with hormfication The treatment consisted in 
the administration of high voltage x rav therapv bv 
the protracted fractional method without prelim 
maty gastrostomy The technical factors were 200 
kv , filtration by 2 mm Cu and 1 mm Al, 4 ma , a 
skin focus distance of 70 cm , and portals 400 sq 
cm Cross firing was done through upper abdominal 
and right and left oblique portals Each portal 
received about s 000 r Forty two treatments were 
giv en over a period of 69 day s The av erage dose per 
treatment was 480 r A radio epidermitis was pro 
duced on each portal 

The good result is attributed by tbe author to the 
limited extent and relative radiosen*itmty of the 
growth, the fractionation of the x ray dose, and the 
length of the period during which the irradiation 
was given T Leucutia, M D 

Maingot R The Surgical Treatment of Ir- 
removable Cancer of the Pyloric Segment of 
the stomach Ann Surg , 1936, 104 
Maingot states that in fewer than 30 per cent of 
bis cases of cancer of the pyloric segment of the 
stomach is radical cure found possible on explora- 
tion When the growth cannot be resected the aim 
of any operation undertaken is to prevent death 
from starvation, to prolong life and render the 
patient more comfortable so far as his digestion is 
concerned, and to ward off, or at least postpone, 
such complications as profuse hemorrhage, perfora 
tion, or severe toxemia 

Although hitherto the operation recommended 
for the type of case under discussion was posterior 
or preferably, anterior gastrojejunostomy, some 
operation based on the principle of Devine is now 
more generally performed for the following reasons 
r l he death rate is no higher than that following 
the simpler short circuiting operation In the au 
thor s 13 cases there was no immediate mortality 
2 The length of survival is increased After 
gastrojejunostomy the length of survival is usually 
four or live months longer than after simple explora 


tion By tbe procedure advocated, it may be in- 
creased by several months or m exceptional cases, 
even years 

3 The patient is prevented from dying of ob- 
struction, as the gastro enteric stoma is very large 
and at a considerable distance from the primary 
growth, and the latter is excluded When gastro- 
jejunostomy is performed the stoma is apt to be 
come occluded by the growth, which spreads into 
the body of the stomach from the pyloric region, or 
to become compressed by metastatic nodes m the 
mesocolon or great omentum 

Moreover, in the performance of gastrojejunos- 
tomy there is a tendency' to place the opening too 
high up m the body of the stomach in order to make 
the anastomosis as far as possible from the involved 
portion of tbe stomach The stoma therefore often 
functions poorly and gives little relief 

4 The immediate postoperative results ate 
eminently satisfactory It is at once possible to 
administer fluid nourishment by mouth in unstinted 
quantities, the appetite is restored, cachexia dis- 
appears, and the general health is greatly improved 
The improvement m the general condition is often 
so marked that in the cases of some patients who 
survive longer than a year doubt may arise as to 
the correctness of the diagnosis made at the time of 
the exploration 

The technique is described m detail It consists 
of transection of the body of the stomach, exclusion 
of the pyloric segment, and end-to side gastro 
jejunostomv by the antecohc or tetrocohe method 
Caul R Steivef, M D 

Erickson, R J Intestinal Tuberculosis Rn 
Goslroenlerol , 1936, 3 238 

Intestinal tuberculosis is the most frequent com- 
plication ol pulmonary tuberculosis and develops to 
some degree in the majority of fatal cases of the 
fatter condition Often it is the factor determining 
the outcome of tuberculosis of the lungs Pulmonary 
tuberculosis frequently reaches an advanced stage 
without marked pulmonary symptoms, intestinal 
symptoms dominating the picture 

In past years the attitude toward intestinal tuber 
culosis was very pessimistic In general this was 
true also of the attitude toward pulmonary tubercu- 
losis We know now that in most early cases recov- 
ery will result if proper treatment is given While 
the onset of intestinal tuberculosis is very serious 
and the hope of cure is slight when this condition is 
associated with advanced tuberculosis of the lungs, 
the author believes that large numbers of patients 
with pulmonary tuberculosis pass through a period 
of intestinal involvement without serious symptoms 
and without a positive diagnosis 

Secondary intestinal tuberculosis is present in 
about 75 per cent of cases of pulmonary tubercu 
losis Erickson found bowel lesions in 71 of 107 
cases He believes that intestinal involvement 
would be discovered much more frequently if exten- 
sive microscopic examinations were made 
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The earliest visible lesions of intestinal tubercu 
losis occur in the Ij mphoid follicles of peyers 
patches These nodules finally caseate and break 
through the mucosa Necrosis takes place around 
the edges of the patches and the bacilli are earned bv 
the lymphatics to adjacent areas In the terminal 
ileum the ulcers are apt to follow the outlines of 
Pej er s patches and assume a longitudinal oval out 
me transverse to the lumen of the bowel Perfora 
tion into the free abdominal cavity is relatively rare 
occurring m only about 3 per cent of cases The 
perforation is often sealed off by fibrinous exudate 
Tuberculous processes are of 2 types the exuda 
tire in which the tissues are markedly allergic to 
the product of infection and respond with an acute 
inflammatory and destructive reaction and the 
proliferative in which the body is less sensitive and 
responds with marked evidence of fibrosis and re 
parative processes 

The most commoa symptoms of intestinal tubercu 
losis are pain and diarrhea However they are 
usualh too variable to be of great aid in the diag 
nosis The most common site of ulcerations is the 
terminal portion of the ileum When the lesion is 
limited to the small intestine, the most common 
symptom is pain In cases of combined and more 
extensive lesions diarrhea is more frequent and the 
s> mptoms are increased in seventv and number 
ray examination which will reveal local spasm 
hvpermotilitv or a filling defect in the cecum c on 
stitutes the best diagnostic method today tor 
lestons above this area in the small bowel no accurate 
diagnostic method is yet available 

Tuberculosis of the intestine is curable, but its 
prognosis depends largely on the condition of the 
pulmonary lesions Ultraviolet light and a diet high 
in Vitamins C and D are of great value in the relief 
of symptoms and cure of the disease Every 
effort must be made to prevent the swallowing of 
bacilli laden sputum and to render the sputum 
negative as soon as possible JohnW Nuzom M D 

Comessatti G Roentgenological Observations on 
Intestinal Tuberculosis ( 0 °serv axiom radiologiche 
sulla tubercolosi dell intestine) Radiol tried 1936 

n sn 

Comessatti presents a critical review of pre eflt 
day roentgenological knowledge of intestinal tuber 
culosis and reports his observations m 35 cases 
In the majority of his cases the intestinal tuberculo 
sis was a complication of pulmonary tuberculosis 
and in all of them the ltsiors were advanced 
Comessatti s findings confirm those of other m 
vestigators as to the law of parallelism between the 
cluneal and pathological ty pe of the pulmonary and 
associated intestinal tuberculosis the comparative 
frequency of localization of tuberculosis m the 
various segments of the bowel and the high mortal 
tty in cases of intestinal tuberculosis complicating 
pulmonary tuberculosis In his roentgenological 
studies a common finding m the diffuse ulcerative 
form of intestinal tuberculosis accompanying ad 


vanced pulmonary lesions was paretic dilatation of 
single isolated loops of the small intestine, usualh 
the ileum, for a considerable p< riod of time This 
was invariably accompanied bv ulceration of the 
cecum In some of the cases with advanced pul 
monarv tuberculosis loops of the jejunum showed 
dilatation due to stenosis lower down In cases with 
ulcers of the small intestine the passage of the opaque 
meal was usually delaved, whereas in those of 
tuberculosis of the ascending colon the passage of 
the meal through the colon was hastened The total 
time of transit was either normal or increased 
Pseudostasis in the ileum and Fletschners para 
doxical cecal residuum were often observed In all 
cases in which the lesions were diffuse and the small 
intestine was involved the patient was cachectic 

In 1 case the stenotic syndrome disappeared 
spontaneously under prolonged medical treatment 
and actinotherapv In the case of a patient with 
tubular stenosis of the ascending colon and the 
proximal part of the transverse colon ileotrans 
versostomy gave good results 

Roentgen hndings suggesting intestinal tubercu 
lo is are localization of lesions in the ileocecal region 
with involvement of the last loop of ileum and signs 
of irritation of the colon and absence of a sharp 
differentiation between the affected parts of the 
intestine and the adjacent tissues However in 
secondary tuberculous of tbe intestines the decisive 
factor in the diagnosis is the presence of tuberculosis 
elsewhere in the bodv and in primary tuberculosis 
of the intestines the di cpverv of tubercle bacilli in 
tbe feces 

Roentgen examinations for intestinal tuberculosis 
should include a studv of the functional disturbances 
and exploration for signs of involvement of the 
peritoneum and mesentery Of the greatest irr 
portance is the early diagnosis of minimal direct 
signs of lesions of the small intestine and colon \s 
these are difficult to recognize the roentgen findings 
as a whole including the indirect and functional 
signs must be analv zed 

If non stenosmg intestinal tuberculosi is diag 
nosed earlv and subjected to medical treatment in 
eluding actinotherapv and a diet nch in vitamins 
the outlook is encouraging However the first 
element m success is arrest of the pulmonary focus 
Reciprocally early treatment of the intestinal com 
plications will greatly improve the pulmonary con 
dition In every case of pulmonary tuberculosis 
except perhaps the verv earlv and favorable cases 
the examination should include a systematic roent 
gen exploration of the intestinal tract 

M E Mo* e \r D 

GrSgotre R Infarction of the Intestine Caused by 

Anaphylactic Shock (Infarctus de lintestin par 

choc d intolerance) J de clur 1936 4S 3 °s 
Infarction of the intestine due to occlusion of the 
vessels must be distinguished from forms without a 
vascular lesion There are reports of a number of 
cases of supposed thrombosis of the mesenteric 
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vessels too extensive for resection m which rapid 
and complete recoverv followed exploratory opera- 
tion Such cases cannot be explained on the basis 
of vascular thrombosis Several explanations have 
been suggested The author rejects the mechanical 
and infectious theories as he believes the condition 
is due to a variety of anaphv lactic shock He cites a 
case m which Couv claire found a loop of bowel 
apparently gangrenous due to supposed mesen- 
teric thrombosis During the operation, adren- 
alin was injected hypodermically Thereupon the 
circulation m the affected loop quid !> returned to 
normal and the general condition improved The 
patient rapidly recov ered Gregoire suggests that the 
entire picture of such a case can be explained as an 
anaphylactic reaction 

He has tried to reproduce the condition experi- 
mentally In experiments on dogs which were sensi 
tued to horse serum the abdomen opened under 
local anesthesia and injections of the serum \ ere 
made into the mesenteric vessels, the wall of the 
intestine, and the superior mesenteric artery In- 
tense spasm of the vessel or of the local area of 
bowel but no gangrene resulted However, when 
repeated injections of the horse serum were made 
»n the same loop of intestine at suitable intervals, 
the Atthus phenomenon was produced the animal 
apparently went into shock, the mesenteric vessel 
supplying the injected loop ceased pulsating, the 
veins became distended with black blood, and the 
intestine became blue black and apparently gan- 
grenous The author gives the protocols of 7 expen 
ments Further evidence in support of his theorv is 
the fact that agents which tend to relieve anaphy 
lactic shock are apparently efficacious in the condition 
under consideration — especially adrenalin given 
hypodermically and general anesthesia lie cites a 
case in which I afargue exteriorized an apparently 
gangrenous loop of bowel and saiv it change in color 
and return to normal after the hvpodernuc injection 
of adrenal n 

In his discussion of the mechanism of shock in 
the production of intestinal infarction the author's 
remarks are mosth general and do not explain how 
the condition occurs suddenh in an otherwise appar 
ently normal individual He states that the diag 
nosis may be impossible without laparotomv Oper 
ation should be done to exclude other disease but 
it should be borne in mind that general anesthesia 
alone mav be of value in. the treatment When in 
faretton of the intestine is found, anti shod treat 
ment should be instituted If the circulation m the 
affected loop improves the loop can be safelv re 
placed m the abdomen and the abdomen closed 
Wax. W FrvMhCER V D 

Somervell, F II , and Orr, I M Some Contribu- 
tions to the Causation Pathology, and Treat- 
ment of Duodenal Ulcer and Its Complications 
Bril J Sti r| , 1936 24 jjy 

Peptic ulcer is approximately 600 times more com 
mon in Southern than in Northern India, but in the 


State of Travancore, which comprises the southern 
200 miles of the west coast of South India, its dis- 
tribution is not uniform In the extreme south of 
the State it is comparatively rare On the east coast 
it is less common than in the inlands, and m the 
north, especially m the central half of the country , 
it is very prevalent The fact that its incidence is 
lowest in the part of Travancore which has the 
densest population (the southern one-third) seems 
to indicate a dietetic cause, as does its high fre 
quency m the parts of India where tapioca is eaten 

It is of interest that the inhabitants of the Un 
nevell district of South India, who used to be almost 
free Irom duodenal ulcer have recently adopted the 
habit of eating tapioca root and ate now dev eloping 
the lesion with increasing frequency The great 
majority of those with ulcer liv e on tapioca and rice, 
an almost exclusively carbohydrate diet with a low 
vitamin content Meat and fish are rarely taken 
Cream eggs, and most fruits are luxuries used only 
by the well to do, who are not typically the class 
with peptic ulcer \1tam1ns A, B and C are es 
penally deficient in the diet of the Travancore poor 
man In persons living on this diet the incidence 
of duodenal ulcer is 600 times greater than in 
the northern Punjab, where the people sre said to 
have one of the best balanced diets in the world 
In Travancore itself, peptic ulcer is much more com 
mon in the central part of the State, where tapioca 
and rice constitute the staple diet, than in the 
southern portion, where a larger vanetv of vege- 
tables with rice and little or no tapioca is eaten 

In the barracks of the State troops of Travancore, 
where the diet is well controlled duodenal ulcer al 
most never occurs, yet the men come from villages 
where approximately 1 per cent of the population 
develop the lesion 

On the seacoast, peptic ulcer occurs onlv in the 
coolies working m the fields m the inlands In the 
fisher folk who live bv the sea and eat fresh fish 
it is very uncommon 

These facts suggest that the high incidence of 
duodenal ulcer in Travancore is probably due to 
Vitamin A deficiency In 1927 McCarrison reported 
that of rats fed the Madrassi diet for six hundred 
and seventy five days ir r per cent developed gas- 
tric ulcer, and of rats fed the Travancore diet (tapi 
oca, nee, chilies, pepper, and small amount of fish) 
for the same length of time, 27 7 per cent developed 
gastric ulcer and 11 1 per cent a severe duodenitis, 
whereas well fed control rats did not develop ulcer 
The findings are in agreement with the authors’ 
clinical observation that gastric ulcer is relatively 
far more uncommon m the Madras district than 
m Travancore, where duodenal ulcers outnumber 
gastric ulcers bv 33 to 1 

The duodenal ulcers occurring m Southwestern 
India show several atypical characteristics although 
the incidence of gastrojejunal ulceration after gastto 
enterostomy is exactlv the same there as elsewhere 
The most striking feature is the rarity of perfora- 
tion Of a senes of 2,500 ulcers, perforation occurred 
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in only 4 Hemorrhage u aUo \er% rare These ex 
ceptional features are consistent with the \er\ stnk 
ing tendency of the Indian abdomen to develop 
chronic rather than acute ailments The duodenal 
ulcer tends to be chronic rather than acute Large 
cicatrized masses of scar tissue with stenosis of the 
duodenum and tremendous dilatation of the stom 
3ch are extremely Irequent This condition is seen 
in o\er 40 per cent of all cases of ulcer of the duo- 
denum and pylorus in Southern India 

Of 44 s cases of duodenal ulcer treated b\ gastro 
enterostomy postopera tn e gastrojejunal ulcer oc 
curred in -S In 16 its presence was prosed surgi 
calls and id the remaining 12 wasstrongls suspected 
The incidence of gastrojejunal ulceration after gas 
tro enterostoms nas therefore 6 per cent 

In the choice of operation the emptsmg time 
ts important The authors hase found that a duo 
denal ulcer which is definitely tender on palpation 
and associated with rapid emptying of the stomach 
and h\-perchlorh\ dna is best treated bv a gastrrc 
toms of the Finsterer type Other surgical pro- 
cedures are liLels to be followed b\ a jejunal or 
gastrojejunal ulcer Howes er if there is delas in 
gastnc emptsmg the operation of choice is gastro 
jejunostom' unless the gastnc acidit) is sen high 
In gastrectoms the practice of leasing behind a 
portion of the ps lone end of the stomach has been 
adopted The authors state that this results in a 
free secretion ol mucus in this region with which 
the ulcer is surrounded This mucus will be a benefit 
to the intestine at the region of the anastomosis bs 
decreasing the likelihood of recurrent ulcer It is 
easier aLo to divide the stomach a slight distance 
awa\ from the pylorus rather than close to it Ses 
eral of the deaths following gastrectoms were due 
to the difficult! in dosing the pylorus near the 
sphincter 

Duodenal or pi lone ulcers are not attacked di 
rectl\ by the authors because c\en surgeon knows 
that excision of a duodenal ulcer can be one of the 
most precarious and difficult of all abdominal opera 
tions The\ mvanabh heal if one wa\ traffic is 
established b\ gastrectomy 

In the re\ lew ed ca^es the mortality of gastrectomy 
was 6 5 per cent but most of the deaths followed 
resection for either gastric or gastrojejunal ulcera 
ti°n 

Gastrectomy on a stomach which ts not itself 
ulcerated adherent or inflamed 15 not a dangerous 
operation if it is performed properly An operation 
with a 2 or 3 per cent nsk is preferable to the al 
teniatiye anastomosis with an operatise n>k of 1 5 
per cent which ts followed by recurrence in 6 per 
cent of ca-es and by disturbances of some sort in 
oyer 10 per cent korcEL J Focecson M D 


Bulmer E Histidine Treatment of Peptic Ulcer 
A Study of 126 Cases with Immediate and 
Later Results Lancri 1936 231 734 


Bulmer reports the results obtained m the cases 
of 126 patients with peptic ulcer who hase been 


treated with histidine since February , *935 Pa 
tients with py lone stenosis possible malignancy or 
actn e or recurrent hemorrhage and those with no 
roentgenological]! demonstrable abnormalities were 
excluded Twenty «eyen daily intramuscular in 
J actions of 5 c.cm of histidine were gnen. TLs 
was practically the only treatment, but the patents 
were not asked to discontinue their accustomed diet 
and alkaline powder 

Ninety two of the patients were rendered symp- 
tom free 6 were greatly benefited and 2S were not 
benefited Of the 02 who were rendered symptom 
free 26 remained symptom free for an ayerage of 
sixteen months 2 were greatly benented, 15 had a 
relapse within three months 20 had a relapse within 
six months ro had a relapse within twehe months 
and 3 had a relapse within twenty fo_r months. 

The author draws the following conclusions 

1 Ambulatory treatment with injections of histi 
dine gaye at least as good results as ambulatory 
treatment with a dietary alkaline regimen 

2 Histidine therapy should be reserved for «im 
pie uncomplicated cases 

3 Recurrences do not appear to be influenced by 
a single course 0 f injections of histidine. 

4 At the present tune histidine treatment should 
be regarded as an adjunct to simple dietary alkaline 
treatment 

5 The mode of action of histidine is unknown 

SurCEL J FOGEIiON M D 

Goodall J R Mucous Colitis. J O'st &• Cnure 
Bn 1 Emp i 9i 6 43 9 ij 

Goodall reviews a recent senes of 200 cases of 
mucous colitis which were under observation over a 
period of fiye sears He states that the diagno®^. ts 
y erv elusiv e because the symptoms are so frequently 
referred to other organs He recognizes 3 mam tvpes 
of the condition (1) simple colitis {2) compheated 
colitis and (3) referred colitis (a) cardiac, (b) cere- 
bral (cl appendicular (d) renal (e) pulmonary, 
(f) cholecystic (g) gastnc, (h) pelvic, (1) rectal, 
(j) articular and (k) muscular 

In simple colitis the chief svmptom is pain. The 
patient often gives a history dating back 'ey era! 
y ears of a dull ache oy er the entire abdomen with 
way es of intensity aggravated by indiscretions in 
diet se\ ere nen ous strain or «udden chilling of the 
body When the p3in becomes fixed and local it 
may be yen difficult to exclude organic disease of 
other organs When the cecum is mxolved the 
appendix is often thought to be the source of the 
trouble The combination of colitis and append-citis 
is cot unusual The most common site of the ps Q 
is the lgmoid When the sigmo d is insohed con 
sUpation is the rule and often dates back to child 
hood In a certain number of cases the bowels move 
daily but the evacuations are incomplete The 
great majority of patients report an excess of glairv 
mucus in the stools When the cecum the ch-ef 
«ite of the trouble the tools are often ecshalous and 
covered with a coating of inspissated white mucus- 
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Frequently the mucus is blood streaked and a strong 
purgative may cause the passage of considerable 
bright red Wood The paro and tenderness may be 
greatly aggravated by the cathartic Phy sical exam- 
ination of the abdomen may be quite negative, but 
this is not the rule In most cases there is tender- 
ness, local or general The cecum, transverse colon, 
or descending colon may be \ery tender and spastic 
Often it is possible to trace the affected bowel, 
which feels like a rope, through a certain segment 
of the abdomen 

French investigators have shown that persons 
with colitis are unable to digest meat fiber Ua- 
striated muscle is frequent!} found in the stools 
in large quantities \ milk and cooked vegetable 
diet, with fruit, both raw and cooked, and with the 
later addition of eggs is the best remedy to over 
come the supersensitiveness of the bowel and the 
growth of putrefactive agents Water should be 
taken freely All that is required m addition is mild 
catharsis with castor oil followed by the regular 
administration of a laxative and of a mild sedative 
to allay the intestinal supersensitiveness Mil d bile 
laxatives together with the barbiturate* are most 
effective Luminal is one of the best agents to 
decrease the sensitiveness of the autonomic nervous 
s> stem and quiet the intestines The patient should 
be cautioned against eating too rapidly Iced 
drinks and condiments should be forbidden, and 
highly seasoned foods and roughage should be 
excluded from the diet Relapses are common 

John \V Nciuu M D 

Mayo C VV , and Wakefield E G Disseminated 
Polyposis of the Colon A New Surgical Treat- 
ment In Selected Cases J 1 m \t Art , 1936, 
10? 342 

The method of treatment which the authors 
describe seems to have qualifications which still 
further advance the care of selected patients who 
have multiple polyposis of the colon The normal 
outlet of the rectum and its sphincters is preserved, 
and the rectosigmoid and sigmoid flexure, n bich con 
tain the nerv ous mechanism controlling the desire to 
defecate, are left intact Therefore sufficient room 
is left for the storage of fecal material Primarily, 
the operation has been made possible bv the de 
vclopment of improved instruments and improved 
technique on the part of proctologists Mayo and 
Wakefield were assisted by Buie and his colleagues 
in the Section on Proctologv at the Mayo CUmc, 
who removed the polyps from the rectum, rectosig 
mold, and sigmoid in order tbit segments » hich were 
free of polyps might be utilized m performing an 
lleougmouiostumy 

The first stage of the operation is performed by 
the proctologist who, with repeated applications of 
diathermy, removes a few polyps at a time as con 
ditions permit until the rectum and rectosigmoid are 
free from poly ps The second stage of the operation 
is not performed until the rectum and rectosigmoid 
arc free from poly ps and the inflammation incidental 
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to their removal 7 his stage of the procedure, which 
is performed through a right rectus incision, consists 
of end to side ileosigmoidostomy and hemicolectomy 
with removal of the right half of the colon and of as 
much of the transverse colon as can be removed with 
ease In the performance of the ileosigmoidostomy 
care is taken to cut the ileum at an angle that insures 
not only a large stoma but also a good blood supply 
to the incised edge The anastomosis is made along 
the longitudinal band with a serous layer of silk 
sutures and mucosal layers of sutures of chromic 
catgut The angles of the anastomosis are protected 
with extra interrupted sutures of stlh, which include 
epiploic tags whenever possible The incised end of 
the remaining portion of the transverse colon, with 
a Pav r clamp closing it, is brought out of the upper 
part of the right rectus incision after uitra abdominal 
raw surfaces have been covered with peritoneum 
A rectal tube is fixed m the rectum to allow free 
passage of liquid and gas 

The third stage, which is carried out as soon as 
conditions permit, consists of hemicolectomv again, 
this time performed through a left rectus incision 
with removal of the remaining portion of the trans 
verse colon, the splenic flexure, and the descending 
colon The amount of colon to be resected may r be 
judged by palpation of the polyps As the proximal 
portion of colon is brought out of the wound, which 
makes it possible to fulgurate when necessary 
through the colonic stoma at a later date, it may be 
possible to save more of the colon than has been 
reached from below w ith the sigmoidoscope In per 
forming resection of the transverse colon it is im- 
portant to preserve as much of the omentum and Us 
blood supply as possible 

The fourth stage of the operation consists of 
retrograde examination and fulguration through the 
abdominal colonic stoma 

The fifth step is closure of the colonic stoma, which 
rc establishes the continuity of the intestine 

Strangely, little if any fecal drainage occurs 
through this colonic stoma at any time before cJo 
sure It may be left as a safety valve for a. while and 
closed later, after repeated examination has revealed 
that the remaining portion of bowel is free from 
polyps 

With regard to the type of case to which this 
procedure is applicable the authors state that it 
cannot be used when secondary inflammation has 
involved the entire colon This condition is best 
treated by ileostomy and total colectomy sn stages 
after the inflammation has subsided The surgical 
treatment described is of particular value m cases 
m which the diagnosis is made before complications 
have developed, particularly when carcinoma has 
not involved the colon distal to the sigmoid flexure 

As soon as multiple polyposis of the colon is diag 
nosed and the described method of treatment is con 
sidered applicable, the first stage of the operation 
should be started While this ts admittedly a 
formidable surgical procedure, it is the only known 
way of guarding the patient against repeated m 
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testmal hemorrhages and carcinoma In most cases, 
instead of being a prophylactic measure the opera 
tion removes degenerated polyps and multiple carci 
nomas which are already present 
Of to patients under 41 years of age ta were 
ivomert and 7 were men The hereditary and 
familial tendencies, if present, do not admit any 
known genetic or biologic interpretation In 6 of the 
patients a carcinoma was the predominating lesion 
at the time of operation It has been said that the 
development of carcinoma in these colons is in 
evitable that uncomplicated pol> posis of the colon 
is symptomlcss and that diarrhea and blood in the 
stools, are not signs of polyposis but evidence of 
serious complications such as secondary infection 
ulceration or carcinoma An ulcerative colitis may 
develop on an existing pol>posis of the colon with 
subseouent disappearance of the polyps The 
described new surgical procedure is designed to re 
duce the operativ e risk conserve the distal segment 
of the colon and the entire rectum, and eliminate the 
necessity for permanent ileostomy 

Crocker \V J and Valentine, E II Demography 
In the Diagnosis of Appendicitis Based on 500 
Cases / /-aS 6* Cn« Afed 1936 ji 883 


The authors state that they have modified the 
Schilling classification of neutrophils and on the 
basis of a study of 500 cases of appendicitis treated 
at the Philadelphia General Hospital believe they 
can differentiate 8 degrees of appendicitis from the 
hemogram 

They describe the normal hemogram as consisting 
of o myelocytes ojuvtniles 4 stabs 64 segmented a 
normal Schilling index of l /» or a multiple index of t 
They belie re that much valuable information is 
obtained from a comparison of the number of neutro 
phi! types since a left shift with greater numbers of 
myelocytes and juveniles is indicative of a more 
serious state than a left shift consisting largely of 
stabs 

The 8 degrees of appendicitis they distinguish and 
the corresponding hemograms are as follows 

First degree or chronic nbrous appendicitis White 
cell count from 5 000 to 10 000 neutrophils from 40 
to 70 total shift cells from 10 to 35, Schilling index 
from 14 to t, and a left shift limited almost ex 
clusively to stabs 

Second degree appendicitis including those con 
ditions commonly cla sifted as chronic inflammations 
of the appendix Instead of inflammation, however, 
there may be degeneration atrophy or hypertrophy 
With vague symptoms and a history of recurrent 
attacks the hemogram is rather constant white cell 
co ant, from to 000 to 15 000, neutrophils from 50 to 
7 5, total shift cells from is to 31 Schilling index, 
from to x, and multiple index from 5 to 17 
Tf ird degree or acute suppurative early gangre 
nous appendicitis With tv pica! symptoms of acute 
appendicitis the hemogram 1, constant white cells 
from 1 $ 000 to 30 000 neutrophils, from 7 5 to 9S t° tal 
shilt cells from IS to 35 Schilling index from V« to 


l /io multiple index from 3 to 16, and lymphocytes, 
from 2 to 25 

Fourth degree or acute suppurative exacerbation 
of a chrome appendicitis With a history of recur 
rent appendicitis and a present acute attack the 
findings are constant white count, from 7 000 to 

15 000 neutrophils from 60 to 75 total shift cells 
from 35 to 60 lymphocytes from 20 to 40 Schilling 
index from 1 to 3, and multiple index, from 16 to 48 

Fifth degree or acute suppurative appendicitis with 
rupture and a mass in the right lower quadrant of 
the abdomen v, ailed of! I n the presence of a historv 
and sy mptoms of rupture of the appendix and a mass 
in the right lower quadrant of the abdomen the 
characteristic hemogram is white count from 10 000 
to 30 000 neutrophils from 60 to 00 total shift 
cells from 35 to 60 lymphocytes, from 5 to 30 
Schilling index from 1 to 3 and multiple index from 

16 to 48 

Suclh degree or acute suppurative appendicitis 
without rupture In the presence of a historv of a 
first attack and acute sy mptoms the hemogram is as 
follows white cell count from 7 000 to 30 00 0 
neutrophils from 75 to 95 total shift cells, from 35 
to 60 lymphoevtes from o to 20 Schilling index 
from 1 to 3, and multiple index from 16 to 48 
Seientk degree or acute suppurative appendicitis 
with rupture or impending rupture In the presence 
of a historv of a first attack and acute symptoms the 
hemogram is approximately as follows white count 
from 6 000 to 3 5 000, neutrophils from 80 to 95 , total 
shift cells from 60 to 75 Ivmpbocy tes from o to 15, 
Schilling index from x 7 to 4, and multiple index, 
from 27 to 64 

Eighth degree or acute suppurative appendicitis 
with rupture and diffuse peritonitis White cell 
count from 5 000 to 40 000 neutrophils from 75 to 
100 total shift cells from 75 to 100 lymphocytes 
from 5 to 25 Schilling index from 4 to 100 and 
multiple index, from 64 to 1 600 
Repre ent&tive shifts as shown by the tables are 
exemplified by the following 

Decree Myelocytes Juveniles Subs Segmenlets 

10 o 19 39 

3 o O 26 40 

3 0 O 23 62 

4 0 O 43 38 

5o o 43 29 

60 o $2 33 

70 o 01 3° 

8 4 12 60 8 

L, W CnaisrrvN M D 

LIVER, GALL BLADDER PANCREAS, 

AND SPLEEN 

Henningsen, O A CUnico Experimental Contribu 
tion on the Talma Operation (klimsch expen 
men teller Bei trig zur Talmascfcen Operation) 
Beitr - him Chir 1956 r6x 239 
The object of the Talma operation is to produce 
artificial adhesions of the omentum and spleen to 
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the anterior abdominal wall and thus provide a 
collateral route for the blood which otherwise would 
go to the liver This is done to prevent congestion 
in the region of the liver The operation is performed 
especially in cases of atrophic cirrhosis of the liver 
although it is still unknown whether the ascites is 
due to stasis alone or whether toxic or infectious 
influences also play an important part in its occur- 
rence The operation is performed also in cases of 
biliary cirrhosis, cardiac cirrhosis, and Curschmann’s 
disease, even m cases of ascites due to cardiac in 
sufficiency When there s icterus indicating injurv 
of the liver the prognosis is unfavorable The opera 
tion is contra indicated also by vitium cordis with 
generalized hydrops The only suitable cases are 
those in which there is interference with the portal 
circulation due to destruction of the central veins, 
i e , cases of isolated portal stasis The course of 
this condition is long It is not until late that the 
chronic intoxication is manifested by ascites and 
bleeding from the digestive tract, particularly the 
esophagus (evidence of congestion in the region of 
the portal vein) After the appearance of these con 
gestive phenomena the condition usually progresses 
very rapidly The congestion can be relieved by 
the opening of new collateral channels The func- 
tional state of the liver is also of importance 
Icterus and acholia, xanthoma and pigmentation 
of the skin, and urobihnuria necessitate caution 
With the beginning of icterus the prognosis rapidly 
becomes worse 

In an attempt to clear up this problem the author 
carried out experiments on animals It is well known 
that experimental animals soon die when the portal 
vein is ligated before its entry into the liver In 
experiments on 15 rats the author sutured the 
omentum mtrapentoneally to the peritoneum over 
a large surface and placed the spleen in a pocket of 
the omentum Ten da\ s later he ligated the portal 
vein and severed it at the porta hepatis The opera 
tion was well tolerated by all except 1 rat The 
animals presented no differences from normal 
animals However, it is possible that some of the 
blood reached the liver in spite of the developing 
collateral channels The experiments prov e merely 
that the portal circulation can be replaced by 
collateral channels by a procedure similar to the 
Talma operation It is necessary only that the 
number of newly formed vascular anastomoses be 
large 

In another experiment, also performed on x 5 
animals, the functioning hepatic parenchvma was 
destroyed by the long continued administration of 
phosphorus, the omentum was then fixed, and finallv 
the portal vein was ligated AH of the animals died 
in from 3 to 20 days 

In another scries of animals the common duct was 
tied off with a catgut suture at the same time that 
the portal vein was ligated, about 10 davs after 
fixation of the omentum The animals became 
icteric the next day, and all of them died The 
hepatic injury had such senous functional sequelae 


that the animals were unable to overcome them 
despite the exclusion of the portal circulation 
This was true also of icterus It is therefore evident 
that, despite the formation of sufficient collateral 
channels such as those formed in these experimental 
animals, the progress of the disease is not always 
arrested Therefore the Talma operation is not 
indicated in cases of severe injury to the liver with 
evidence of marked functional disturbances such 
as icterus and pronounced cholemia, and in cases 
of cirrhosis of the liver it should be done as early as 
possible, when the first signs appear In cases of 
biliary cirrhosis of cardiac origin and in heart failure 
caution is necessary On the other hand, in cases of 
Curschmann’s disease, which is similar to atrophic 
cirrhosis of the liver, the operation may be attempted 
when the condition has an acute onset, and runs a 
slow course, and the patient can be kept under 
observation When there is no indication of a 
slowing-up in the formation of ascetic fluid in spite 
of internal treatment and 1 or 2 paracenteses, the 
operation should be undertaken 

Spontaneous bleeding from the stomach and in- 
testinal tract is an absolute indication for the opera 
tion, whether ascites is present or not When 
severe hemorrhages occur from ruptured esophageal 
varices it is necessary , of course, to delay the opera 
tion to see if the patient will recover from the effects 
of the bleeding The procedure must be very con 
servative A small midline incision under local 
anesthesia is sufficient for either intraperitoneal or 
extrapentoneal fixation of the omentum When the 
spleen is greatly enlarged a portion of the omentum 
should be sutured to its surface In extrapentoneal 
fixation, abdominal hernia usually does not play an 
important role The author disapproves of the 
suturing of loops of intestine together or of addi- 
tional drainage of the abdominal cavity from the 
pouch of Douglas He states that when the opera 
tion is performed m the presence of the indications 
cited and in the manner described the dangers are 
very slight Therefore too much conservatism in 
the selection of cases is to be avoided B\ the 
described treatment life can be prolonged and made 
more bearable for a period ranging from months to 
years (Linen Heupel) Jons W Brendan, M D 

Titone, M The Shape and Function of the Gall 
Bladder Before and After Appendectomy 
(Worfologia e funzionahtl della vescichetta biliare 
puma e dopo appendicectomia) Arch t tal di 
chir , 1936, 44 1 

Titone made a series of cholecvstograms in 25 
cases of subacute and chronic appendicitis before 
and at intervals of from eighteen to sixty days after 
simple appendectomy None of the patients had 
sy mptoms referable to the gall bladder 

The findings in the subacute and chronic groups 
were similar In some cases the appearance of the 
gall bladder was entirelv normal both before and 
after operation In others, before the operation, 
the gall bladder was in ptosis and unusually large, 
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its shadow was faint, and its cod tours\ erejilurred 
The rate of emptying was usually within normal 
limits but in a few instances it was either retarded 
or accelerated These conditions are neither abso 
lutelv pathologic nor strictly normal, and are diffl 
cult to interpret 

After appendectomy changes in shape or motility, 
or both, were observed in some instances These 
consisted usually m a decrease but occasionally in 
an increase in the size of the vesicular shadow and 
retardation or acceleration of the rate of emptying 
sometimes with changes in its beginning and rhythm 
Differences in form and size were more pronounced 
than changes of position intensity of shadow or 
clearness of outline 

The findings demonstrate that an inflamed appen 
dtt can influence the shape and dynamics of the 
gall bladder in the absence of extrinsic or intrinsic 
anatomic lesions of the biliary tract and that re 
moval of the appendix can modify pre operative 
conditions In some cases these repercussions are 
the expression of nervous connections between the 
appendix and biliary tract through the solar plexus 
The appendix has no exclusive or characteristic 
action on the biliary tract The relative frequency 
of its effects upon the latter is due to the relative 
frequency with which it is inflamed These effects 
occur m only a rather small proportion of cases, 
probably onlv when the neurovegetative system is 
unusually labile Thev vary according to the 
nature and intensity of the stimulus and whether it 
is chiefly vagal or sympathetic \agolabile indi 
viduals are most often affected In some cases 
however, the gall bladder changes are due to an 
attenuated inflammation of its serosa dependent 
upon an infective focus in the right abdomen most 
often appendicitis 

The reviewed ca«es are reported in detail with 
the chofecystograms and the article is followed by 
a bibliography M E Mosse M D 

Illingworth C F W The Formation of Call 
Stones Edinburgh 1 / J 1936 43 481 

Modern observations on the formation o f gill 
stones may be said to have begun in t 8 qz with the 
publ.catior o f Nauiwn s monograph entitled Die 
Khmk der Cholelithiasis Naunyn expressed the 
opinion that differences in the structure or chemical 
constitution of the different ivpes of gall stones are 
due to secondary changes taking place after the 
formation of the stones He believed that all gall 
stones originate ui stagnant bile as the result of a 
“lithogenous catarrh of the wall of the gall bladder, 
and that their main constituents cholesterol and 
calcium salts are derived from cells of the mucous 
membrane which are shed into the cavity of the gau 
bladder as the result of the inflammatory proce s 

As at the time of Naunvn > work the majoritv of 
gall stones recognized clinically w ere accompanied by 
gross cholecystitis it is not surprising that infectior 
was regarded as an essential factor in the store 
forming process However more recent observations 


have shown that this theory is not applicable to all 
gall stones although it is still held in modified form 
in regard to the common laminated ‘mixed’ type 
of stone 

The modern conception of gall stone formation we 
owe to Aschoff andBacmeister In their monograph 
Die Cholelithiasis ” they expressed the opinion 
that the great variations in appearance structure 
and chemical composition 0/ the different types 0/ 
stones are clear proof of different modes of origin 
The solitary cholesterol stone, pure in color and 
chemical composition and almost entirely crystalline 
in structure, has nothing m common with the small 
black pigment concretions and the latter are en 
tirelv different in character from the common faceted 
or laminated stones of mixed composition There 
fore the causes and modes of origin of gall stones can 
be determined onfv bv considering the different 
types of stones individually 
Illingworth recognizes 4 main types of stone 
(1) single pure cholesterol stones (a) multiple pure 
cholesterol stones (3) pure pigment (bilirubin cal 
cium) stones and (4I stones of mixed composition 
(cholesterol bilirubin calcium stones) 

THE SINGLE CHOLESTEROL STONE 
The single cholesterol stone has a quite distinctive 
appearance It is ovoid or rounded smooth or some 
what nodular on the surface light in weight and pale 
yellow It may become larger than a pigeons egg 
Its most striking characteristic is its radiate crys 
talhne structure \\ hen it is cut across or fractured, 
it is seen to be composed almost entirelv of coarse 
yellowish or white crystals which are clearly visible 
to the naked ey e The crystals are disposed radially 
and extend from the center of the stone to its 
periphery 

In some cases the structure of the stone is crys 
talhne throughout and chemical analysis showed 
that at least g$ per cent of its dry weight is due to 
cholesterol In other cases a small amount of pig 
mented material is found in the interstices of the 
crystalline structure at the center of the Stone 
Quite frequently as the result of secondary in 
fective changes the originally pure solitaire becomes 
coated with a shell of mixed deposits containing pig 
ment and a variable amount of calcium Stones of 
this type are known as a cholesterol combination 
stones and are often accompanied by multiple 
faceted stones formed at the time of the formation of 
their outer shell 

The author attempts to prove (1) that Che 
cholesterol solitaire is an aseptic formation (2) that 
it is crystalline from the time of its origin and {3) 
that it is formed by the precipitation of cholesterol 
derived from the bde 

r The cholesterol solitaire is an aseptic formation 
While many pure cholesterol stones are associated 
with cholecystit s especially in operative cases, this 
may well be due to the fact that such stones give rise 
to few sy mptoms when they are aseptic and demand 
surgical treatment only when secondary infection 
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has occurred In a statistical summary of the find 
ings in cases of gall stones coming to autopsy at the 
Leeds General Infirmary , Gross found that only 3 2 
per cent of solitary cholesterol stones were accom 
panied by cholecystitis Moreover, in an uncom- 
plicated case of pure cholesterol stone the gall btad 
der is thin walled, free from adhesions, and of a 
normal blue green color, histological examination re 
veals no evidence of inflammatory change, and 
bacteriological investigation fails to demonstrate the 
presence of organisms While it is possible that in 
such a case the formation of the stone may have been 
due to a transitory infection of the bile persisting 
long enough to set up the process of cholesterol 
precipitation and then disappearing completelv, 
there is no proof of this 

z The cholesterol solitaire ts crvslalhne from the 
time of its origin Mechel von Hemsbach, one of the 
earliest investigators to study the formation of the 
cholesterol solitaire, advanced the theory that, at 
first, the solitaire is an amorphous stone composed 
of mixed deposits and similar to the large, soft, 
brownish amorphous stones not infrequently found 
in inflamed gall bladders As it is known that certain 
mineral deposits, primarily amorphous tend in the 
course of centuries to assume a crystalline structure, 
Meckel von Hemsbach advanced the theory that 
amorphous gall stones may undergo a slow process of 
secondary cholestcroh/ation whereby cholesterol 
crystals forming within the amorphous mold gradu 
allv displace the other constituents of the stone 
completelv Illingworth believes, however, that the 
outer crust is due to infective changes and is entirely 
a secondary deposit In support of his opinion he 
states that stones not subjected to infective com 
plications are invanabK crystalline throughout, and 
the younger the stone the more certain it is to be 
entirely crystalline 

3 1 he cholesterol solitaire n formed b% ifie precipita- 
tion of cl olrxlcrol from the bile It was Naunyn’s view 
that the cholesterol m gall stones is derived from 
epithelial cells from the surface epithelium of the 
gall bladder mucosa However, while such cells un 
doubtedlv contain a considerable amount of choles 
terol, thev must be v ery scanty except in catarrhal 
conditions and e\ en in the latter could hardly form 
an adequate source for the large amount of choles 
terol required for the building up of a large gall stone 
Subsequent writers, modifving Naunyn’s view cx 
pressed the opinion that cholesterol is derived from 
secretion poured out from the gall bladder wall It 
is now known, however, that, m health, the gall 
bladder secretes little or no cholesterol On the 
other hand, the bile normallv contains a large 
amount ol cholesterol The problem of cholesterol 
stone formation is therefore the problem of choles 
terol precipitation from bile Cholesterol precipita- 
tion is fat ored by any of the follow mg changes in the 
composition of the bile (1) an increase in the cho 
lesterol content, (2) a decrease in the bile salt con- 
tent, and (3) a qualitative alteration m the bile salts 
or m the combination of cholesterol and bile salts 


The cause of a change m the relative amounts of 
cholesterol and solvent substances may be found in 
either faulty secretion of the liver or secondary 
changes imposed on the bile m the gall bladder 
It is know n that the amount of cholesterol secreted 
by the liver varies considerably and mav be increased 
even 3 fold by simple starvation It is known also 
that the amount of bile salts secreted is subject to 
great variations both in health and disease It is 
reduced, for example, bv a diet rich in sugar and to 
an even greater extent in conditions of liver impair 
ment such as may be produced experimentally' by 
the administration of chloroform or phosphorus 
Pure cholesterol stones are commonly found with 
cholesterosis of the gall bladder, itself a metabolic 
disorder Moreover,* it has been shown statistically 
that pure cholesterol stones are related to obesity 
and perhaps also to diabetes 
The cry stallization of cholesterol from the bile is 
due to a change m the relative proportions of cho 
lesterol and its solv ent substances The cholesterol 
becomes more and more highly concentrated and 
eventually precipitates In its precipitation the 
presence in the bile of some particle capable of acting 
as a nucleus is probably of importance Many pure 
cholesterol stones have a central area of pigmenta 
tion which mav represent the original nucleus It is 
possible that in some cases a mass of desquamated 
epithelial cells or even a dump of bacteria may be 
sufficient to start the process of cry stallization 
As to the length of time required for the formation 
of a large pure cholesterol stone, little is known 
However, it is generally thought that a pure cho 
lesterol stone forms slowly and increases m size 
gradually over a period of months or years, and it is 
certainly true that the larger solitaires, 2 in or more 
in length, are found most often in elderly persons 
whereas the smaller and presumably more recently 
formed stones ate mote common in younger persons 
When cut across, some large cholesterol stones ex 
hibit concentric layers similar to those m the trunk 
of a tree, indicating intermittent crystallization 

MULTIPLE PURE CHOLESTEROL STONES 
Like solitary pure cholesterol stones, multiple 
stones of this type appear to be aseptic in origin 
although cholecystitis may supervene before surgical 
treatment becomes necessary Also like solitary 
stones they are often associated with cholesterosis 
of the gall bladder 

Multiple cholesterol stones \ar\ considerably in 
appearance and structure, and without doubt orig 
mate in different ways They are of 2 types 

1 Smooth regularly sized stones formed by crys 
tallinization of cholesterol from the bile Multiple 
pigment nuclei at the time of crystallization are 
responsible for their multiplicity 

2 Irregularly sized tabulated “unripe mulberry” 
stones 

PDRE PIGMENT STONES 

Pure pigment stones are not common m Great 
Britain Of 300 cases of gall stones studied, thev 
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t'«re found m oniv 5 6 per cent lhc\ are generally 
multiple small rounded and of a metallic hardness 
Occa tonally they become 1 cm in diameter and are 
nodular like a blackbern or irregular « shape They 
are usually dark gra\ or black and when cut across 
ate *een to be homogeneous and composed of 
amorphous material Chem cal ana W sis shows that 
they contain bilirubin in combination with calcium 
Cholesterol is generalh lacking Rarely stones of 
this type are greenish throughout because of the 
presence of bihvetdxn 

They are essentially aseptic formations the result 
of the precipitation of bihrubm and calcium from the 
bile They may be found in the gall bladder or the 
bdt ducts and it appears likely that they may 
originate in either site 

? he presence of an excess of bilirubin sterns to be 
one of the essential causative factors Pigment 
stones are a common complication of '■uch conditions 
as hemolytic jaundice m which there *\ excessive 
destruction of red blood cells and consequently an 
inctea-e in tne imount of bif nibm excreted by the 
liver They may be formed also after partial or 
intermittent obstruction of the inflow of bile, though 
the\ are bv no means always attributable to such a 
cause 

s?o\rs of mixed 1 oireosmOv 

The common gall stones are of a mixed lomposi 
lion Thev consist of \ inable proportions of cho- 
lesterol bde pigment and caktum salts sn addition 
to a considerable amount of albuminous matter and 
somet nj>> traces of non copper and other metals 
They have an amorphous brownish center and a 
harder shell which 15 often laminated 

They are usuallv multiple sometime<> numbering 
>e\ eral hundred* When they are numerous tbei are 
faceted by mutual pressure In some ca es there is a 
single sione perhaps forming an accurate cast of the 
shrunken gall bladder or there are 3 or j barrel 
shaped stones 

As Naunvn maintained there can be little doubt 
that stones of this type are of infective origin It 
seems most probable that they are io'med by the 
interaction of bile and an inflammatory caudate 
(mucopus) According to Licbtwjtj the preopita 
tion is determined by the fact that bile is an electro 
negative colloid station whereas ui'lammater} 
exudate is electropositive, and when mixed thev 
effect a mutual precipitation As the process takes 
place rapidlv no crystallization occurs and the 
stones remain amorphous throughout The com 
position of the stores vanes according to the amount 
of bile present and the nature of the lnflamttucon 
exudate Therefore the stones may be h e avilv pjg 
minted or pale grav 

According to Aschoff an essential factor in thtir 
formation is a temporary occIjsk n of the cystic duct 
bv either an aseptic stone or an inflammatory edema 
The obstructed infected gall bladder filb with 
mucopus hut ko precipitation occurs as bile is ab 
sent The stones are formed later w hen the obstruc 
titm of the c\ otic duct is relieved and fresh bile enters 


the gall bladder and conies into contact with the 
mucopurulent content Jons J Malone* M D 

Sandblom P Bergb G S and Ivy A C Chole- 

cv stoduodenosromy Combined with IMonc 

Exclusion 4 nn Surj xqy 731 
In experiments on dogs attempts to prevent 
ascending infection following bile-duct Anastomosis 
by diverting the chime so that it does not pass Nr 
anastomosis have been un uccessful To divert the 
chyme effectively it is necessary to perform pi lone 
exclusion in additton to ga urn-enterostomy £ien 
after py lone exclusion some of the ingested material 
makes its wai back into the duodenal loop 
Ascending infection usualh results id man as 
well as animals following bile duct ana tomosis, but 
as the factor of safetv m the liier x* so large it 
rareh gives n«e to clinical symptoms Occasionally 
however a fatal infection ensues especially if 
stasis of bile occurs In some ea^e_, the development 
of peptic ulcer constitutes an added danger For 
these reasons it seems unw ise to extend the indira 
tions for the operation 

In the presence ol an irremov tble obstruction in 
the terminal portion of the common bile duct simple 
anastomosis of the ga If bladder to the stomach or 
duodenum is a satisfactory operation More com 
plicated procedures add to the operative risk with 
out presenting any detinue advantiges 
A normally functioning sphincter of Oddi or 
choledocfaoduodenal mechanism ptais an important 
role in the prevention ol cholangeitis and dilatation 
o! the bile dui ta Sivau. I vies W D 

FUot E , Jr Benign Cicatricial Stricture* ot the 
Bile Ducts tn« .Swrg tgi 6 104 66 S 
Partial or complete division ol the common or 
hepatic duct m the course of chuleci stectomy is un 
quevtionabli the most frequent cause of benign 
strictures due to cicatricial tissue m the wall of the 
duet \bnonnalities in the course lehgtb and 
termination of the eistic duct and variations in the 
course origin aud distribution of the evstic artery 
are important predisposing causes The pressure 
< f a hemostat on a portion of the duct wall may also 
be responsible for subsequent stricture Benign 
strictures are usualli associated with b i-aiy fistula* 
The svmptoms ot a benign stricture occurring 
without a previous operation are usually tbo e ol 
th* gradual development of jaundice with or without 
occasional attacks of cholangeitis 
Benign strictures vun id their location and extent 
Strictures of the hepatic duct n st abciv e its junction 
> «h the cistic duct usually follow cholecvstectomy 
aud are locabzed Strictures in the common duct 
occur more frequently at or near the ampulla 
Strictures due to -eptic cholangeitis are generally 
diffuse and mm involve the greater part of both 
the common and the hepatic duct 
Operative mea ures which van according to the 
location and extent of the stricture are of the follow 
mg types 
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1 End-to end anastomosis after excision of the 
stricture This may be done when the otfices of the 
duct can be approximated without undue tension 

2 Choledochoduodenostomy This is done when 
the stricture involves the terminal portion of the 
common duct 

3 Hepiticoduodenostomy , hepaticogastrostomy, 
or hepaticojejunostomy The indications for these 
procedures ate strictures which involve such a large 
portion of the common duct that neither of the 
preceding operations is poss ble 

4 Reconstruction of a new duct by the tube 
method (Wilms) 

5 Implantation of the bihatv fistula into the 
stomach duodenum, or intestine 

6 Chaleo sto enterostomy This is done in cases 
of stricture of the common duct m which both the 
gall bladder and the cjstic duct are normal 

7 Dilatation of a stricture with the insertion of 
a buried tube 

8 Choledochotomy , or simple division of the 
stricture 

9 Hepato enterostomv, the approximation of de 
nuded liver tissue to the duodenum or small intes 
tine Ihts is done when the stricture involves the 
hepatic duct within the liver and dilatation of the 
stricture cannot be earned out or has failed to give 
relief 

While striking results have at times followed each 
of these measures, with the exception of the last 2, 
failures are not uncommon Either the stricture 
recurs within a vear or a septic cholangeitis of in 
creasing intensity proves fatal Recurrence of the 
stricture is less likely it m the operative anastomosis, 
the mucous membrane of the divided ends of the 
duct or of the duct and intestine can be approxi 
mated and sutured without tension In the absence 
of infection conditions are then favorable for prt 
mar\ union, and if the line of suture is not torn 
apart in the later withdrawal of the tube from 
within the duct the stricture is not apt to recur 

An accurate estimate of the relative value of 
these operative procedures is impossible In gen 
era!, the selection of the more simple operation is 
indicated When practicable, end to end anasto 
most* after excision of the stricture affords an ex- 
cellent chance of success In strictures of the 
common duct« choledochoduodenostomv or hepato- 
duodenostom> , especially when the mucous mtm 
brane of the duct can be approximated to that of 
the stomach or intestine without tension, is cvi 
dently the operation of choice Duct reconstruction 
by the Wilms’ method has usually not given en 
couraging results Implantation of biliary fistulas 
into the stomach or duodenum appears preferable 
Either one or the other of these 2 procedures or 
anastomosis of the duct to the jejunum must be 
attempted when the greater part of the hepatic 
and common ducts is obliterated 

Treatment of strictures of the hepatic duct 
within the liver still presents a most difficult prob 
1cm \n attempt should be made to establish a 


fistula with the dilated portion of the duct or with 
a segment of liver parenchvma, previously pene- 
trated with the cautery, which subsequently mav 
be transplanted into the stomach or duodenum 
Svsilel Xarv M D 

Beckman, T M Contributions to the Diagnosis of 
Surgical Conditions of the Pancreas (Contnbu 
lions au diagnostic dcs pancr£atite$ chimrgicales) 
Actachtrurg bcand 1936, 78 Supp 44 

The most important clinical symptom m pan 
creatic disease is pain I rom a study of the pain 
and its radiation the author has come to the con 
elusion that it probablv does not originate from 
pressure on the cceliac ganglion, as was formerly 
believed, but is due to local irritation of the nervous 
elements within the gland itself The various ra- 
diations of the pain are probably related to the site 
of the pathologic process within the gland The 
pain does not occur preponderantly on the left side 

The general toxic signs as well as the symptoms 
referable to a disturbance of hepatic and renal func- 
tion such as icterus, utobihnuru, an increase of 
the non protein nitrogen, and hematuria, are not of 
any great diagnostic importance, but are significant 
with regard to the prognosis The resistance of the 
red blood cells m the various pancreatic disease 
groups is of no great aid in the diagnosis or the de- 
termination of the prognosis 

In chrome pancreatitis and in pancreopathy , pal 
pdtion of the pancreas in the opened abdomen is of 
great diagnostic value This is to be preferred to 
biopsy because of the danger of necrosis and the 
formation of fistulas 

From the anatomicopathologiral point of view 
the author believes that the old classification of 
pancreatic disease into acute necrosis, acute pan 
creatitis, and chrome interstitial pancreatitis docs 
not conform to clinical observations He has a c 
cepted the classification of Zoepffel, Schmieden, and 
Walzel who subdivide acute pancreatic necroses 
into edemas and pancreatic necroses The term 
“pancreopathy” coined by Katsch and von Berg- 
mann includes all mild and reversible forms of 
pancreatitis 

Trauma, especially surgical trauma, often gives 
rise to pancreatic lesions Other etiofogic factors 
are biliary stones, infections of the biliary passages, 
and duodenal ulcers 

The pathogenesis of pancreatic disease has been 
the subject of much controversy The author favors 
the neurovascular theory advanced by Knape 
Ricker Although this thcorv is not entirely satis 
factory , Beckman has used it as the basic hypothesis 
of his study He calls attention to the fact that 
as the gland undergoes continuous changes anv ir- 
ritation is capable of producing a large number of 
different morbid conditions 

Of great diagnostic importance in pancreatic dis 
ease are functional tests Ihe demonstration of 
specific pancreatic ferments m the serum and urme 
constitutes a very important aid m the diagnosis 
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of surgical conditions of the pancreas The most 
important diagnostic method from the surgical point 
of view is the determination of diastase It should 
be remembered however that an debated diastase 
value throws no light on the nature of the pathologic 
process m the pancreas and that a normal diastase 
value does not defimtelv exclude the presence of 
a pathologic process in the pancreas The normal 
diastase value in the rerum as determined bj Otten 
steins method ranges from too to 300 mgm. per 
cent and averages 170 mgm per cent The author 
has studied also the variations in the serum diastase 
following the administration of glucose 

In determinations of the atoxvl resistant lipases 
in 214 normal cases Beckman found that this frac 
tion mav increase m the serum m conditions such 
as advanced cachexia pernicious anemia endocrine 
disturbances and thyrotoxicosis. Abnormal lipase 
lev eL are found a Lo in certain chronic arthropathies 
but juide from these exceptions atoxjl rest, taut 
lipase naj be regarded as specific for the pancreas 

There is no parallelism between this latter rtac 
tion and the serum-diastase reaction In acute pan 
creatic necrosis diastase is alreadj demonstrable 
from six to eight hoars after the onset and disap- 
pears within two or three da vs whereas the bpase 
level usualh increases after two or three davs. 

The author demonstrates the reliability of these 
tests bs statistical data In applying the tests to 
a senes of patients with surgical conditions in the 
attempt to discover the presence of pancreopath.es 
he found that these conditions arc relativelv rare in 
cases of gastnc and duodenal ulcer whereas surgical 
procedures for ulcers are often followed bv pan 
creatic reactions The reverse ‘ttub to be true ta 
disturbances of the bibarv met Prior to the op- 
eration especially in chrome conditions the 10a 
deuce of pancreopathies is high whereas following 
cholecystectomy the pancreatic disturbances d .sap- 
pear 

In carcinoma of the pancreas the values of d-s 
stast and bpase use above normal m about half 
the cases Rjchabd e. Sown, M D 

Riesman D Kolmer J t- and Polowe D Spfen 
ectomv in the Treatment of Subacute Bacterial 
Endocarditis in J If Sc tpj6 152 4 5 

The authors report in detail 4 cases of blood 
stream infection treated bj «plenettomv and review 
the literature on «plenectom\ in septic conditions 


particularly suhscnle hactenal endocardiLs, It hs 
been suggested that in these conditions the «p!een 
mav act as a focus for the mrdtipLcation of b-ctena 
and the formation of tonus. In the majontv cf 
cases the spleen is enlarged and the site of n-ltiple 
infarctions Because of these pos_IbJit.es and facts 
the authors propose <p!enectomv for the treatment 
of snb3cute bacterial endocarditis, 

In the first case thev report that of a m»n fifty 
seven jears of age the svmptoms and phvecal 
findings led to a diagnosis of subacute b 3 CteruJ 
endocarditis The p3tient showed marked improve 
ment following <p]enectomv but died fom weeks 
later from an abscess of the larvnx. 

The second case was that of a woman twenty five 
'cars of age with a pos.u\e blood culture of gron 
positive non bemolvtic «treptocooa and enlarge 
ment of the spleen. As intensive treatment resulted 
to no improvement tfceenlarred «p’een was removed. 
The operation was followed b\ immed.ate rehef of 
the joint and abdominal pa ms and improvement m 
the red -cell co-nt and hemoglob n However the 
fever and showering of emboli continued and tie 
patient died with-n a few weeks probabh of a 
cerebral embolus. 

The third case was that of a bo\ t wen tv two ve-rs 
of age with a dm. cal p cture tvp cal o' «ubacu’e 
bacteria] endocarditis. Blood cultures were pouuve 
for streptococcus van dans An enlarged «p!een with 
mam infarcts was removed. Tie operation was 
followed bi lrmaed-ate general improvement fo* tea 
dais but the cLcical svmptoms then recurred and 
the patient died two months lam 

In the fourth case that of a man tiirtv tune 
vears of age a probable diagno^ of mural «ubacute 
bacterial endocarditis was made hollowing faJnie 
of all the usual method, of treatment cplenectomv 
was performed as a 1 -st resort Bactenolog-cal 
examination of the pleen showed a p-re culture of 
streptococcus van dans Tfce postoperative course 
was somewhat sformi Since ius discharge from 
the hopital the patient has gained 60 lb and has 
been well for five months 

The authors conclude that 'plenectomy mav 
prove to be a method of treatment in the intractable 
form of sep£.s without a <LsooverahIe focus in wfuch 
<plenomega}\ is a prominent feature It pronu>e> 
the best results in cases in wh.cb acute bactera! 
endocarditis i» *u«pected but improved. 

Rc:ui Zoixrvors. M D 
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Arneson, A N The Distribution of Radiation 
W Ithin the Average Female Pelvis for Different 
Methods of Applying Radium to the Cervix 
Radtologv, 1930, 27 t 

In a previous article the author published dia 
grams showing the distribution m the average 
female pelvis of roentgen irradiation given b> a 
variety of methods For the treatment of cancer of 
the cervix an arrangement emplovmg 6 fields was 
found to be most satisfactory when irradiation was 
delivered with 200 kv , filtration bj 05 mm Cu 
and 20 mm A 1 and a target-skin distance of 70 
cm In this arrangement 2 belds were used on the 
anterior surface, 2 on the posterior and 1 on each 
lateral aspect of the pelvis Each field measured 
10 cm transversel> and is cm longitudmallv On 
the anterior and posterior surfaces the beam was 
alwajs directed straight toward the underlying 
parametrium in order to protect the bladder and 
rectum 

In this article Arneson discusses radium irradia 
tion and presents diagrams showing its distribution 
in various conditions in which radium is used alone 
or in association with roentgen irradiation He 
states that in cancer of the cervix, radium applied 
to the cervix wall control the disease in the pnraarj 
focus and external roentgen irradiation will help 
to treat paramctrul and outlving tumor bearing 
regions more adequatelj In order to be able to 
express both tvpes of irradiation in the same unit, 
the threshold er> thema dose is emploj ed This is 
defined as the amount of irradiation which, given 
at a single exposure produces a visible reddening or 
bronzing of the skin within 4 weeks in 80 per cent 
of cases In the case of the roentgen rajs it is 525 
r (measured in air) with 200 kv filtration b\ o 5 mm 
t u ano a field measuring 10 b> 10 cm In the case 
of radium it is approximately 225 mgm hr given 
with a tube a cm long at a distance of t cm If 
other qualities or sources are used the v alues appear 
different 

The diagrams for radium irradiation show the 
distribution from an mtra uterine tandem source 
consisting of 2 capsules with doses of 3,000 and 
5 000 mgm hr , from an intra uterine tandem 
source (3 000 mgm hr ) in conjunction with needles 
(1 300 mgm hr ) inserted into the cervix, from an 
intra uterine tandem source (3000 mgm hr ) in 
conjunction with a radon bomb (1,500 mgm hr) 
or a radium plaque (1,500 mgm hr ) placed against 
the cervix and (tom an intra uterine tandem source 
(3 coo mgm hr) in conjunction with a source of 
radium of 1,000 mgm hr located bj means of a 
colpostat m each lateral vaginal fornix (total 2,000 
mgm hr ) 


Those for combined roentgen and radium irradia 
tion show the distribution m the horizontal, trans- 
verse, and median sagittal planes m the treatment 
of cancer of the cervix through 6 fields by roentgen 
irradiation and bv the application of an intra- 
uterine tandem and mtravagmal colpostat for the 
radium irradiation From the diagrams it is possible 
to estimate the irradiation distribution at various 
points, between which there are differences of 
several threshold erythemas While no one plan is 
suitable for the treatment of all cases, the author 
recommends that this procedure be followed in the 
treatment of cancer of the uterine cervix whenever 
possible He believes that further advance will 



Fig r The distribution of roentgen and radium irradi 
alion m the av era^e female peh is m the methods and n ith 
the doses specified 
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DISTRIBUTION OF ROENTGEN AND RADIUM RADIATION 
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Fig 3 The distribution of roentgen and radium irradi 
ation in a median sagittal section of the average female 
pelvis 

probably be made by improving the method of 
external roentgen irradiation but little may be 
expected from changing the technique of radium 
application to the primarv lesion 

T Uictoa M D 


llausding H Irradiated Cemcal Carcinoma A 
Critical Consideration of the Determination of 
the Prognosis 'Die Epiknse des bestrahlten Col 
lumcarcinoms Eine kntische Betrachtung zmi Prog 
nosestellung) StraHcnthcrapie 1936 5 S 387 
After reviewing the literature dealing with the 
problem under consideration the author first oe 
scribes the method used in studies of 240 cancers ol 
the uterine cervix which were treated in the period 
from 1923 to 1928 The specimens of tumor tissue 
were removed bj excision excochleation or the use 
of the cold cauter) snare In order to obtain entirely 
unaltered tissue for histologic examination they were 
always removed belore the irradiation was begun 
The staining was done bj the usual hemotoxylin 
eosin method In order that subjective error in 
judging the degree of differentiation might be it 
duced to the minimum serial sections were studied 
and the diagnosis was based upon the predominant 
findings In addition repeated examinations ol the 
specimen were made in order to reach the most cet 
tain and objective deasion In each specimen 25 

fiC The V ’a e uthor a S attempts to answer the question 
whether it is possible to determine the prognosis 
from the degree of differentiation and the numbered 
mtoses shown by an excised specimen of carcinoma 
of (he total number ol 040 “““ * e ?,) 

alumna ol the utenee cerra SS (» « P“ c ™ 
“ere of the ttell differentiated tj-pe, .or (4* . per 


cent) of the moderate!} differentiated type and 84 
(35 per cent) of the undifferentiated type These 
figures correspond approximate!} to those of statis 
tics collected from the literature The author states 
that in judging the degree of differentiation certain 
subjective factors can never be eliminated entire!) 

The relations betw een the degree of differentiation 
and the number of mitoses were determined In this 
connection progressive atypicitv of the tissue and 
the increase in karj okmetic figures roaj be regarded 
as evidence oi malignancy and rapid proliferation 
Moreover the number of mitoses is greater the 
less the differentiation of the cancer The percent 
age of canters of the undifferentiated type which 
showed more than 100 mitoses in the 25 fields 
examined was 7 times greater than that of can 
cers of the w ell differentiated type These relation 
ships are shown clear)} bv a curve 

The degree of differentiation and the prognosis ol 
the cases are compared Of the 240 cases permanent 
cure was obtained in 32 (13 3 per cent) Among the 
latter there were twice as many cases of undifler 
entiated carcinoma as cases of well differentiated 
carcinoma On the other hand of 99 carcinomas 
which were fatal a somewhat greater number w-ere 
of the undifferentiated than of the well differentiated 


To answer the question of the significance of nu 
merous mitoses the author considers the sensitive 
ness to irradiation not ool) of the cancers which 
were cured for fiy e ) ears but also of those which were 
fatal in the first >ear after treatment The problem 
is the relationship between the number of mitoses 
and the prognosis Jvearl) 3 times as man) cancers 
with few mitoses as cancers with numerous mitoses 
terminated fatally within the first >ear after treat 
ment Cancers with numerous mitoses were more 
sensitiye to irradiation 

Fmall) the author discusses the principal ques 
tion — the possibditv of determining the prognosis 
from the degree of differentiation and the number of 
mitoses His findings show that in the more atypical 
forms of cancer the incidence of fiye )ear cure was 
twice as high in cancers with numerous mitoses as in 
cancers of the well differentiated type On the other 
hand among those of the differentiated type there 
were twice as man) with few mitoses as among those 
of the mo'e atypical type The absolute numbers of 
all 3 degrees of differentiation showed with pro 
gressne atypicity of increasing irregularity of their 
histologic structure a proportionate increase in tfie 
number of mitoses This observation suggests tfie 
possibilit) that in atypical forms with an increasing 
number of mitoses (which is considered not an an 
solute but an important criterion of greater rapidity 
of growth) the incidence of five )ear cure is higher 
than in the full) differentiated forms with numerous 
mitoses However, a constant relationship between 
the degree of differentiation and the number of mi 

toses could not be determined , 

Quite a number of the review ed cases could not ne 
placed in any classification from which definite con 
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elusions could be drawn The author cites 3 charac- 
teristic cancers with histologic pictures showing the 
danger of overevaluatmg irradiation 
In conclusion he says that, for practical purposes, 
establishment of the prognosis of irradiated cervical 
cancer on the basis of the microscopic findings alone 
has only conditional validity 

(G Schaefer) D \niel G Morton, MD 

SchefTey, L G Carcinoma of the Cervical Stump 
/ Am M , 1936, 107 837 
The reported incidence of carcinoma of the cervi 
cal stump vanes considerably The vanation is due 
to unreported cases, diagnostic errors, and different 
conceptions as to what constitutes the condition 
In 4,269 cases of carcinoma of the cervix collected 
from the literature, von Graff found that the in- 
cidence of carcinoma of the cervical stump reported 
for the different groups ranged from 2 5 to ii 3 per 
cent, and that m the total number of casts the aver 
age incidence w as 4 1 per cent Richardson believes 
that the incidence does not exceed 3 per cent In 
1,032 cases of cervical carcinoma reviewed by Kretz 
schmar and Gardiner it was 1 76 per cent Of 273 
cases of carcinoma of the cervix admitted to the 
Jefferson Medical College Hospital, Philadelphia, in 
the period from September 1, 1921 to September 1 
1935, 10 (3 66 per cent) were cases of carcinoma of 
the cervical stump 

The frequency w ith which carcinoma develops m 
the cervical stump can be determined onlv with rela 
tive accuracy as the follow up of consecutive cases 
of supravaginal hysterectomy is difficult In 7,244 
cases collected from the literature by von Graff it 
was o 62 per cent In approximately 10,000 subtotal 
hysterectomies reported bv a dozen surgeons, Rich- 
ardson found it to be a little less than t per cent 
f ahnnch reported that in almost 20,000 cases which 
he collected from the literature it was a little less 
than o 04 per cent 

Scheffey was able to follow up 554 patients who 
were subjected to supravaginal hysterectomy Of 
these, 5 (o 902 per cent) dev eloped carcinoma of the 
cervical stump He admits the inadequacy of the 
follow up in many of the cases 

He analyzes to cases of carcinoma of the stump 
with reference to whether the carcinoma was pres 
ent at the time of the operation or dev eloped later 
He states that this decision cannot be based entirely 
on the time elapsing between the operation and the 
discovers of the cancer The presence of cancer can 
be proved only by biopsy ot amputation In 3 of 
the 10 cases the carcinoma probably existed at the 
time of the operation, and in 2 it may possibly have 
been present at that time In the 5 others it ap 
peared from six to twenty one y ears after the opera 
tion and therefore probably developed postopera 
lively Failure of recognition m the first 5 C 3 sc$ 
might have been avoided by more careful study 
Healy and Arneson hav e emphasized the hazards 
of both surgery and radium m the treatment of car- 
cinoma of the stump of the cervix By a careful 


irradiation technique they obtained a five year cure 
in 14 per cent of cases In a series of cases collected 
by von Graff, the incidence of five vear cure was 9 3 
per cent Meigs reported a 7 6 per cent incidence of 
cure Recently Sackett reported statistics from the 
George Gray \\ ard Chmc show ing that the incidence 
of five year survival was 48 4 per cent 

In the 10 cases reviewed by Scheffey the incidence 
of five-vear cure was 42 8 per cent Four cases were 
treated with radium alone A short bomb was placed 
m the canal and radium needles were employed 
around the periphery In 5 cases this treatment was 
combined with high voltage x ray irradiation In 1 
case, only x ray irradiation w as used The author 
emphasizes the importance of protecting the normal 
surrounding tissue by liberal packing 

In discussing the measures which should be taken 
to prevent the development of carcinoma of the cer 
vical stump, Scheffey states that the association of 
fibromyomas with cancer of the cervix has been 
noted for a long time Cervical carcinoma has been 
associated also with damage and disease of the cer 
vix Most hysterectomies for non malignant con 
ditions of the uterus are for fibromyomas or are per 
formed in cases in which the cervix is diseased 
Therefore it would seem that the performance of 
panhysterectomy in all such cases would be a proper 
measure for the prevention of cancer of the cerv ical 
stump Scheffey believes that the incidence of can 
c« o! the stump is comparatively less than the 
greater mortality and morbidity resulting from com 
lete hysterectomy as compared with supravaginal 
ysterectomy when these operations are performed 
by the average surgeon Siddall and Mack found 
that in a collected senes of 4,550 cases m which the 
complete operation was performed the mortality was 
3 per cent, and in 7,795 cases in which the subtotal 
operation w as done it w as 2 6 per cent In their ow n 
cases, the mortality of total hysterectomy was 64 
per cent, and that of supravaginal hysterectomy, 2 6 
per cent Richardson agrees that panhy stcrectomy 
is usually more dangerous than supravaginal hyster 
ectomy 

Scheffey therefore believes that the performance 
of panhysterectomy as a routine procedure is not 
rational even in the presence of disease of the cervix 
In lieu of routine panhysterectomy he recommends 
thorough preliminary examination of the cervix w ith 
biopsy, and with cauterization or cervical resection 
if necessary He believes that such a careful exami 
nation should be made even when the pelvic patho- 
logic condition is apparently w ell defined For some 
cases presenting no insurmountable technical diffi- 
culties he recommends the complete operation Of 
the 554 patients he followed up after supravaginal 
hysterectomy, 170 received treatment of the cervix 
prior to the operation Of the latter, cancer of the 
stump is know n to hav e developed in only r (o 508 
per cent) Of the 384 patients who were not given 
such pre operative treatment, cancer of the stump 
developed in 4 (1 04 per cent) 

Daxtei, G Morton, Jt D 



142 


INTERNATIONAL ABSTRACT OF SURGERY 


ADNEXAL AND PERIUTERINE CONDITIONS 

FrankI O Hydrosalpinx (Zur Hy drosalpmrfrage) 
Zltchr / Geburlsh u Gynaek , 1936 113 1 

In hydrosalpinx there are adhesions of folds and 
pseudofollicles are formed even w ithout a preceding 
pyosalpinx The epithelium may become flattened 
by pressure Not rarely, unusually wide and numer 
ous blood vessels are seen in the folds Inflamma 
torj infiltration ma> be present not only in the early 
stages, but may persist for quite a long time On the 
other hand, it ma> be entirely absent in the earlv 
stages The author does not agree with the opinion 
that the hydrosalpinx fluid is merely retained normal 
secretion of the tube He states that Jt must be ei 
ther a transudate or an exudate A Ion specific grav 
lty a decreased albumin content and the absence 
of inflammatory infiltration indicate transudation, 
while a high specific gravity an increased albumin 
content and the presence of inflammatory infiltra 
tion indicate exudation A low specific gravity and 
a decreased albumin content in the presence of in 
flammatory infiltration indicate either the absence of 
exudation or dilution of an exudate by a transudate 
A high specific gravity and an increased albumin 
content in the absence of inflammatory infiltration 
indicate a serous inflammation of the type described 
by Eppinger and his co workers An inflammatory 
origin of hy drosalpinx is suggested by the relatively 
frequent association of the condition with salpingitis 
isthmica nodosa 

It is impossible to differentiate an inflammatory 
early stage and a late transudative stage, but an ac 
tive and a passive phase may be recognized In the 
active stage the accumulation of fluid occurs with 
gradual distention of the tube while in the passive 
stage there is no further accumulation of fluid Cir 
dilatory disturbances with transudation are of the 
greatest importance m the development of hydro 
salpinx but endosalpmgitis as a serous inflammation 
is another important factor which may not be lim 
tied to the primary stage of the process The author 
does not believe that pvosalpinx develops directly 
into hydrosalpinx For the term ‘ hydrosalpinx ’ to 
which Aschoff objected, he suggests substituting the 
term 1 salpingitis serosa ’ 

(Fkanm.) Leo \ Jchske M D 


Solomons B The Conservative Treatment of 
Pathological Conditions of the Fallopian Tube 
J Obst tr Gyturc Bnt Emp 1936 43 619 
The author is of the opinion that conservative 
treatment of the fallopian tubes is to be considered 
onlv when salpingitis is believed to be the chief etio 
logical factor in the given condition He classifies 
salpingitis into acute and chronic types He states 
that in acute salpingitis palliative treatment is the 
treatment of choice 

In a studv of the fallopian tubes bv the injection 
of iodized oil the tubes appear somewhat larger 
because thev are dilated bv the oil As a rule thev 
leave the uterus in a straight line Anesthesia inter 
feres with the peristalsis of the tubes \ definite 
relationship between rhythmical contraction of the 
fallopian tubes and the menstrual cycle seems to 
have been demonstrated In Solomons opinion 
some of the cures of sterilitv from the injection of 
powerful hormones may be accounted for by this 
relationship through an indirect action on the 
tubes During the passage of the ova the fimbriated 
ends of the fallopian tubes remain passive This fact 
may explain cures of sterility after removal of the 
fimbriated ends 

That the use of hpiodol is not harmless is shown 
by records in the literature of the occurrence of 
death in 5 and of infection in 13 of 2 000 cases in 
which hpiodol insufflation of the tubes was done 
The author agrees with others that insufflation of 
the fallopian tubes with air or their injection with 
an opaque material often results in cure of sterility 
Tb determine the attitude of gy necologists toward 
operation on the fallopian tubes Solomons sent out 
150 questionnaires According to the replies most 
gynecologists do not open the ahdomen primarilv 
for operation on the tubes but if they perform a 
laparotomv for some other reason and find the tubes 
diseased thev resect the ends of the tubes and 
separate adhesions Some of them reported that 
they' never operate upon the tubes, some that they 
operate onfy on the fimbriated ends and some (hat 
they operate on all portions of the tubes The in 
cidence of successful results from operations on the 
fallopian tubes as determined by the subsequent 
occurrence of pregnancy was reported at about 10 
per cent lltmut T Thurstov M D 
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PREGNANCY AND ITS COMPLICATIONS 

\Y6jdcki, H The Sequela; of Extra-Utenne Preg- 
nancy (rolgen der Extrautennschwangerschaft) 

Gtnek polska, 1936, 15 29 

The author reviews 426 cases of extra uterine 
pregnanc> which were admitted to the G> necological 
Clinic of the Umv ersity of Warsaw in the period from 
1921 to April 30, 1935 In 420 of these cases laparot 
omv was performed The total number of deaths 
was 21, a mortality of 4 9 per cent In 83 per cent 
of the cases the chief factor favoring the develop 
ment of extra uterine pregnancy was salpingitis from 
which the patient had recovered or which was still 
present This was demonstrated by microscopic 
examination of the specimens removed in 206 cases 
In 6 (3 5 per cent) of the cases tuberculosis of the 
tubes was found, and in 2, a malignant chon 
onepitbehoma In 35, no evidence of inflammation 
was noted Of 3 women with simultaneous extra 
utenne and intra uterine pregnancv, 1 aborted im- 
mediatel) after laparotomy, 1 aborted at home 
several weeks after operation, and 1 had a normal 
deliver} 

Experience shows that in cases in which extra 
utenne pregnane} is suspected, curettage mav inter 
rupt the pregnancy Therefore it should be done 
only in a hospital where an immediate laparotomv 
ma> be performed if necessary In only exceptional 
cases will the curetted specimen present proof of the 
presence of an extra utenne pregnancv (decidua 
without chorionic villi) More frequently, the 
microscopic picture shows the changes of the men 
strual c>cle The Aschheim Zondek test is of value 
in the diagnosis of extra uterine pregnane} onlv 
when it is positive At operation, the possibilit} of 
a subsequent pregnane} should alwa}s be kept m 
mind Therefore the procedure should be as conserv 
ative as possible Under favorable conditions sal 
pingostomy ma> be done 

According to the replies to a questionnaire, the 
incidence of recurrence of extra uterine pregnancv in 
the cases rev lewed was 3 2 per cent and the incidence 
of subsequent normal pregnancv 36 8 per cent 
Therefore the theorv that to prevent recurrence of 
extra utenne pregnane} it is necessary to remove 
the non pregnant tube as well as the pregnant tube 
even if the former is macroscopicallv normal is not 
justified 

In follow up examinations of 32 women whose 
cases are reviewed it was found that the incidence of 
adnexal tumors and indurations was higher after the 
less radical operations and that the incidence of pain 
was higher after the more radical operations (ad 
nexcctom}, salpingectomy, supravaginal amputa 
tion of the uterus) 

(Beck) Jons \\ Bres-sav, M D 


Berkeley, Sir C Unavoidable Hemorrhage J 
Obst 6* Gyntrc Brit Emp , 1936, 43 393 
This article is based on 5,107 cases of placenta 
praivia occurring in 500,988 obstetrical cases A 
critical stud} was made of only 4,580 as in the 
records of 537 certain details essential for such a 
stud} were omitted 

Some authorities criticize adverse!} the presen 
tation of massed statistics, especially from foreign 
sources, maintaining that, since most readers do not 
know the author^ personally , their standing or 
their technique, they are unable to interpret such 
figures correctly However, so far as the majority 
of British readers are concerned, this criticism is not 
applicable to the statistics presented in this article 
as they are based on the practice of professors of 
obstetrics in maternity hospitals and chiefs of the 
maternity departments of general hospitals in Eng 
land, Wales, Scotland, Northern Ireland, and the 
Irish Free State Most of the reports cover the 
period of the last 5 years, but 4 cover a longer 
period 

The reason why the zygote, or part of it, becomes 
implanted on the lower segment of the uterus is un- 
known The few theories advanced have been 
found on critical examination to be unsatisfactory 
The suggestion that subinvolution and chronic 
endometritis may be the principal factors is based 
on the belief of many that placenta pravia is far 
more common in multiparas than in pnmigra vidas In 
general, this belief is correct, but if some women 
who have borne 1, 2, or more children are con 
sidered, placenta pnevia is far more frequent m 
primigra vidas 

According to five year periods, the greatest num- 
ber of the women whose cases are reviewed were 
between thirty one and thirty five years of age and 
the next greatest number (only 33 fewer) were be 
tween twenty six and thirty The condition occurred 
most often in women thirty two years of age and 
next most often in those thirty years of age 

Of 4,406 women, 886 (20 1 per cent) were primi 
gravidas and 3,520 (79 9 per cent) multiparas 
Of 4,065 women, 2,808 (690 per cent) had been 
pregnant for 36 weeks or longer and 1,257 (30 9 per 
cent) for less than 36 weeks The placenta pra:via 
was diagnosed most often at term and next most 
often in the thirty sixth week of pregnancv As a 
rule the diagnosis is quite easy 
Cases of placenta prtvia may be divided into 2 
groups (1) those in which the cervical canal is 
sufficiently patent to allow a finger to be passed 
through it, and (2) those m which the external os is 
closed so that a finger cannot be passed through it 
In cases of the second group, in w hich the placenta 
is far more often of the complete variety, the slight 
expansion of the lower uterine segment is sufficient 
M3 
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to cause slight separation of the placenta but not 
sufficient to cause dilatation of the internal os per 
milling the passage of a finger Therefore the 
diagnosis must remain uncertain for a time A! 
though there are certain signs suggesting the nature 
of the condition they are by no means absolute 
A certain amount of confusion has been caused 
by the description of the different varieties of 
placenta prxvia b\ such adjectives as central 
complete ’ incomplete, marginal ’ partial 
‘ lateral and ‘ high lateral It has been caused 
also bv rare cases m which bleeding occurs when the 
cervix is closed and rigid Bleeding usual!) signifies 
dilatation of the lower uterine segment and cervical 
canal and under such conditions the placenta ran 
be felt In most of the rare cases mentioned the 
placenta is central and the smallest amount of 
dilatation is able to separate it 

The author gives the following rules for treatment 
of placenta prxvia 

i Control the bleeding as soon as possible The 
patient will never be safe until the child is delivered 
and the uterus is well retracted There have been 
many maternal deaths from antepartum hemorrhage 
in cases without bleeding after deliver) of the child 
and placenta The method of choice to control the 
bleeding depends upon the variety of the placenta 
prxvia Packing of the vagina though a poor 
method is indicated when (a) dangerous bleeding 
occurs before the patient can be removed to a 
hospital (b) the condition of the patient is so serious 
that active treatment should not be emploved until 
she has had a blood transfusion or an infusion of 
salt solution and glucose (c) sudden severe bleeding 
follows a vaginal examination and the physician is 
unprepared to employ one of the methods of 
delivery at once \s a rule the packing is done very 
inefficiently doubtless because of a lack of adequate 
illumination proper material and instruments and 
expert as 3 stance \\ hen it must be done because 
of dangerous bleeding or the distance of the patient s 
home from a hospital the packing should be soaked 


in an antiseptic 

The importance of controlling the bleeding as 
soon as possible is evident from the mortality of 
postpartum hemorrhage In cases of placenta 
prxvia postpartum hemorrhage is much more 
serious than in case- in which the implantation of 
the placenta is normal because on account of the 
antepartum hemorrhage and the frequent deficient 
retraction of the uterus resulting therefrom the 
loss of only a few ounces of blood n ill be sufficient 
to cause death whereas when the implantation of 
the placenta is normal the loss of more than a pint 
is usually necessary for a fatal termination Unless 
the patient is bleeding dangerously the delivery of 
the placenta should not be hurried The separation 
should be allowed to occur naturally and m the 
meantime measures should be taken to improve the 
patient's condition Removal of the placenta 
manually because it has not separated in the usual 
time is fraught with great danger of infection and 


shock It must be borne in mind that in cases of 
placenta prxvia the lower uterine segment is friable 
and therefore easily tom during manipulations to 
deliver the child There are reports of cases in 
which such an injury resulted in death from post 
partum hemorrhage If abnormal bleeding occurs 
after the third stage of labor the cervix should be 
examined at once In the reviewed cases post 
partum hemorrhage with shock was the second 
most common cause of death being responsible for 
a mortality of iS o per cent In 22 4 per cent of the 
cases of death due to this cause the condition of the 
patient at the time of her admission to the hospital 
was recorded as good 

2 Do not make a vaginal examination unless 
\Qu are prepared to give appropriate treatment at 
once A vaginal examination may easily separate 
an additional area of placenta or disturb blood clots, 
thereby increasing the bleeding to a serious degree 
before the patient can be sent to a hospital or expert 
assistance can be obtained When the pregnancy 
is so far advanced that placenta prxvia is suggested 
as the cause of bleeding the patient should be taken 
to a hospital or a nursing home before a vaginal 
examination is made 

3 Combat shock if it is present In the cases 
reviewed shock was responsible for a mortality of 
18 o per cent although in 34 5 per cent of the cases 
with fatal shock the condition of the patient at the 
time of her admission to the hospital was recorded 
as good If the hemorrhage has been controlled 
severe shock and collapse are indications for delay 
of operative interference until some degree of 
recovery has been brought about bv the treatment 
If the hemoglobin which can be easily and quickly 
estimated in the ward is below 30 per cent imme 
diate blood transfusion is indicated \s both 
fluid and red cells are needed from 500 to 600 c cm 
of blood should be given When the anemia is le^s 
severe the transfusion of from *50 to 300 ccm 
of blood or the alternate intravenous infusion of 
saline solution and glucose is sufficient When 
there is shock with low blood pressure from so 
to too c cm of a 30 per cent hvpertonic solution 
should be given 4 systolic blood pressure below 
100 mm is a danger signal and an indication that 
operative interference should be delayed if possible 
until treatment can be given Drugs appear to be 
of little value Of those recommended epbednne 
adrenalin and coramine are most likely to relieve 
circulatorv failure Bandaging of the limbs hot 
drinks and the application of hot water bottles may 
also be beneficial When a patient is suffering from 
shock at the time of her admission to the hospital 
the blood of the relativ es w ho accompany her should 
be typed in case a blood transfusion is considered 
desirable then or should become desirable later If 
any noteworthy bleeding occurs during the delay o! 
operative treatment the vagina should be packed, 
every care being taken to prevent septic infection 

4 Take every precaution to prevent septic in 
fectioa Septtc infection is the most common cause 
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of death m placenta pram Because of the prox^ 
unity of the placental site to the vagina and the 
necessity of touching it m many of the methods of 
delivery, and because of the inevitable bleeding 
which lowers the patient's resistance, this is not 
surprising In the reviewed cases the mortality due 
to septic infection was 20 5 per cent Nevertheless, 
in 63 per cent of the cases of death from that cause 
the condition of the patient at the time of her ad 
mission to the hospital was recorded as good In 
the cases tn which the vagina was packed, the mor 
tality from sepsis was 23 5 per cent, and m those in 
which the placenta was removed manually it was 
18 4 per cent 

5 Do not hasten delivery except m cases in 
which cesarean section is done In some cases it 
maj be advisable to delay even cesarean section 
until the patient’s condition has improved In 14 6 
per cent of the reviewed cases m which this opera 
tion was followed by death the patient was admitted 
to the hospital in a state of collapse Hastening 
delivery favors shock, postpartum hemorrhage, and 
tears of the cervix and lower uterine segment, and in 
creases the risk of sepsis and the risk to the child 
So long as there is no dangerous bleeding the labor 
should be allowed to progress normally In the 
meanwhile measures should be taken to improve 
the patients condition When labor is slow, the 
open vessels m the plaecntal site are gnen a better 
opportunity to become thrombosed and the uterus 
a better opportunity to regain or increase its re 
tractile power The lower segment of the uterus is 
especially liable to injury in cases of placenta 
pricvia Exceptions to Herman’s aphorism "slow 
extraction and antisepsis arc cases in which, a 
bag having been inserted and later expelled, the 
release of pressure on the placental site results in 
the onset of dangerous bleeding 

6 Perforate the placenta, if its perforation is 
necessar> with a sharp pointed instrument The 
best treatment of a patient whose os is completely 
covered with placenta appears to be quite obvious 
except when her surroundings and the lack of expert 
assistance contra indicate cesarean section As a 
rule perforation of the placenta w ill not be neces- 
sary, but when it is required a sharp pointed in 
strument should be used as otherwise the placenta 
mav be further separated and furious hemorrhage 
ma\ result 

7 Whenever possible treat the patient tn a hos 

pital or a nursing home as it is never known when 
her condition mav suddenlv become worse In such 
surroundings the danger of infection is decreased 
and all the appliances that may be required are at 
hand J Thor*. well tVirirraspoov M D 

Henry J S The Eflect of Pregnancy upon the 

Blood Pressure J Obst (r Gynxc Brtl £mp , 

1036,43 90S 

After reviewing the principal publications of the 
last thirty five y ears on the effect of pregnancy upon 
the blood pressure, the author reports a study of the 


I4S 

blood pressure of 6r8 women with apparently normal 
pregnancies and 284 women suffering from various 
toxemias of pregnancy From his findings he draws 
the follow ing conclusions 

1 There is no rise m the systolic or diastolic 
blood pressure during normal pregnancy 

2 There is a marked fall m the diastolic pressure 
and a rise in the pulse pressure m normal pregnancy, 
and some evidence for the belief that the systolic 
pressure is lower than m the non pregnant state 

3 The toxemias of pregnancy, pre eclampsia, and 
eclampsia do not appear suddenly in the last few 
weeks of pregnancy On the contrary, they give 
warning of their development for days, weeks, or 
even months by an elevation and irregularity in the 
blood pressure Frequently these changes are 
recognizable m the first trimester In the later and 
more severe course of the toxemias a disproportion 
ately high diastolic pressure and an abnormally low 
pulse pressure appear to be definitely proved 

4 Any rise in the blood pressure during preg- 
nancy is of pathologic origin and 15 evidence of some 
degree of toxemia 

5 In normal pregnancy the decrease in the blood 

pressure and the increase in the pulse pressure, to 
gether with a probable decrease in the viscosity of 
the blood, constitute a mechanism by which the 
heart is enabled to meet the increased demands 
made upon it by the increase in the blood volume 
and vascular area without going beyond the limits 
of its reserve Stvnley C Hall, M D 

LABOR AND ITS COMPLICATIONS 

Wrlgley, A J , Roques F , Walker, A , Spencer, H , 
and Others On the Motion "That Induction 
of Premature Labor Should Not Play Any Part 
in the Treatment of Pelvic Contraction or 
Disproportion in Prlmlgravida: " Proc Pay 
See Med , Lend , 1936, a 9 1473 

Wricxey stated that in his opinion the surgical 
induction of premature labor in the cases of pnmi- 
grav idas is unjustifiable because (1) it is impossible 
to estimate the fit of the fetal bead into the pelvis, 

(2) the procedure has resulted m an increase m fetal 
and maternal mortality and in maternal morbidity, 

(3) induced labor is frequently complicated by im 
perfect uterine action with its accompanying dan 
gers, {4) surgical means may fail to induce labor, 
thereby causing more dangerous complications, and 
{5) he has obtained better results by other means 

Roques said that he favored an expectant attitude 
because no obstetrician can foretell with any degree 
of accuracy before labor has begun how it will pro 
gress since the mode of action of the factors con 
ccrned in engagement or non engagement of the 
head is variable 

Walker discussed trial labor He said that he 
regarded it, not as a battle between the fetal skull 
and the bony pelvis, in which it is hoped the skull 
will collapse before the uterus gives out, but as the 
provision of an opportunity for a defiexed head or a 



*4° INTERNATIONAL ABSTRACT OF SURGERY 


conical lower uterine segment to re adjust itself and 
for the increasing tension on the cardinal ligaments 
to pull down the uterus and its contents When time 
has been given for this re adjustment to take place, 
the position can he reviewed afresh 
Spejvcer said that induction of labor m cases of 
minor contraction or disproportion and cesarean 
section in cases of more marked contraction and 
disproportion reduce the frequency of forceps de 
livery with its well known dangers to mother and 
child render craniotomv on the living child «n 
necessary except when there is hydrocephalus and 
have a low total maternal and fetal death rate 
Induction is safer for the mother than the use of 
forceps or cesarean section Although the associ 
ated infant mortalitv is about 12 per cent, infants 
born after the thirty fifth week of pregnancy count 
ing from the last day of the last period grow up into 
strong and healthv men and women 

\\ yatt stated that there are 3 variable factors m 
all labors ft) the strength and frequency of the 
pains and (a) the size of the fetus If the pains are 
weak the first stage will be prolonged and the 
patient will be so tired that when her voluntary 
efforts which are so valuable in the second stage 
are needed they will not be sufficient to help mould 
the head through the pelvis The size of the fetus, 
hose weight at full term may be as high as 10 lb 
may make normal delivery through a small pelvis 
impossible If it were possible to limit the weight of 
the infant at birth to 7 lb maternal morbidity and 
mortality would be considerably decreased 

Willi ws stated that the use of the x rays tn 
obstetrics has shown that fetal deflexion is physio 
logical until the forces o( labor set in to promote 
flexion Exclusive of the pelvis of the GoIdthwaP 
asthenic physical type rickets certain other bone 
diseases and the large po„t mature o\ er ossified fetal 
skull disproportion at the brim is the rarest cause 
of the floating head contran, to statements fre 
quently made in standard textbooks 

Luker said that the induction of premature labor 
m casts of contracted pelvis or disproportion in 
primigravidas originated in Britain and has been 
prictised by British obstetricians e er nnce The 
general indications are slight or moderate degrees 
of pelv ic contraction n hich the true conjugate is 
estimated at not Jess than in The fetus should 
be not more than 4 weeks premature In the period 
from the th rty sixth week to full term the strength 
of the child irereases but as the head also becomes 
harder, induction must not be too long delayed 
The correct time for it can be estimated v ith con 
siderable accuracy if the patient is examined at 
frequent inter als toward the end of pregnancy 
The examination should include measurement of 
the umbilical girth and the height of tbe fundus 
uteri, and thorough palpation to determine the si/e 
of the fetus When it is found that the fetal 
cannot quite be pushed into the bnm of the pelvis 
bv abdominal manipulation, an examination should 
be made by the bimanual method, if necessai y under 


anesthesia The level of the most advanced part of 
* head with reference to the lower margm 
of the symphysis pubjs will supply information 0/ 
value The character of labor following induction 
by bougies is not different from that of an ordinary 
labor Because of the softness of the fetal head the 
use of forceps should be avoided if possible and 
as the fetus will not be so strong as a full time child 
prolonged or deep chloroform anesthesia is contra 
indicated In the cases of women of the middle 
and upper classes, tbe economic factor must be 
taken into consideration These classes are limiting 
their families because of the cost of confinement and 
the rearing of children They find it difficult to pay 
for the advantages of nursing home treatment If 
a test labor is to be carried out the woman must go 
to a mining home and if delivery is effected by 
cesarean section, considerable extra expense is in 
curred and will be repeated at future confinements 
Therefore it seems reasonable to assume that if test 
labors and cesarean sections are practised to the 
exclusion of the induction of premature labor the 
birth rate in the upper and middle classes will be 
reduced even lower than it is at the present time 
Norhan said that he spoke on the basis ol mam 
years experience in maternity work as a gereral 
practitioner In spite of the dangers and the terrors 
which had been portraved as associated with the 
induction of labor he still favors the procedure Its 
merits must be judged from its results as compared 
with those of cesarean section During his expert 
ence of 50 years Norman bad had several cases in 
which cesarean section prevented the woman from 
having more children lie regards the induction of 
labor as perfectly safe He has carried it out both 
in private practice and to institutions and had had 
no poor results In no case did pyrexia develop 
Theobald stated that he believed it is possible 
to form a very accurate opinion as to whether the 
head can pass through the pelvis, and that the 
"pains’ can be increased by the exhibition of such 
drugs as quinine, morphine, and scopolamine He 
has given up trial labor because of the risk of sepsis 
although he behe\es that it may be o! advantage id 
a small number of cases In hts opinion the most 
common cause for the heads remaining above the 
bum until after the on~et of labor ts increased meJin 
ation of the pelvic bnm This can be demonstrated 
and the course of labor prognosticated In conclu 
sion he stated that the proper time to take steps to 
avoid operative interference is at the beginning of 
the first stage of lab_, r 

Kerr said t l w i t r is impossible in the thirtv sixth 
week of ''regnanev to tell whether, in borderline 
cases 'he head will pass through the passage or not 
N» jther is it possible to determine beforehand even 
t.y roentgenographic pelvimetry and cephalometry 
how the head is going to mould in labor 01 to foretell 
the strength of the uterine contractions These very 
important uncertainties arise in all cases It is only 
when labor is in progre s that it is possi6fe to prog 
nosticate with any degree of certainty whether the 
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head will pass through the pelvis or not Obviously, 
therefore, m the cases of pnnugtavidas the only 
possible course is to allow the patient to go into 
labor, estimate the disproportion, and then decide 
for trial labor or cesarean section 
I'nce stated that he is convinced that induction 
of labor has a ver> definite, if limited, place in the 
debverv of women with minor degrees of contracted 
pelvis and disproportion He bases his opinion on 
the following facts 

1 The maternal morbidity of induction of labor 
is onlj o i per cent higher than that of trial labor 

2 The fetal mortality is only i 4 per cent higher 
than that of trial labor 

3 Trial labor is of no more value in deciding the 
conduct of labor in a second pregnancy than induc- 
tion of labor Everv pregnanes must be regarded 
afresh from this standpoint, no matter how the 
first labor was ended 

4 The length of time required for recovery is 
much longer after abdominal delivers than after 
vaginal deliverv, and the information gamed from 
an abdominal delivery is of little value m the con- 
duct of the next labor 

5 The fetal mortality of abdominal section 
following trial labor is so high that the decision to 
deliver abdominalh must be made very early in 
labor and therefore cesarean section mav be done 
m cases without absolute disproportion 

Boorve reported that he had not induced labor 
on account of so called disproportion since the visit, 
m 1923, of Williams, who had said that he never did 
so He stated that in this discussion too much stress 
had been laid on the weight of the baby Induction 
of labor is earned out in order to obtain a smaller 
head He had made measurements and had obtained 
measurements by others of a large number of babies’ 
heads Assuming the shape of the presenting head 
to be a sphere the average reduction in the pre 
sentmg diameter obtained by induction in the thirty 
sixth week is not more than Vy in He therefore 
doubts whether it is worth while to induce labor 
for such a comparatively small reduction m size 
Gunn said that a cesatean section rate of less 
than o 5 per cent does not suggest that it has been 
increased by refusing altogether to perform surgical 
induction for disproportion m pnmigravidas 
Winteri on reported that at the Middlesex 
Hospital during the last ro years there have been 
4j. cases in which laobr was induced because of dis 
proportion m pnmigravidas The method used was 
the insertion of a sou rubber bougie The average 
length of the first stage of labor was 28 hours The 
incidence of the use of forceps, w hich should be low 
on premature babies, was r8 per cent In half of 
the cases in which forceps were used thev were em 
ployed on account of signs of fetal distress Sepsis 
occurred in 15 per cent of the cases and in half of 
these it followed forceps debverv The stillbirth 
rate was 13 per cent, which is much too high Half 
of the stillborn babies were delivered with forceps 
Unfortunately there were very few postmortem 


reports In 13 pet cent of the cases the w oman w as 
obliged to remam in the hospital longer than the 
usual time on account of difficulty in feeding the 
babv and failure of the child to gam weight 

lNlcIt.RO\ advocated non interference with preg 
nancy in cases of pelvic contraction and dispropor 
tion She stated that she had almost entirely given 
up induction in these cases, not because of poor 
results, but because if the woman is left alone, she 
gets along as well as, if not better than, she would 
without surgical interference When once surgical 
induction had been carried out, the bolt has, so to 
speak, been shot, and further interference bv forceps 
or cesarean section is fraught with the danger of 
injury or sepsis 7 his is one of her chief reasons for 
abandoning induction She believes that too much 
stress had been laid upon the size of the bony pelvis 
and uterine forces The pelvic ligaments must also 
be considered, as the progress of an easy labor do 
pends to a certain extent upon the degree of elas 
ticitv of the ligaments which unite the pelvic bones 
No estimate of these can be made from pelvic 
measurements 'I he mobility of the pubic arch can 
be estimated by examining the patient jn the stand 
ing position with 2 fingers placed under the arch 
and the patient directed to raise first one foot and 
then the other The movements of the pubic bones 
are a fair indication of the mobility of trie joint and 
its power of expansion Rlcllrov stated that if 
surgical induction is to be abandoned, something 
else must be substituted for it Felvic joints and 
tissues can be softened to a considerable extent bv 
daily hot sitz baths during the 2 or 3 weeks just 
preceding term, and ngiditv of the birth canal 
reduced by the administration of 15 gr of chloral 
hydrate every night for a week before labor is due 

Giluatt said that no trial can be called a trial 
labor until the membranes have ruptured 

Aixen cited a case which showed how impossible 
it is to estimate the fit of the head into the pelvis 
He had recommended a patient from an antenatal 
clinic for cesarean section His findings were chevl ed 
by others, and it was agreed that the operation 
should be performed On the way to the operating 
room the nurse said that the head was well m the 
pelvis The woman was delivered without even the 
use of forceps 

Roques stronglv condemned the practice of sub 
jectmg a patient to cesarean section after failure of 
an attempt to induce labor b\ surgical means He 
cited Kerr’s statement that this is the most danger 
ous procedure in obstetrics In answer to Gilhatt, 
he said that Walker's definition of trial of labor was 
incomplete The trial cannot be said to have ended 
until after the membranes have ruptured 

J TnoRswTLt Witherspoon, M D 

Hanson, S The Transversely Contracted Mld- 
pelvls, with Particular Reference to Forceps 
Delivery Am J Obst 6* Gyntc , 1936, 32 385 

The clinical significance of the transverse diameter 
of the narrow pelvic plane, as represented by the 
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conical lower uterine segment to re adjust itself and 
for the increasing tension on the cardinal ligaments 
to pull down the uterus and its contents When time 
h3s been given for this re adjustment to take place 
the position can be reviewed afresh 
Spences said that induction of labor in cases of 
minor contraction or disproportion and cesarean 
section in cases of more marked contraction and 
disproportion reduce the frequency of forceps de 
liver) with its well known dangers to mother and 
child, render craniotomy on the living child un 
necessary except when there is hydrocephalus and 
have a low total maternal and fetal death rate 
Induction is safer for the mother than the use of 
forceps or cesarean section Although the associ 
a ted infant mortality is about 13 per cent infants 
born after the thirty fifth week of pregnancy count 
ing from the last dav of the last period grow up into 
strong and healthy men and women 

Wyatt stated that there are a variable factors in 
afl labors (1/ the strength and frequency of the 
pains and (a) the size of the fetus If the pains are 
weak the first stage will be prolonged and the 
patient will he so tired that when her voluntary 
efforts which are so valuable 10 the second stage, 
are needed they will not be sufficient to help mould 
the head through the pelvis The size of the fetus 
vhose weight at full term may be as high as to lb 
may make normal delivery through a small pelvis 
impossible If it were possible to limit the w eight of 
the infant at birth to 7 Jb maternal morbidity and 
mortality - ould be considerably decreased 

Williams stated that the use of the r rays in 
obstetrics has shown that fetal deflexion is physio 
logical until the forces of labor set in to promote 
flexion Exclusive of the pel /is of the Goldthwait 
asthenic physical type rickets certain other bone 
diseases and the large post mature over ossified fetal 
skull disproportion at the brim is the rarest cause 
of the floating head contrary to statements fre 
quentlv made m standard textbooks 

Luker said that the induction of premature labor 
in cases of contracted pelvis or disproportion in 
prmigravidas originated in Britain and has been 
practised by British obstetricians ever since The 
genera] indications are slight or moderate degrees 
of pelvic contraction in w hich the true conjugate is 
estimated at not Jess than y'A in The fetus should 
be not more than 4 weeks premature In the period 
from the thirty sixth week to full term the strength 
of the child increases but as the head also becomes 
harder induction must not be too long delayed 
The correct time for it can be estimated with con 
siderable accuracy if the patient is examined at 
frequent intervals toward the end of pregnancy 
The examination should include measurement of 
the umbilical girth and the height of the fundus 
uteri, and thorough palpation to determine the siz^- 
of the fetus W hen it is found that the fetal h 
cannot quite be pushed into the brim of the , eIvis 
by abdominal manipulation an examination s ^ ou j^ 
be made by the bimanual method ifnecessai def 


anesthesia The level of the most advanced part of 
the fetal head with reference to the lower margin 
of the symphysis pubis will supply information of 
value The character of labor following induction 
by bougies is not different from that of an ordinary 
labor Because of the softness of the fetal head, the 
Use of forceps should be avoided if possible and 
as the fetus will not be so strong as a full time child, 
prolonged or deep chloroform anesthesia is contra 
indicated In the cases of women of the middle 
and upper classes, the economic factor must be 
taken into consideration These classes are limiting 
their families because of the cost of confinement and 
the rearing of children They find it difficult to pay 
for the advantages of nursing home treatment If 
a test labor is to be tamed out the woman must go 
to a nursing home, and if delivery is effected by 
cesarean settion considerable extra expense is 10 
curred and will be repeated at future confinements 
Therefore it seems reasonable to assume that if test 
labors and cesarean sections are practised to the 
exclusion of the induction of premature labor the 
birth rate in the upper and middle classes will be 
reduced even lower than it is at the present time 
Nor stan said that he spoke on the basis of many 
years experience in maternity work as a general 
practitioner In spite of the dangers and the terrors 
which had been portrayed as associated with the 
induction of labor he still favors the procedure Its 
merits must be judged from its results as compared 
with those of cesarean section During his expen 
cnee of 30 years Norman had had several cases in 
which cesarean section prevented the woman from 
having more children He regards the induction 0/ 
labor as perfectly safe He has carried it out both 
m private practice and in institutions, and had had 
no poor results In no case did pvrexta develop 
Theobald stated that he believed it is po-A hie 
to form a very accurate opinion as to nbether the 
head can pass through the pelvis and that the 
‘ pains’ can be increased by the exhibition of such 
drugs as quinine morphine, and scopolamine He 
has given up trial labor because of the risk of sepsis 
although he believes tbat it may be of advantage m 
a small number of cases In his opinion the most 
Common cause for the heads tenia meg above the 
brim until after the onset of labor is increased mdm 
ation of the pelvic bum This can be demonstrated 
and the course of labor prognosticated In conclu 
sion he stated that the proper time to take steps to 
avoid operative interference is at the beginning of 

the first stage of lab r Jf - s- 

KERR said H ^ £ IS im possible in the thirty s^th 
week of r* £ to tell whether, in borderline 
c “" ; be hid «di P»M aw* «* eg? : ” t „ 
N ' » It possible to determine 1 
by roentgenographic pelvimetry and c p t orrte jj 
how the head is going to mould in labor 0^0 foretell 
the strength of the uterine ™ es l£ is only 

important uncertainties arise in aB cases 1 
when labor is m progress that it is P^sible w pr g 
nosticate, with any degree of certa nty, wbetner 
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cot be given early in all of the cases As a rule 
abscess formation can be prevented only when the 
irradiation is given at the first appearance of the 
inflammation Of 34 cases treated by irradiation 
earl) » 32 (94 per cent) were cured and small punc- 
ture incisions were necessary in onlj 2, whereas of 
the 40 cases treated by other measures, onlv 26 
(65 per cent) were cured and large incisions were 
necessary in 14 

The average dose of roentgen irradiation was 78 r, 
about to per cent of the shm erythema dose After 
the irradiation, high bandaging of the breast was 
done, and if there was pain the milk was pumped 
out Beginning 24 hours later at the earliest, com- 
presses were applied until the redness disappeared 
and the pain ceased No roentgen injuries of any 
kind were observ ed 

In conclusion the author states that the described 
treatment is of value not only because of its superior 
results, but also because it prevents or shortens the 
period of illness by accelerating the abscess forma 
tion and is an ambulators treatment of low cost 
(Karl Kocn) Locis N el welt, M D 

Colebrook, L The Prevention of Puerperal Sepsis 

J Obst IrGynac Brst Emp , 1936, 43 69* 

Colcbrook divides puerperal infections into the 
following 2 groups 

1 Those which are intimately associated m their 
origin with injury to the maternal tissues during 
the process of childbirth The bacterial infections 
which complicate recovery from these injuries vary 
greatly in character The hemolytic streptococcus 
is b> no means always associated with such injuries 
— probablv is not present in half of them — but when 
it is present the clinical picture is especially alarm 
tng Colebrook believes it is impossible to regard 
the hemolytic streptococcus as a sharply defined 
variety or species He states that the ability to 
hemolyze red blood cell:, is a property shared to 
greater or less degree b\ several groups of strepto 
cocci Only 1 of these groups is commonly respon 
sible for severe infections in man Others are re- 
sponsible for certain infections in animals, e g , mas 
titis in cows and strangles m horses A third group 
are non pathogenic so far as is known 

2 Those which occur in cases in which labor was 
accompanied by little or no trauma and are due to 
the entrance of the hemolvtic streptococcus into 
the genital tract of the mother 

It is known that hemolytic streptococci of the 
kind causing puerperal fever are present m a great 
variety of common septic conditions such as tonsil 
litis, scarlet fever, otitis media, mastoid disease, 
erysipelas nasal sinus infection, wound infections 
of all kinds burns, whitlows, finger infections, and 
impetigo Moreover, sy mptoms more or less doseh 
resembling those of the common cold or so-called 
influenza may sometimes be associated with strepto 
coccal infection, and persons without apparent signs 
of defin te infection sometimes harbor hemolytic 
streptococci m the throat or nose Recently Cole- 


brook has discovered that the air is a potential 
source of infection 

With regard to the prevention of puerperal m 
fectura he draws the following conclusions 

1 The hemolytic streptococci of the respiratory 
tract, particularly those associated with recent acute 
infections, constitute the chief menace m maternity 
work 

2 The healthy earner is less to be feared than 
the individual with an acute infection 

3 The danger of invasion by the hemolytic 
streptococci threatens the parturient woman, not 
from one direction but from many 

With regard to the prevention and recognition 
of infection by the hemolytic streptococci, he makes 
the following statements 

1 Arrangements should be made in advance for 
the prompt detection of catarrhal and inflammatory 
conditions of the respiratory tract due to the hemo- 
lytic streptococci m the obstetrical personnel be- 
fore they have caused puerperal infection or dis 
semmated the streptococci 

2 Puerperal infection by the hemolytic strepto- 
coccus should be recognized immediately and a 
likely source of the bacteria m attendants detected 

3 Arrangements should be made for the prompt 
removal of every infectious case from maternity 
institutions unless they are provided with an en 
tirely separate septic block with a separately housed 
nursing staff 

4 Provision should be made against infection of 
the mother from her own nose or throat or from a 
member of her household 

5 Some organization of bacteriological services 
should be arranged m order that the swabs may be 
dealt with promptly, cheaply, and uniformly 

6 Delivery should not take place in an environ- 
ment which is likely to be infested with streptococci 

7 A streptococcus infested environment is not 
likely to be present m institutions 

8 The present system whereby maternity work 
is conducted by district nurses who are responsible 
also for the dressing of wounds and attendance upon 
all sorts of infective cases should be abandoned and 
all those engaged in midwifery should receive better 
instruction as to the principal sources of puerperal 
infection and the sound principles of antisepsis 

In discussing the conduct of labor Colebrook 
stresses the importance of the wearing of a mask 
He states that because of the possibility of air 
borne infection and the multiplicity of the sources 
of infection a single act of disinfection is not suffi 
cient for maximum safety and a lasting antiseptic 
barrier, particularly on the hands and the vulva, 
is essential He believes that thorough washing with 
soap and water is perhaps the most important item 
m the antiseptic technique This should be followed 
by the use of an antiseptic He recommends the 
use of dettol, the chief active agent of which is chlor 
xylenol He suggests also disinfecting the hands of 
the patient with the disinfectant 

Albert M \ Oliver M D 
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ScagUettl O Obstetrical Lesions of the Shoulder 
(Lesioni ostetnche della spatia) Cktr d organ t di 
mo-^mento 1936 a a 183 

The author reports a study of 199 obstetrical 
injuries of the shoulder collected at the Rizzoli In 
stitute in the period from 1899 to June, 1935 Among 
these he was able to distinguish 3 distinct types of 
lesions an articular t>pe which occurred in 62 
cases a paralytic type, which occurred in 22 and 
a mixed articular paralytic type which occurred m 
14 There were 101 old or latent cases which could 
not be classified because the clinical and roent 
genographic data were insufficient 

The articular types of lesion Scaghetti dnides 
into (x) simple distortion and (2) detachment of 
the epiphysis In both the early symptoms are 
pain on motion joint tenderness and immobility of 
the arm and the early x ray findings are absolutely 
negative An accurate diagnosis cannot be made 
Until callus formation, which occurs only in the 
latter takes place As ossification of the upper end 
of the humerus occurs at about the third month 
after birth the diagnosis is sometimes delayed for a 
considerable time 

The treatment indicated for simple distortion is 
immobilization and proper support in abduction 
For detachment of the epiphysis the author has 
found the capsulotomy of Sever combined with the 
derotative osteotomy of I utti the best procedure 
In obstetrical paralysis due to injury of the 
brachial plexus the symptoms are the usual ones of 


characteristic position and flaccidity of the arm 
The diagnosis is easily made by neurological exam 
mation and electrical conduction tests The treat 
ment indicated is the same as that for simple artic 
ular injuries of the shoulder supplemented by 
massage and electrical stimulation The author 
believes that nerve suture, when employed should 
not be delayed more than six months after the 
injury 

h. inety -one and six tenths per cent of the reviewed 
obstetrical lesions of the shoulder occurred in cases 
of dystocia In 7s 5 per cent of these cases some 
form of obstetrical intervention was required 
Thirty eight and seven tenths per cent of the in 
juries occurred in cases of breech presentation and 
13 75 P er cent in cases of shoulder presentation 

The lesions were more frequent in males than in 
females more frequently unilateral (03 4 per cent 
of the cases) than bilateral (6 5 per cent) and more 
frequent on the right side (62 8 per cent) than on 
the left (30 6 per cent) 

The author believes that the lesions are always 
produced during the process of delivery and that 
their seventy varies directly with the degree of 
violence emplov ed 

la a foUan up cl infants mth the simple articular 
type of injury it was found that only x out of 9 had 
any deformity The results in cases ol complicated 
shoulder injuries were also said to be good In the 
cases of obstetrical paralysis minor injuries re 
sponded well to treatment but m 8 cases of nerve 
suture the results in general were unsatisfactory 
C£0*C£ C Fisola M D 
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Costa A , and Sever!, L The Histology and 
Pbysiopathologlcal Significance of the Venous 
System of the Suprarenal Glands (Istologia e 
sigrnficato fhiopatologico del sistema venoso delle 
capsule surrenah) Spenmentate, 1936, 90 3a: 
Costa and Seven made a histological study ol 120 
suprarenal glands which w ere taken from individuals 
of various ages and of both sexes who had died of 
various diseases and from 20 fetuses whose ages 
ranged from 7 to 9 months of intra-utenne life 
They found that m the venous system of the 
suprarenal gland there may be distinguished (1) 
veins with a connective tissue wall (sinusoids, small 
central \eins), (2) veins with a circularly arranged 
muscular coat (veins with dense muscle bundles 
veins with non protruding muscle bundles, small 
\ems with pillars, large veins with pillars), and 
(3) veins with a continuous muscular wall (suprarenal 
veins) The large veins with pillars have a partly 
muscular and partly capillary wall and may there- 
fore be also called “hemiveins ” 

As the suprarenal vein is traced distally, there is a 
gradual reduction of the longitudinal muscular 
pillars which become more and more separated from 
the mtima until in certain segments, they come to 
lie outside 0! the vascular wall (veins with dense 
bundles) In the more distal segments the mus 
culature disappears (veins with a connective tissue 
wall, sinusoids'! 

The radicles of the Iatge veins with pillars are 
veins with non protruding muscle bundles Col- 
laterally they receive only the sinusoids which 
empty in part through the muscular pillars and in 
part into the segments opposite them 

The longitudinal muscular layer of the venous 
system of the suprarenal veins has probably a pro 
pelbng and a stenosing function, the former empty- 
ing the veins with pillars and their radicles and the 
latter affecting the sinusoids which open laterally 
through the muscular pillars It is probable that 
this muscular s> stem of propulsion has the function 
of responding to sudden demands by the organism 
for blood rich in adrenalin Very little blood may 
be left in the adrenal gland after sudden expulsion, 
but the system is so regulated that some of the 
efferent canals are dosed 
The muscular pillars are not developed until the 
end of childhood They arc absent in fetal life and 
during the first few y cars of extra uterine life There 
fore hematomas of the suprarenal gland m the new 
bom arc due more to the blood stasis caused by 
mechanical factors incident to parturition than to 
direct traumatic action Hence there occurs a 
rupture of the blood spaces in the medulla which 
are not vet completely developed and lack a pro- 


pelling muscular tissue It is possible also that in 
certain hematomas of the suprarenal glands in the 
adult (specifically, those of toxic, traumatic, or 
obscure origin) there occurs, as the result of violent 
vasomotor phenomena caused by trauma or a toxic 
agent, a spasm of the musculature of the hemiveins 
with consequent ectasia and rupture of the capillary 
portion of the wall RiraMtb E Sosima, M t> 

Bouchard-Potocki, R Rules to be Observed In the 
Practice of Pyelography tLcs regies 5 . observer 
dans la pratique de la pyglographie) J d urol 
mid et chir , 1936, 42 r4,j 

Bouchard Potocki emphasizes the value of pye- 
lography to the urologist in the solution of certain 
clinical problems that, without it, would remain 
unsolved To obtain the best results from this ex 
animation certain rules must be observed 

1 Bilateral pyelography must be done as a 
routine procedure Verv often patients come to the 
urologist with pain in the lumbar region definitely 
localized to one side when the renal lesion is on the 
opposite side In cases of renal or ureteral calculus 
this is sometimes demonstrated by the plain roent 
genogram which shows the calculus or calculi on the 
side opposite the side of the pain In cases of lesions 
which can be demonstrated only by pyelography, 
bilateral p> elography is necessary to determine the 
nature and location of the lesion 

In the early days, pyelography was carried out 
with opaque media such as collargol which were 
evacuated with difficulty from a distended pelvis 
and might even cause obstruction of the renal tu- 
bules if forced into the renal parenchyma with too 
great pressure Under these conditions it is not 
surprising that urologists hesitated to inject such 
a solution into both pelves at the same time Later, 
the use of sodium bromide as the opaque medium 
was an improvement, but as even this was often 
irritating to the mucosa of the urinary tract, pyelog- 
raphy was usually done on only one side at a time 
In the last few years the development and use of 
opaque media which are well tolerated by the or- 
ganism even if injected into the veins (uroselectan, 
abrodyl and tenebrvl) has removed this objection 
to bilateral pyelography Only bdateral pyelogra- 
phy can show the condition in both hidnevs This 
is true especially in hydronephrosis Since using 
this method the author has found that hvdrone- 
phrosis is more apt to be bilateral than unilateral 
He reports 3 cases showing the value of bilateral 
pyelography — 2 cases of bilateral hydronephrosis 
and 1 case of polycystic kidney on one side and 
ptosis of the kidney with beginning dilatation of the 
renal pelvis on the other side 

2 By elography should be done with the patient 
m the erect as well as the recumbent position This 


* 5 * 
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Scagliettl O Obstetrical Lesions of the Shoulder 
(Lesiom ostetnche della spalla) Cktr d organ di 
vunmento 1936 21 1S3 

The author reports a study of 199 obstetrical 
injuries of the shoulder collected at the Rizzoh In 
stitute in the period from iSgg to June 1935 Among 
these he was able to distinguish 3 distinct types of 
lesions an articular type which occurred m 62 
cases a paral>tic type which occurred in 23 and 
a mixed articular paralytic type which occurred in 
14 There were 101 old or latent cases which could 
not be classified because the clinical and roent 
genographic data were insufficient 
The articular types of lesion Scaghetti divides 
into (1) simple distortion and (3) detachment of 
the eptph>sis In both the earl} symptoms are 
pain on motion joint tenderness and immobility of 
the arm and the earh x ray findings are absolutely 
negative An accurate diagnosis cannot be made 
until callus formation which occurs only m the 
latter, taLes place As ossification of the upper end 
of the humerus occurs at about the third month 
after birth the diagnosis is sometimes delayed for a 
considerable time 

The treatment indicated for simple distortion is 
immobilization and proper support in abduction 
For detachment of the epiph\sis the author has 
found the capsulotomv of Sever combined with the 
derotative osteotomy of Putti the best procedure 
In obstetrical paralysis due to injury of the 
brachial plexus the svmptoms are the usual ones of 


characteristic position and flaccidity of the arm. 
The diagnosis is easily made by neurological exam 
ination and electrical conduction tests The treat 
ment indicated is the same as that for simple attic 
ular injuries of the shoulder, supplemented by 
massage and electrical stimulation The author 
believes that nerve suture when employed should 
not be delayed more than sir months after the 
injury 

Ninety one and six tenths percent of the reviewed 
obstetrical lesions of the shoulder occurred in cases 
of dystocia In 75 s per cent of these cases some 
form of obstetrical intervention was required 
Thirtv eight and seven tenths per cent of the in 
juries occurred in cases of breech presentation and 
13 7s per cent m cases of shoulder presentation 

1 he lesions w ere more frequent m males than in 
females more frequently unilateral (93 4 per cent 
of the cases) than bilateral (6 5 per cent) and more 
frequent on the right side (62 S per cent) than on 
the left (30 6 per cent) 

The author believes that the lesions are always 
produced during the process of delivery, and that 
their seven tv varies directly with the degree of 
violence employ ed 

In a follow up of infants with the simple articular 
type of injury it was found that only 1 out of 0 had 
anv defornntv The results m cases of complicated 
shoulder injuries were also said to be good In the 
cases of obstetrical paralysis minor injuries re 
sj>onded well to treatment but in S cases of nene 
suture the results in general were unsatisfactory 
Geosce C Iisola MD 
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infections nephrectomy should be done as early as 
possible 

He does not see any particular advantage in un 
nary antiseptics given by mouth or m antiseptic 
solutions given by vein However, he regards neo 
arsphenarmne as of value tn chronic ascending t> pes 
of infection He believes that operation is indicated 

(1) when the patient cannot combat the disease, 

(2) in massive abscess, (3) tn pennephritic abscess, 
and {eb m fulm\tvaUwg vn.fec.tvoo. He discusser op 
erative methods for the different tvpes of lesions 

GiLBrar J ruou\s M D 

Marlon The Evolution of the Kidneys Following 
the Removal of Calculi from the Kidney, the 
Renal Pelvis or the Ureter (D* 1 evolution des 
reins aprts l ablation des calcuts du rein, du bas 
sinet ou de l uretfcre) J d urol mid ct chtr , rgjO 
4a 191 

Marion has observed that following the removal 
of stones from the kidney renal pelvis, or ureter, 
complications of 3 types may arise even in the ab 
sence of a pre exiting pvorenal infection 

In certain cases a pre existing infection mav con 
tmue to develop under various influences The 
kidnev loses its normal function manifestations of 
a pyonephrosis appear a few years later, and ulti 
matelv nephrectomy may become necessary Marion 
has observed 2 cases m which following the removal 
of renal stones, the hidnevs became transformed 
into Urge pvonephrotic pockets Nephrectomy was 
performed m both 

In another percentage of cases the removal of 
renal stones is followed by progressive sclerosis of 
the kidnev The organ becomes atrophic and dis 
torted, and the appearance of the renal pelvis and 
the calyces m the roentgenograms is aty pical The 
author reports 3 cises with complications of this 
type In owe of them severe pam developed post 
operatively in the region of the involved kidney 
Subsequent clinical examination tevealed a dis- 
turbance of the functional capacity of the kidney 
The pyelograms showed a completely altered pteture 
of the renal pelvis and the calyces On gross exami 
nation after nephrectomy the kidnev was found 
completely sclerosed and atrophied Marion be 
lievcs that in this case the renal infection had con 
tinued to progress in an ittenuated form 
In cases of ureteral stone the lumen of the ureter 
may become completely obliterated In a case ob 
served by the author the patient had had several 
attacks of renal colic during one ot which the lumen 
of the ureter became obliterated The obliteration 
led to extensive atrophy of the corresponding kid 
ney In another case, a few weeks fallowing neph 
rotomv for ureteral stone, the lumen of the ureter 
became completely obliterated at the site where 
the stone had lodged The author attempted to 
re establish the continuity of the ureter, but failed 
because of the presence of a severe periureteritis 
Trom these observations Marion concludes that 
the removal of renal and ureteral stones calls for a 


reserved prognosis because complications such as 
pyonephrosis, renal sclerosts, and ureteral obhtera 
tion may arise Such accidents ate serious as tbev 
mav result m complete destruction of the kidney 
Richard E Sousia, M D 

Serrallach, N , Serrallach-Julla, F , Jr , and Amefl 
y Sans, A Biological Methods of Compensa- 
tion in Ureteral Obstruction (Sur ies mesures 
biologiques de compensation dans les obstructions 
urlt^rates) J d urol n ed el chir 1936 42 5, 166 
It is recognized today that urinary retention m 
the renal pelvis and ureter is the printum moiens 
of almost all pathologic changes in the upper un 
nary tract The organism uses all its resources to 
combat the consequences of such obstruction De 
scolding pyelography has shown that when there is 
complete obstruction of a ureter, the kidnev does 
not secrete for several days, but if the obstruction 
is relieved the kidney becomes functionally active 
again The investigations of Hazy, Tufhcr, and 
others have shown that uronephroses are soon trans 
formed into hydronephroses, that retamed urine 
loses its chemical characteristics and becomes life 
blood serum as the result of osmotic exchange This 
is a process which prolongs the life of the Iidney 
because it eliminates certain toxic elements from 
the retained urine It is welt known that if the 
ureter is sectioned accidentally or intentionally m 
the course of an abdominal operation, the patient 
does not have pain fever or symptoms of uremia 
such as result from urinary retention due to obstruc 
tion of the ureter by a calculus, strteture, or clot 
W hile theoretically the 2 processes are identical in 
that both result in stagnation of urine m the upper 
urinary tract, the reaction of the organism is entirely 
different 

The authors carried out experiments on guinea 
pigs and rabbits to determine the processes ol ' com 
pensation” that protect the kidney against injuries 
resulting from urinary retention m the renal pelvis 
and the ureter One or both ureters were hgattd 
under local anesthesia and the retained urmc ob 
tamed by puncture and studied at various intervals 
In several experiments the ureter was filled with 
uroselectan after the urine was drained off and 
studied roent geographically The investigation 
was completed bv histologic studies 
The ligation of 1 ureter caused little disturbance 
of the animal’s general condition, but hgatton of 
both ureters caused severe shock and death within 
twentv four hours 

The ureter dilates throughout its length both 
above and below the ligature Its outer surface is 
coveted with a rich network of blood vessels Liga 
tion of the ureter is followed immediately by com 
plete cessation of the secretion of urine of varying 
duration w hich in turn is follow ed b\ oliguria The 
duration and intensity of the oliguria depend upon 
the intra ureteral pressure When the ureter is 
emptted by puncture, the quantitv of urine is in 
creased When the secretion of urine is renewed 



INTERNATIONAL ABSTRACT OF SURGERY 


* 54 

aftct the initial period of anuria the intra ureteral 
pressure rises to about 60 mm Hg This increase 
tends to arrest the secretion of urine again unless 
the pressure is reduced by relaxation of the nails 
of the pelvis and ureter and absorption of a portion 
of the fluid retained or as in the experiments, by 
puncture Thereafter the quantity of stagnant unne 
depends upon the tonus of the nails of the upper 
urinary tract and especially upon the balance es 
tablished hetv een the secretory activit\ of the pa 
renchy ma and the power of absorption of the walls 
of the renal pelvis and ureter 
The authors are of the opinion that the period of 
survival of the obstructed kidney is prolonged first 
by the primary anuria followed by oliguna then 
by the pvelo ureteral absorption and finally by the 
collateral circulation established Any thing that in 
jures the unobstructed kidney and tends to increase 
the toxemia injures the obstructed kidney and short 
ens its hfe Pvelovenous reflux and perirenal in 
tcrstittal infiltrations are complications of the proc 
ess of defense since the latter depends, on the one 
hand upon checking the secretion of urine and on 
the other upon absorption of the excess of the urine 
that is secreted The authors found that the ab 
sorption takes place chiefly in the terminal portion 
of the ureter and in the small calyces of the pelvis 
where the arrangement of the epithelial cells shows 
definite evidence of adaptation to absorption 
The cessation of pain in cases of complete ob 
Mruction of the ureter usually depends upon the 
cessation of unnarv secretion and diminution of the 
intra ureteral pressure However it must be ad 
mitted that there nrn be renal colic due purely to 
spasm without an increase in the intra ureteral pres 
sure since the ureteral muscle is as subject to 
cramps as all other mu cles Uk.e M Meyers 

Schillings NJ andSondervorst F A Primary Ma 
Ugnant Tumors of the Ureter (Lea lumeurs 
malignes primitives de 1 u re It re) Rei Mge d sc 
raid 193b 8 32j 

Lntil after the beginning of this century primary 
tumors of the ureter were nev er diagnosed clinically 
They were confused with tumors of the kidney and 
recognized on) y at autopsy Finally a few w ere dis 
covered by endoscopic examination at hrst done 
with hesitanev and then more s\ stematically Finally 
th y attracted the attention of urologists and now 
with the perfection of endoscopic and roentgen 
technique they are quite frequently diagnosed and 
if the diagnosis is made early they may be cured 
The authors review the history of primary ma 
lignant tumors of the ureter, summarize in a table 
1 13 cases thei have collected from the literature, 
and report 2 cases coming under their own observa 
tion , , . 

The first of the authors cases w as that of a man 
sixty -eight years of age who came for consultation 
on account of hematuria After cjstoscopic and 
roentgen examination a probable diagnos s of tumor 
of the kidney was made, and in March, 1931, tbe 


right kidnev and upper end of the right ureter were 
removed Histologic examination disclosed only 
signs of chronic interstitial nephritis On January 
n, 1936, the patient was free from signs of recur 
rence 

The second case was that of a woman seventy 
three > ears of age who came for treatment on account 
of pain in the kidney region and progressive ema 
ciatioo After careful examination a probable diag 
nosis of tumor of the right ureter w as made Opera 
tion disclosed a tumor of the upper end of the ureter 
so extensive that it could not be extirpated and a 
metastasis in the lower pole of the kidney The 
neoplasm was a pavement cell epithehoma of the 
ureter with metastases in the kidnev ihe retropen 
toneal glands the lumbar and iliac muscles and the 
parietal peritoneum The patient died that night 
of heart failure 

As the 3 classical symptoms — hematuria pain, 
and hvdronephrosis — are not at all pathognomonic 
a very careful examination must be nude by simple 
roentgenography of the urinary tract, intravenous 
or descending py clo-ureterography cysto copy, 
ebzomocy stoscopv, catheterization of the ureters, 
retrograde or ascending pv elographv and, if neces 
sary as in cases of very small or very large tumors, 
pneumopy elograpby 

The only treatment that gives anv hope of perma 
nent cure is nephro uretercctomv in 1 or 2 stages with 
a large single incision or a double incision If pos 
sible the operation should be performed m 1 stage 
If it must be in 2 stages the ureterectomy should be 
performed first H the tumor is at the lonec end 
of the ureter a considerable area of bladder tissue 
around tbe opening should be excised Partial 
nephro ureterectomy or segmental ureterectomy is 
sometimes followed by cure The indications for 
these operations are determined by the nature of 
the tumor its localization the condition of the 
renal parenchyma and the integrity of the part of 
the ureter that is not remov ed After operation the 
patient should be kept under close observation 

Thermocoagulation and diathermy are not to be 
adv ised as their results are very mediocre Roentgen 
therapy and radium therapy may be u'ed in inoper 
able cases As a rule they merelv relieve the pain 
Medical treatment is purelv symptomatic It is 
possible that chemotherapy of cancer may eventu 
ally be the treatment of choice, but as jet its 
effectiveness has not been proved 

\cokey Goss llwciv 'I P 

BLADDER URETHRA, AND PENIS 

Lett H On Urinary Calculus w 1 th Special Refer 

ence to Stone In the Bladder Brit J lire! 

IQ36 8 20j 

Among 279 569 patients admitted to the surgical 
wards of the London Hospital during the years from 
1902 to ipji there were 2 7S1 with stone «n tbe 
urinary tract Lett has grouped the cases of stone 
into fiv e y ear periods and snow s the incidence of 
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such stone in men, women, and children He dis 
cusses the frequency with which stone was found in 
the various parts of the urinary tract and the m 
ndence of urinary stone formation m relation to 
sex and age The findings of urmaly ses are pre- 
sented in a table In the majority of 745 cases the 
urine was acid, no matter what the situation of the 
stone in the urinary tract 
There were 636 cases in which the author was 
able to obtain satisfactory cultures The types of 
organisms are shown in a table Staphs lococcus 
albus was found m the majority of the cases, whether 
the stone was located m the kidney, ureter, or blad 
der Bacillus coh communus was next in frequency, 
regardless of the site of the stone The bacillus 
proteus was found most often w hen the stone w as in 
the lowest part of the unnar> tract 
The findings of complete microscopic examma 
tion of the urine are presented in a table As would 
be expected, leucocytes were found more often than 
red blood cells The incidence of blood or red cells 
in the urine was 73 per cent In about two thirds 
of the cases the urine contained crystals In nearly 
all of them triple phosphate and calcium oxalate 
were present Frequently on re examination a 
change in the triple phosphate to calcium oxalate, 
or vice \ersa was found Unc acid crystals were 
observed in only 4 cases 

In discussing stone m the bladder Lett cites a 
report made in 1819 on 506 cases in which opera- 
tion was performed at the Norfolk Hospital m Nor 
wich Two hundred and thirty five of the patients 
were children under fourteen years of age The 
high incidence of bladder stone in children was at 
tnbuted to dietary defects as the stones occurred 
most frequently m children of the poorer classes and 
were rare in children who were well fed In men 
the incidence of stone in the bladder increases rap 
idly up to between the forty fifth and fifty third 
years of age then declines slightly, and at the age 
of eighty nine or mnetv years shows a marked de 
crease Lett found 43 stones in women and 7 in 
young girls In 8 of 19 cases of stone in the bladder 
which be treated there was a descending stone with 
no history of colic In 1 case a diverticulum of the 
ureter was found In 3 cases the stone formed 
around a foreign body introduced into the urethra, 
in 6 cases it followed injury and hysterectomy , and 
in 1 case it followed an injury to the bladder during 
cesarean section 

Lett describes the various symptoms which may 
be produced by bladder stone in males and females 
according to the position or activity of the patient 
and the size, shape, and composition of the stone 
ffe discusses interruption of the urmaty stream, 
which he states occurs in approximately 17 per cent 
of cases In r3 of his cases incontinence occurred, 
but he states that this is v ery rare except m children 
and under certain conditions in adults Of 162 cases, 
hematuria occurred m 90 (60 per cent) Lett be 
hcves tint hertntum is not so frequent as is com- 
monly supposed ffe states that pus in the urine 


is to be expected in somewhat more than one third 
of the cases, and that microscopic examination of 
the urine wall reytal leucocytes in four fifths of the 
others 

He states that pain, frequency, and hemorrhage 
are aggravated bv exeruse and jolting He discusses 
the diagnosis of bladder stone on the basis of clinical 
evidence and the use of the sound Today, as the 
result of the development of roentgenography and 
cystoscopy, this method has lost favor However, 
as no one method can be relied upon to be infallible 
in every case, it is advisable, and sometimes essen 
tial to employ all methods 

In reviewing the development of various types of 
operation tor bladder stone, Lett discusses the rela 
tive merits of suprapubic cystotomy and removal 
of the stone with a lithotnte He believes that the 
urologist with little experience m urethral and blad 
der surgery will obtain more successful results from 
the former procedure Cilblet J rnouvs M D 

Godard, H Plastic Operations on the Urethra 
(Les urctroplastics) J d'nrol wld et chr , 1936, 
42 

Godard, in a general review of plastic operations 
on the urethra for the treatment of hypospadias 
and loss of substance of the male urethra, states 
that the number of operations proposed is “amaz 
mg ’ This is due in part to the fact that in plastic 
surgery thi personal factor is of the greatest 1m 
portartcc \ surgeon may obtain good results with 
an operation devised by himself although, when 
performed by others it proves unsatisfactory In 
France 5 techniques are widely used at the present 
time These are the Beck von Hacker, Duplay 
Marion, Ombredanne, Nove Josserand, and Mathieu 
techniques 

The various procedures employed in plastic oper 
ations on the urethra are classified according to the 
type ol operation and also according to the par 
ticular indication To repair a defect in the penile 
urethra the following types of operation arc per 
formed (1) the simple formation of a tunnel, (2) 
procedures based on the extensibility of the urethra, 
(3) plastic methods with the use of pedicled flaps 
from the penis, prepuce, or scrotum, and (4) plastic 
methods with the use of autoplastic, homoplastic, 
or zooplastic free grafts The procedures for repair 
of the perineal urethra are (1) mobilization and 
extension of the urethra, (2) plastic procedures with 
the use of pedicled flaps from the perineum, and (3) 
plastic procedures with the use of pedicled grafts 
from the scrotum 

The author states that los 3 of substance and hvpo 
spadias in the region of the glans penis may be 
treated by the Beck von Hacker, Bevan, Chocholka 
Marion, or Ombredanne methods or their modifies 
tions Loss of substance and hypospadia in other 
portions of the penile urethra may be treated by the 
Duplay Marion, Ombredanne, Chocholka Marion 
or Novc Josserand Rochet method Godard is of 
the opinton that the Ombredanne operation is the 
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only one which may be used for all of the usual 
types of hypospadias with practically no variation 
in the technique He points out that coat ran to 
"hat might be expected posterior hypospadias 
(penile penoscrotal or perineal) is more e 3 si|\ 
corrected than glandular hy pospadias 

Defects of the perinea} urethra max be treated bt 
procedures of mobilization and extension of the 
urethra (Mikulicz Ekehora) The hermaphrodite 
type of hypospadias (vulviform hypospadias) re 
quires not only several plastic operations but in 
some cases reconstruction of the genitals to conform 
with the true sex The author believes that m such 
cases the operation should not be attempted before 
puberty and not until the sex has been determined 
by laparotomy or if necessary histologic examina 
tion of the gonads 

Of the plastic operations based on the extensi 
bility of the urethra the Beck von Hacker proce 
dure is most favored It is indicated however only 
in hypospadias at or very near the glans It is 
usually done before the end of the second year of 
life The author is of the opinion that even in the 
cases to which it is chiefly indicated this operation 
ma\ have serious complications and undesirable 
end results such as fistula stricture or deformitv of 
the penis -l number of surgeons who have used it 
have abandoned it 

In plastic operations with the use of pedided 
flaps certain principles are generally recognized 
In plastic operations on the penis satisfactory re 
suits require the use of flaps having essentiallv tbe 
same texture and the same elasticity as the tissue 
they are to replace These requirements are met 
best hi the penile and scrotal skin The flaps should 
be sufficiently large to insure their vitalitv so that 
necrosis will not occur Tension on the sutures must 
be avoided The procedure used should be such 
that in case of failure it mil not make the anatomic 
condition worse than the original malformation 
The favorable ape for operation for hypospadias by 
any of these methods is between the sixth and ninth 
years of age In cases of loss of substance due to 
trauma or other causes operation should be delayed 
until cicatrization is complete The end results of 
all these operations should be more carefully studied 
and reported 

In the Duplay Manon Thiersch Bevan Cho 
cholVa Manon and Mathieu techniques the penile 
skin is used for grafts The technics of Thiersch and 
Bevan are little employ ed at present The Duplay 
Marion technique is not suitable for h/pospadias in 
the region of the glans and when used to reconstruct 
the urethra in penile or penoscrotal hypospadias 
must often be completed, at a later date bv some 
other procedure such as the Chocholka Marion 
operation In the operation first described by 
CbochoJk-a and perfected by Manon the pemf* 
graft is sutured over a \ Slaton tube which is later 
removed This procedure has given good results in 
a few cases but there hav e been no reports of its use 
in a large senes of cases 


Among the methods m which combined flaps from 
the penis and prepuce are used are those of Ombre 
danae Birkenfeld Russel, Gersuny, and Meyer 
The technique of Ombredanne can be employed tn 
any of the usual types of hypospadias and does not 
necessitate derivation of the unne Tbe chief objec 
fion to it is that it must be done in seyeraf stages 
It is more widely used than any other method and 
giv es good results w hen performed by most surgeons 
The other methods ol this type have been demed 
to a large extent from Ombredanne s technique They 
have given good results in the hands of their origi 
nators but have not been widely used by others 

In other methods a graft from the prepuce alone 
is used As a rule this graft is too long and narrow 
and is liable to undergo necrosis Moreover, such 
methods have limited indications Other pedided 
grafts — grafts from the abdominal skin (m i in 
stance a tube graft) and from the bladder mucosa — 
have been used 

Of the methods in which free grafts are employed 
the procedure of Nov e Josserand with the use of an 
autogenous dermal-epidermal graft has been more 
widely used than anv other of this type Nove 
Josserand has reported satislactorv results from 
this method but others hay e not equaled his results 
The method demands prolonged postoperative care 
In a few cases tissues other than the skin have been 
used for free grafts In the heteroplastic graft 
operations various tissues have been emploved 
None of these operations has given satisfactory 
results and only a few hav e been attempted The 
essential fault of free grafts in the treatment of 
urethral lesion* (hypospadias and loss of tissue) 
is that thev tend to heal bv the formation ol cica 
tncial tissue which necessitates prolonged post 
operative treatment by dilatation or urethrotomy 
Therefore their use has been generallv abandoned 
The article contains illustrations showing the 
techniques of many of the operations mentioned 
Mice \1 Mevers 

genital ORGANS 

Chauxin L Primary Tuberculosis of the Seminal 
\eslctes (La tuberculose primitive des v£sicul<s 
s^mmales) trek d nal d runs rt d or lanes 
[tntlo unnenres iq}f> 10 by 
Contrary to general belief tuberculosis of the 
seminal v esicles may be the primary lesion m genito 
urinary tuberculosis and localization of tubeicu 
fosis elsewhere particularly 10 the epididymis 
secondary This has been demonstrated by numer 
ous observations Of 26 cases of genital tubcrcu 
losis coming to autopsy Guy on found the seminal 
vesicles alone involved in 2 Similar cases have 
been reported by Saxtorpb Simonds and Barbel 
ion Astraldi and Lancereaux have seen tubercu 
lous epididymitis retrogress after section of the vas 
deferens 

In tbe seminal vesicles any of the forms of tuber 
culous inflammation may occur but nodular tu 
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bercles are most common It is of importance that 
e\ en massive caseation remains limited by a thick 
fibrous wall and seldom produces fistulas Healing 
occurs by fibrosis, encystment, and, occasionally, 
calcification 

Among the manifestations of primary tuberculosis 
of the seminal \e$icles are hemospermia, hematuria, 
pollaburia, urethral discharge, penneal pains, 
Spontaneous erections, rapid and painful ejaculation, 
and spermatorrhea 

On rectal examination the seminal sesicles are 
found large and usually nodular Occasionally, 
with massive caseatton, thev have a waxy consist 
ency Induration combined with a remarkable free 
dom from pam on palpation is the chief character 
istic differentiating tuberculous from other forms of 
seminal vesiculitis 


The diagnosis is difficult The urinary disturb- 
ances suggest a renal lesion, and localization of the 
tuberculous process in the seminal vesicles is possible 
only by systematic study A urethral discharge 
which has been chrome from the beginning is always 
suggestive However, this js rare As a rule the 
physician is confronted by the problem of dis- 
tinguishing the lesion from a chronic gonorrheal 
lesion The tubercle bacillus may be found in the 
urethral discharge or m the urine Its presence after 
lavage of the bladder and massage of the vesicles is 
especial} suggestive 

The treatment is essentially medical Surgical 
treatment is limited to section of the vas deferens to 
prevent extension of the tuberculous process to the 
epididymis This procedure nearh alnays accotn 
phshes its purpose Albert F De Grout, M D 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Petersen G Fr A Case of Osteopoikilosis Acta 
rad lot 1936 17 388 

Osteopoikilosis a condition characterized by an 
irregular spotted appearance of the bones is known 
also as disseminated condensing osteopathy and 
“generalized condensing osteitis 
The spots are due to areas of increased density 
vary ing from a few millimeters to 2 cm in diameter 
The\ are most numerous in the ends of the long 
bones and in the bones of the hands feet and pels is 
By most of those who have written on the subject 
osteopoikilosis is considered an anomalv but in 
some cases it is associated w ith enough pain to $ug 
gest pathologic changes It is rather rare and usually 
discovered only incidentally during roentgen exam 
matron for some other condition Skin lesions in the 
form of raised efflorescences may be present on the 
abdomen back arms and thighs and neuropathic 
symptoms such as vasomotor instability tremor 
and neuralgias may occur 

In some cases the affection rs hereditary A 1 
though developmental, infectious, and congenital 
origins have been suggested its cause is unknown 
No abnormalities of the parathyroid g lands or of 
the calcium content of the blood have been noted 
In the diagnosis the question of metastatic caret 
noma ma\ arise but this condition tan usually be 
ruled out by the history and the more generalized 
disturbance tn osteopoikilosis Although osteo 
po V ilosis was first described by Albers Schonberg it 
mu«t not be confused with marble bones ' a dis 
ease which bears his name and has nothing in 
common with it 

The case reported b\ Petersen was that of a man 
thirty four years of age who complained of pain m 
the left scapular region following a fall On roentgen 
examination numerous opaque calcareous spots 
from z to s mm in diameter were found in the head 
of the humerus and the glenoid Further search re 
vealed lesions of the same t y pe ;« all of the Jong 
bores where they were massed most densely near 
the joints, m the bones of both hands and feet and 
in the pelvis especially the ischium and pubic 
bones There was a pronounced spondvhtis de 
formans and exostoses were found on the right 
tibia and femur Movements of the shoulder joint 
were painful The spine was stiff and there was an 
arcuate kyphosis The skin in the intcrscapular 
region showed patches of pitvnasis vers color 
1 he blood count hemoglobin and blood pressure 
were normal The calcium content of the Wood was 
1 1 7 mgm per cent The Kahn test v as negative 
The patients family history as well a® his per 
sonal history revealed nothing of significance but 


roentgenograms of his mother showed some degree 
of atrophy' of all of her bones and a small round 
opaque spot in each of the fifth metacarpal bones 
those of one brother, 3 small but distinct cavity in 
the left lunate bone and those of another brother 
opaque spots in the beads of the metacarpal and 
metatarsal bones and in the distal epiphysis of the 
radius Unmv \rtbir Clare \ 1 D 

Coin L S and Carroll R L Primary Bone 
Tumors in Children Radiology 1936 27 261 
The authors report their findings in 117 cases of 
primary bone tumor in children Eighteen and six 
tenths per cent of the tumors were malignant On 
the authors’ service the general incidence of bone 
tumor has been 1 tumor to 180 admissions and the 
general incidence of malignant bone tumor 1 tumor 
to 888 admissions 

The authors classify bone tumors into (1) those 
arising from osteogenetic elements, (j) those arising 
from tissues within bone and (3) those which are 
metastases in bone 

In the first group are osteomas osteochondromas 
exostoses chondromysomas enchondromas and 
chondromas Osteomas osteochondromas, and ex 
ostoses are usuallv benign and occur under the 
age of twenty 1 ears In cases of osteoma aDd exos 
toses simple excision is sufficient as a rule but for 
those of osteochondroma the authors recommend 
postojverative irradiation as tumors of this tvpe 
sometimes have a tendenev to recur 

Chondromv xomas enchondromas and chon 
dromas are rather common They are central tumors 
expanding the bonv tissue which arise from cartilage 
cells and occur in the diaphyses near the epiphyr.es 
Thev produce no bone They are most frequent in 
the first 3 decades of life Because of their tendency 
to recur which makes them potentially mahgrant, 
excision should be followed b\ irradiation 

Malignant chondrosarcomas are divided by the 
authors into the primary and secondary types 
Those of the primary tvpe include the peciosteal 
sarcomas with their riaractenstic sitnrav” 
arrangement These tumors often become very' 
large and metastasize rather late As they are 
extremeh malignant thev are best treated bv 
amputation The tumors of the secondary type 
include neoplasms presumablv arising from era 
brvonal rests within a benign lesion Tbev are very 
infrequent in children and much less malignant 
than the pnmarv tumors They are best treated by 
amputation with intensive pre-oper3tiv e and post 
operative irradiation 

Bv the term ‘osteogenic sarcoma the authors 
designate sarcomas causing bone production The 
most common sites of these tumors are the femuf 
tibia and humerus Their growth extends over 
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periods ranging from two weeks to four months 
The swelling is fusiform, the pain steadily grows 
more severe, mild fever and moderate leucocv tosis 
are not infrequent, and the more highly malignant 
growths may destroy life within a short time The 
authors divide osteogenic sarcomas into the osteo 
lytic and osteoblastic types The former are the 
more malignant 

In their discussion of bone cysts the authors in 
elude only solitary cysts occurring in the meta 
physeal portions of long bones These tumors 
occasionally cause no symptoms They respond 
well to either surgery or irradiation They must be 
differentiated from solitary bone abscess, chon 
droma, mveloma, and the osteolytic form of osteo 
genic sarcoma 

The giant cell tumors are closely related to bone 
cysts The authors believe they mav be merely 
yanants of the latter In one half of their cases 
there w as a history of injury Tbe av erage age of the 
patients at the time of their admission to the 
hospital was fourteen years Giant cell tumors al 
y\ ay s arise in the region of the epiphy sis The symp 
toms are moderate pain and a varying degree of 
swelling The authors prefer roentgen therapy to 
surgery They beliey e that m spite of the occasional 
report of a malignant giant cell tumor, neoplasms 
of this type are to be regarded as benign 

In their discussion of tumors arising from tissue 
within bone the authors consider the diffuse endo 
thelial myeloma or Living's tumor They believe 
th it this> neoplasm is by no means rare as there were 
6 cases in their series The a\ erage age of their 
patients was ten years The symptoms had been 
present for from six weeks to six months In all of 
the cases the condition had been diagnosed at one 
time or another as osteomyelitis The important 
differential points between Ewing’s tumor and osteo 
myelitis are summarized bv the authors as follows 

EWING S TUMOR OSTEOMYELITIS 

Usually 00 to too degree I From 10a to 105 de 
but may go higher In 1 gress F 
case it reached ioj 0 de 


Usually from 9 000 to 11 000 From 10 000 to is 
rarely higher 000 or higher 

Polymorphonuclear cellsnor Polymorphonuclear 
mal or decrea ed lympho- count increased 
cytes increased 

Appear early No demonstrable 

early changes 

Followed by improvement No change in «>mp- 
promptly toms 

May permit positive diagnosis 
\bsent Present later 

Stripped with lipping at Intact unless broken 
point of reflection through as for pus 

drainage 

ihe authors believe that in cases of Living's 
tumor death is usually due to metastasis, and that 
under no circumstances should surgical interference 


Temperature 

Blood 

Leucocyte 

Differentia 

count 

R xrntgen findings 
R entgen treat 

K piration Li ip*y 
Sequestrum 


with the tumor itself be attempted The treatment 
of choice appears to be irradiation 

They express doubt that myeloma occurs in 
children as they have found it only m young adults 
and older persons 

They state that fibrosarcoma and neurosarcoma 
are rare tumors and, properly speaking, not bone 
tumors but neoplasms of fibrous and nerve tissues 
invading bone 

Tumors which are metastases in bone are merely 
mentioned as they are not primary bone tumors 

The authors conclude that primary bone tumors 
are common in children and occur most frequently 
in regions of bone where grow th is most intense and 
at the age when growth is most rapid 

Paul C Colovna, M D 

Taylor, G D , Ferguson, A B kasabach, II , and 
Dawson, M H Roentgenological Observations 
on Various Types of Chronic Arthritis Arch 
Jnl Med , 1936, 57 979 

The authors report the findings of a roentgen 
study made in 300 cases of the common varieties of 
chronic arthritis with particular attention to the 
rheumatoid and osteo arthritic types The patients 
were seen m the Arthritis Clinic of the Presbyterian 
Hospital, New York, and at the New York Ortho 
paedic Dispensary and Hospital Rheumatoid ar- 
thritis and osteo arthritis were considered separate 
clinical entities 

The roentgenologists in the investigation, Fergu- 
son and Kasabach, were given no clinical informa- 
tion regarding the patients except the duration of 
the sy mptoms and the degree of function present in 
the joint Six of the outstanding changes observed 
— decalcification, production of bone, destruction of 
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Fig t Observations on patients with rheumatoid 
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Fig 2 Observations on patients with osteo arthritis 


TUBERCULOUS ARTHRITIS 
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Tig 3 Observations on patients with tuberculous 
arthritis 

bone ankvlosis changes in the joint spaces and 
changes in the tissues — are discussed in detail and 
their incidence in cases of rheumatoid arthritis 
osteoarthritis, and tuberculous arthritis is shown 
by graphs 

attention is called to the fact that in each type 
of chronic arthritis studied the roentgen findings 
showed a basic grouping or pattern The authors 


emphasize that more than one area should be 
examined, and that regardless of the joint of which 
the patient complains, roentgen examination of the 
hands, feet and knees, and of the lumbar portion of 
the spine should be made The> believe that in 
formation obtained by careful studj of the shadows 
produced bv the periarticular soft tissues is of great 
importance in the differential diagnosis of the van 
ous forms of chronic arthritis They state that to 
interpret the roentgen shadows correctly the roent 
genologist must know at least the duration and 
severity of the symptoms in the joints These 
/acts are of the greatest importance in establishing 
the diagnosis as the appearance of a gonococcal 
joint of six weeks duration may closefy resembfe 
that of a tuberculous joint of six months duration 
On the basis of the roentgen findings the authors 
conclude that rheumatoid arthritis and osteo 
arthritis are distinct entities, and that even when 
both types occur in the same patient it is usually 
possible to differentiate the characteristic changes 
of each in the roentgenogram 
They emphasize particularly that while no stngle 
roentgen feature is diagnostic of any one type of 
chronic arthritis the roentgen findings in each type 
are characterized bv a basic pattern or grouping 
which is in agreement with the clinical diagnosis 
Therefore roentgenograms carefullv interpreted are 
of definite aid in the diagnosis and in determination 
of the prognosis of the various types of chronic 
arthritis Paul C CoLO'm M D 

Guillemlnet M Spondylolisthesis (1 e spondvlo- 
hsthesis) Rev d orthop , 1936 43 38 ^ 

While spondylolisthesis was a long time regarded 
as onlv an anatomical curiosity and a possible source 
of difficulty in obstetrics it is now considered a 
problem in surgical orthopedics ft is the slipping 
of a vertebra on the vertebra below it — usually of 
the fifth lumbar vertebra on the sacral As a rule 
the body of the fifth lumbar vertebra extends only 
partly beyond the edge of the sacrum or balances 
on it In addition to the displacement it undergoes 
a deformity which results in fixation rendering re 
placement impossible 

The cause of spondylolisthesis is generally a 
spondylolysis that is, the presence of a transverse 
fissure which divides the fifth lumbar vertebra into 
an anterior and a posterior half The anterior half 
slips forward The fissure can be seen easily in the 
dry bone but in the hving subject is less readilv 
detected as it is covered with periosteum It is a 
sort of lateral spina bifida The author believes the 
condition is of congenital rather than traumatic 
origin and that trauma merely makes manifest an 
anomaly that was alreadv present m latent form 
Spondylolisthesis may be even more frequent m 
males than in females The majority of the subjects 
are between twenty five and fifty years of age but 
manv of them are less than fifteen years old In 
the latter the condition is generally acknowledged 
to be congenital 
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The clinical appearance of the patient is charac 
tenstic The trunk is pushed forward, the waist 
measurement is decreased sometimes several centi 
meters, the iliocostal space is decreased or abolished, 
and there are large skin folds parallel with this space 
Because of the disproportion the arms appear ab 
normally long 

The chief symptom is pain which is often so severe 
as to incapacitate the patient completely 
Clinical diagnosis is possible and is definitely con 
firmed by roentgen examination The frontal roent 
genogram is not sufficient for absolute diagnosis, 
profile roentgenograms should be taken also They 
show the extent to which the vertebra has slipped 
and any fractional ossification The author presents 
illustrative roentgenograms With the improved 
apparatus m use at the present time the spond>lo 
lysis can also be demonstrated 
Orthopedic treatment with corsets may be used 
but requires a long time and often fails Anatomi 
caliy there is no ideal surgical treatment with com 
plete replacement of the displaced vertebra In the 
cases of patients with heart, lung, or kidney disease 
diabetes, or obesity operation should not be at 
tempted It is generally contra indicated also after 
the fiftieth 3 car of age However, Wilson operated 
on a woman sixty 5 ears old Surgical treatment is 
not dangerous as m the 4? surgically treated cases 
reported there was onl> 1 death 

If the roentgenogram shows that the fifth lumbar 
vertebra is only moderately displaced and still has 
good support on the sacrum, osteosynthesis by a 
posterior graft may be done The double para 
spinous graft js perhaps surer than the Mbee graft 
However, when there is very marked displacement 
arthrodesis is to be preferred to posterior osteo 
synthesis There are 2 techniques for lhottansverse 
arthrodesis — that of Lance and Aurousseau and that 
of Mathieu and Dermrleau Both of these arc shown 
in illustrations In the latter which the author 
regards as the simpler, a tibial graft is passed 
through the iliac bone and fixed in a slit in the trans 
verse process of the fifth lumbar vertebra Opera 
tion for spondylolisthesis should be preceded by 
rest in bed with continuous traction and should be 
performed on a plaster bed After the operation 
the patient should be kept in bed for three or four 
months and should wear a plaster corset when he 
first gets up 

\ typical forms of spondylolisthesis are discussed 
briefly 

The article is followed by a long bibliography 
\cdrev Goss Morgan M D 

Boudreaux, J Primary Tumors of the Spine (Les 
tumeurs pnmitn es du rachis) J de chtr , 1936 
43 35* 

Primary tumors of the vertebra? are of course 
rare in comparison with secondary tumors, but the 
exact proportion between the 3 tv pcs is not known 
bchlesmger reported that in 35,000 autopsies 107 
vertebral tumors were found and that 41 were pn 


mary, but the author is of the opinion that some of 
those believed to be primary were secondary Bou- 
dreaux reports it new cases of primary tumor— 
i my eloplasmocytoma, 3 giant cell tumors, 3 an 
giomas, 2 chondromas, and 1 solitary cystic tumor 

The malignant tumors of the spine are myelomas 
Ewing's tumors, osteosarcomas, fibrosarcomas, and 
chordomas The most common of these are the 
myelomas Myelomas may involve several verte 
brae The bone is softened and the cortex thinned 
Later the body* may collapse or buds may extend 
into the canal and compress the cord Histologi 
cally, in addition to the true myeloma, it is neces 
sary to recognize the plasmocytoma, whtch pro 
gresses more slowly The symptoms arc gradually 
developing deep rheumatic pains followed by severe 
nerve root pains As a rule the condition is fatal 
in from o-ne and a half to three years The cause of 
death is usually medullary compression Radiother 
apy gives temporary relief 

Ewing s tumor (reticulo endothehosarcoma) is 
rare in the spine It occurs in young persons and 
usually has a costovertebral location It may be 
accompanied by fever It responds to irradiation 
therapy, but is ultimately fatal as a rule within 
two years 

Osteosarcomas and chondrosarcomas of the ver 
tebra: are rare They occur in young adults, usually 
m the thoracolumbar region Sarcoma of a vertebral 
body generally compresses the cord white sarcoma 
of a vertebral arch generally does not invade the 
canal These tumors resemble osteogenic sarcomas 
of the long bones in their gross and microscopic 
characteristics Roentgenograms show simple os 
seous destruction The prognosis is poor, death 
usually occurring in several months Irradiation is 
the only treatment 

Periosteal fibrosarcomas are a poorly known group 
of tumors which progress slowly and are of Ion 
grade malignancy 

Chordomas are vestigial tumors derived from the 
remains, of the notochord They occur m late adult 
life Sevent) occurring in the sacrococcygeal region 
and 22 occurring in the spine itself have been re- 
ported Intracranial occipital chordomas have also 
been observed Chordomas are infiltrating and 
whitish, often cvstic, and at times encapsulated 
Histologically they are characterized by large bul 
lous cells, the “physaliphorous cells” of \trchow 
In spite of their relatively benign appearance, thev 
are malignant Many of them can be removed, but 
recurrence is the rule 

The benign tumors of the spine are giant cell 
tumors, hemangiomas chondromas, and certain un 
usual neoplasms 

Giant cell tumors may occur at any level in the 
spine — both in the bodies and m the arches of the 
vertebra: Thcv vary (torn small localized neoplasms 
to large diffuse, destructive growths Manj are 
preceded by trauma Several vertebra? may be m 
vohed, but the intervertebral disks arc respected 
As a rule the neoplasm causes a poorly localized 
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pain which increases slow!) o\ er a period of from 
six to twelve months Paraplegias often develop 
A slight painful Lj phosis or a palpable tumor maj 
be felt The roentgenogram is not diagnostic As 
a rule it shows osseous destruction If untreated 
a tumor of the bod) of a vertebra leids to fatal 
compression of the cord Surgical removal is dif 
ficult and dangerous because of hemorrhage The 
incidence of recurrence is about 50 per cent A re 
currence mav behave like a true sarcoma but at 
times, after a period of growth it decreases in size 
and becomes ossified 

Angiomas are more frequent There are reports 
of their discovert m 11 per cent of subjects coming 
to autopsv Often thev are found accidental in 
routine roentgen examinations of the spine Thev 
occur at all ages and are often accompanied bv 
epidural angioma In 65 per tent of cases onlj 1 
vertebra is involved As a rule this vertebra is in the 
thoracolumbar region The bone is porous and 
shows multiple small channels filled with blood 
which ate separated bv thin trabecuLr As the tu 
nor grows the bone mav become enlarged but its 
density decreases and collapse mav occur The tu 
mors develop slowlv Operation is dillicult because 
of the danger of hemorrhage 
Chondromas are rare Onlv 27 cases have been 
reported Thev occur most frequentlv in the third 
decade of life Thev ma\ be multiple and are 
sometimes associated with osteogenic disturbance 
Their most frequent site is the thoracic region The 
tumor mav involve the arches or the bodv of the 
vertebra In the latter it mav extend into the canal 
or pass through the foramen to form an hour glass 
tumor In about half of the eases several neighbor 
ing v ertebrr are m\ olved Roentgenograms mav be 
helpful ir the diagnosis The tumors dev elop slow 1 ) 
but the danger of paraplegia and of sarcomatous de 
generation demands their removal 

Among the rare primarv tumors of the spine are 
lipomas jieriosteal fibromas osteomas and cists 
In general the differential chagno is of pnmar> 
tumors of the spine is difficult as the igns svmp- 
toms and roentgen appearance of all such neoplasms 
are much the same In some cases b opsv can be 
done The possibiht) that the tumor is a secondarj 
neoplasm must be ruled out The treatmert aLo 
is difficult as a rule Tumors of the processes and 
laminae are relatwelv easv to reach but those of the 
bod) are hard to expose In the lumbar region the 
latter can be approached bv an anterior subpento 
ne3l route Otherwise thev must be reached later 
all) after costotransversectomv or if there is com 
pression of the cord postenorlv bv laminectomv 
Some of the malignant tumoTS should be treated b> 
irradiation Mv\ M Zxnniscct St D 

Rendich R A and Shapiro A A Osteitis Con 
densans III! J Bone sf Joint Snrg 10)6 j8 **99 
The condition discussed bv the authors is a 
roentgenological!) demonstrable localized area oj 
increased densitv of variable size in the inferior and 


medial portions of one or both iliac bones adjacent 
to the sacro iliac joint The sacro-ibac joint is not 
involved and there are no evtdences of arthritis 
The process mav spread upward even to the lhac 
crest Its outer border fades graduaUv into normal 
bone It was previoush described as a unilateral 
condition occurring in women after pregnanev but 
the authors have observed 4 cases in which it was 
bilateral and have seen it in the pelvic roentgeno 
grams of 3 males 

The sv mptoms are not constant In some cases 
there are no sv mptoms Several of the authors 
patients had a definite low back pain aggravated bv 
bending I ocalized tenderness and musJe spasm 
ma) be present The cause is not known Trauma 
is not a probabre factor Circulator) disturbances 
and low grade infection in the bone are possibilities 
In their series of cases the authors excluded other 
bone lesions known to produce sclerosis 

Chfster C Gtv M t> 

Cohen Solal L Acute Primar) Suppurations 
Dei eloping in the Sheath of the Ihopsojs 
fLes suppurations aigues primitives developpcts 
dans la game du psoas lliaque) Ret de chr Par 

5j jJ4 

Most references to the occurrence of pus in the 
psoas sheath are to cases of secondarv infections the 
pus originating in neighboring tissues and draining 
through the psoas sheath In 1743 Mauquet de la 
Motte called attention to the relation of ffexion con 
fracture of the thigh to abscess in the psoas sheath 
In 1920 Poucel advanced the theorv that pniran 
iliopsoas inflammation is oniv a reaction transferred 
from a neighboring adenitis In 1934 Bolte fum 
ished anatomic proof of this theor> b> describing 
definite I>mph nodes in the vertebral insertion of the 
psoas muscle fibers 

According to Lombard the primar) psoas infec 
tion mav occur bv wa) of either the blood stream or 
the Ivnvph channels 

The iliac fascia which covers the iliopsoas muscle 
extends down to the lesser trochanter vhveh ex 
plains mv olv ement of the tissues of the th gh «ec 
ondarv to psoas infection It is in intimate contact 
also with a close plexus of blood vessels and lvmph 
channels which explains the ease with which it be 
comes infected 

The infection is usuall) on the right side possibl) 
because appendicitis is frequent!) the original focus 
Two aspects of the lesion are possible a generalized 
swelling of the muscle without abscess formation or 
the definite collection of pus into pockets 

Children are more often affected than adults 
The onset mav be sudden but as a rule is insidious 
The child bmps a htlle complains of paws and is 
unable to extend the hip completely Soon the pain 
becomes so sev ere as to confine him to bed A rather 
hard tender swelling can be felt between the verte 
bral column and the ilium Neither the ilium nor the 
spine vs tender Pressure oa the lesser trochanter is 
painful There is a leukoev tosis and the tempera 
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ture maj go as high as 40 degrees C Ihe pus may 
discharge into the peritoneal cavity with fatal re 
suits, or there ma> be a terrific hemorrhage due to 
ulceration through the wall of a blood vessel The 
most frequent complication is acute arthritis of the 
tup joint 

The diseases which may simulate iliopsoas mfec 
tion are acute arthritis of the hip osteomy ehtis m 
the region of the hip or m the v ertebra! column and 
acute retrocecal appendicitis 

Necrosis of the psoas muscle always occurs 
There may be a hematoma from trauma preceding 
the infection Sometimes a lesion of entry can be 
found on the leg or foot 

The benign forms maj subside under treatment by 
extension of the leg and the application of hot 
fomentations to the tender area The grave sept ice 
mic form which rareli suppurates will require gen 
eral medical treatment In cases m which abscess 
occurs drainage mav be established bv incision into 
the psoas sheath through an approach dose to the 
ilium The movements of the abdominal viscera aid 
m evacuation of the pus 

The prognosis is now more favorable than form 
erly because of more accurate diagnosis and better 
drainage \Vn.mu Yrtjiur Class M D 

Badgley C E > fclesias L , Perham \Y S and 
Snyder C II A Study of the End-Results In 
113 Cases of Septic Hips } Bone tr Joint Y urg , 
1936, iS 1047 

One purpose of the studs reported in this artide 
was to determine the essential differences between 
streptococcal nnd staphy lococcal infections of the 
hip joint The authors present tables which indicate 
that the important factor is the localization of the 
primary infection If the infection is primary in the 
synovial cavity, rapid healing with joint mobility 
and freedom from recurrence maj be expected re 
gardless of whether the infection is streptococcal or 
staphy lococcal Primary osteomyelitis followed b> 
secondary joint inyasion leads to complications such 
as delated healing draining sinuses and recurrence 
as long as the osteomyelitis remains active 

Y frequent complication of py arthrosis of the hip 
is dislocation This occurred m 34 of the cases 
reviewed It is generally due to flexion, adduction, 
and internal rotation of the leg when the capsule has 
become distended or ruptured Ys a rule it can be 
preyented by traction with the leg extended and 
shghtlv abducted When it occurs drainage from 
the joint mav be improved but it is generally 
followed by sequestration or absorption of the 
femoral head and m at least half of the cases the 
functional end result is poor 

Sequestration of the femoral head occurred m 31 
of the cases reviewed In all but 4 it was preceded 
bv dislocation or definite pathological changes in 
the head or neck, such as epiphysiolysis or osteo- 
myelitis The antertor or anterolateral approach to 
the joint is less liable to damage the blood supply of 
the head than nrthrotomv performed bv Ober’s in 
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cision Of the 21 patients vs hose cases are reviewed, 
4 died and 14 others had a marked or complete 
residual anky losis 

In 43 of the reviewed cases the femoral head was 
eventually lost either by surgical removal or by 
spontaneous absorption This occutred particularly 
m patients under six years of age after sequestration 
of the head or pathologic dislocation 
Fourteen of the 113 patients died In the majority 
healing occurred eventually , but only 7 had normal 
function Twenty three had 3 functional joint with 
normal motion of so per cent or more Dislocation 
and epiphjstolysis can be prevented b> early ar- 
throtomj and fixation in abduction and extension 
Arthrotomy is indicated for the drainage of pus or 
the eradication of an osteomyelitic focus The age 
of the patient is important In the cases of patients 
under two years of age the lesion is probably primary 
in the synovial cavity and the prognosis is good 
The prognosis is good also in the cases of patients 
between two and five years of age if there is no 
bone infection Between the ages of six and eighteen 
years osteomyelitis is common, complications de- 
velop, and the functional end result is apt to be 
poor Chester C Guv, M D 

Celia C The Importance of the Blood Vessels of 
the Round Ligament In the Growth of the 
Head of the Femur (Sulh importanza dei vasi del 
legvmento rotondo nei processo di accrescmiento 
della testa femorale) Chtr d organi di mourner to 
1936 22 r 

Celia states that a number of investigators have 
shown that the head of the femur receives its blood 
supply from 3 sources (1) the diaphysisof the femur, 
(3) the epiphj sis, and (3} the round ligament With 
regard to the relative importance of each of these 
sources m the young and adult individual there is 
considerable difference of opinion 
Celia earned out a series of experiments on cats, 
rabbits, and dogs of various ages In the cats and 
rabbits he dislocated the head of one femur ante 
norly bv flexing adducting and externally rotating 
the thigh until the round ligament « as torn and then 
replaced the head of the femur m the joint cavity by 
reversing these movements In the dogs he severed 
the round ligament surgically The animals were 
killed from 5 to 135 days after the operation 
In the animals which were operated on one da> 
alter birth, 1 e , prior to the formation of a center of 
ossification, there were no macroscopic changes in 
the shape or size of the head of the femur, but 
microscopic examination at the site of insertion of 
the round ligament revealed an area in which the 
cells stained poorly and their nuclei were small and 
shrunken 

In the animals which were operated on ten days 
after birth there were no macroscopic changes, but 
microscopic examination showed the area of mser 
lion of the round ligament to be markedly ischemic 
and that each cell m this region had a small nucleus 
and a granular cj loplasm In some places the tissue 
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seemed to be replaced by an homogeneous mass 
The centers of ossification appeared normal 
In the animals which were operated on forty 
days after birth and examined fi\e months after 
birth and in old animals there w ere no macroscopic 
or microscopic findings 

From these observations the author draws the 
following conclusions 

1 The blood supply of the round ligament in 
\oung animals prior to the formation of an ossifica 
tion center W the head of the femur contributes to 
but is not indispensable for tbe nutrition of an 
osseous area w Inch corresponds to the site of attach 
ment of the round ligament to the head of the lemur 

2 This blood supply decreases in importance 
rapidly with advancing age so that by the time of 
the formation of the os lhcation center its suppres 
sion gi\es rise to no changes in the head o( the femur 
or at the site of insertion of the round Jigament 

3 The blood supph derived from the round hga 

ment has no importance whatever in the develop 
ment o! the ossification tenter of tbe head of the 
femur The blood supply of this center is derived 
mamlv from the posterior circumflex artery of the 
thigh KitnxRo F Sosus MI) 

Logrosclno D The Hound ligament and Its 
Arteries in the Pathology of the Epiphysis of 
the Femur (II legamento rotondo e Je sue ariene 
nella patologu dell epiii'i femoiale! Chir 4 
organ <lt moitmeitro into 32 111 
In studying the blood supply of the round hga 
ment in embnos 200 mm long the author found 
that in the region of thi ligament there are 2 main 
arterial vessels which originate from the acetabular 
branch of tbe obturator artery and subdivide into 
fine branches which are distributed in a fan like 
arrangement to the superior pole of the epiphysis 
These arteries are very important for the nutrition 
of the epiphv sis of the femur but are less important 
than the arteries derived from the metaphvsis 
There are numerous delicate anastomoses between 
the arteries of the round ligament and those of the 
supero external and mferomedial tracts of the 
epiphysis which are derived from the synovial 
vessels of the metaphvsis 
These v astular conditions prevail up to the ninth 
month of prewnanev In the full term infant the 
round ligament has the form of a somewhat flattened 
cord and is about 8 ram long 

In discussing th* pathologic changes and the 
clinical aspects of conditions involving the epiphysis 
of the femur the author first takes up subcapital 
fractures of the epiphysis He states that in ct es 
of complete interruption of tbe vessels of meta 
physeal origin the epiphv sis derives its nourishment 
only from the arteries of the round ligament and 
therefore, depending upon the anatomic and func 
tional integrity of these vessel* either an aseptic 
necrosis of the epiphysis results or bv secondary 
revascularization a callus is formed and union of 
the fragments occurs 


In traumatic detachments of the epiphysis the 
mechanical and biological conditions are similar to 
those in subcapital fractures of the femur but these 
lesions are observed in individuals of different age 
groups The ultimate outcome depends upon the 
conservation of tbe blood supply If all of the 
arteries are destroyed by the trauma necrosis of 
the epiphy sis is inevitable 

In cases of idiopathic detachment of the proximal 
epiphysis of the femur the finding- of recent inve ti 
gat ions and of autopsies have led to the considers 
tion of such factors a, trauma static forces in 
growing individuals endocrine disturbances and 
vascular lesions of the arteries of the round ligament 
in individuals with vasomotor disturbances as pos 
sible causes 

Dislocations of the hip joint are subdivided by 
the author into (1) traumatic dislocations in which 
laceration of the round ligament is often inevitable 
(2) congenital dislocations m which the round hga 
ment is gradually flattened without impairment of 
its anatomical integrity but with a consequent 
change in its shape in adult life and (3) paralvtic 
dislocations, which are often observed in association 
with various types of paralysis especially polio- 
myelitis 

Logroscino next discusses cases of epiphysitis 
caused by tuberculous, staphylococcal and strepto 
coccal infections and those syndromes which are 
due to internal incarceration and laceration of the 
round ligament In the latter the most characteristic 
symptoms are (1) pain due to compression of tbe 
nerves of the ligament derived from the obturator 
and lemoral nerves f 2) local swelling and reffex 
rigidity due to an intra articular transudate caused 
by the interruption of the blood stream (r) ele 
vation of the temperature due to shock and absorp- 
tion of the transudate and (4) trophic disturbances 
of the epiphysis due to sudden interruption of the 
intraligamentous blood supply 

Ri-hved E So uu v M D 

Kind D The Function of the Semilunar Cartl 

lages J Bone b“ Joint Surg 1536 iS 1069 
In a senes of experiments on dogs knees the 
internal or external semilunar cartilages were par 
tially or completely excised and the condition of the 
joints determined three or four months later It was 
found that partial or complete extirpation of the 
internal meniscus was followed by rep' 3 cement by 
new tissue resembling hbrocartilage which grew from 
the synovial membrane In spite of this replace 
ment the examination revealed roughening and 
degeneration of the articular by aim cartilage pro 
portional to the amount of cartilage excised Ex 
cision of the external meniscus was al o followed by 
this degeneration but not by false cartilage forma- 
tion Tbe author concluded that the function of 
the semilunar menisci is to protect the srtici.hr 
hyalin cartilage and that probably excision of only 
the mobile portions is advisable 

Chesixe C Otrv MD 
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I indblad, M Local Growth Disturbances in 
Tuberculous Disease of the Knee Joint in 
Children Acta radiot , 1536, 17 359 
In 11 cases of tuberculous gonitis in children 
ranging in age from 3 to 8 years the author noted 
besides the classical signs of the disease — which in 
early cases consist merel> in capsular changes, and 
diffuse atrophy of varying degree — an increase in 
the length of the femur on the diseased side The 
average difference m the length of the 2 femurs in 
the total number of cases was 8 <5 mm In 9 cases 
the tibia on the diseased side was also increased 
in length The average difference between the 2 
tibue was 38 mm 

From the situation of the * growth lines” the 
author concludes that the acceleration of growth 
must have been localized almost entirely to the 
growth centers about the diseased joint 
In aU of the u cases a straightening out of the 
angle of the collum on the diseased side was ob 
served The widening averaged about 12 degrees 
The epiphvseal centers about the diseased joint 
were found enlarged to a varying degree There 
was observed not only an increase in size with main 
tenancc of the same shape but also a varying degree 
of differentiation into a more advanced form on the 
diseased side 

In 2 of the cases there was retardation of growth 
at a more adv meed stage of the disease 

SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Bonola A Physiological Principles of Tendon 
Transplantation in the Treatment of Perma- 
nent Musculospirai Paralyses (Indmzzo fisio 
logico del trapianto tendineo nella terapia delle 
paralisi inveterate del radiale) Chtr d or gam dt 
mimmenfo, 1930, 27 239 

Bonola presents a critical historical review of the 
various techniques for tendon transplantation m 
musculospirai paralysis with formulas and diagrams 
and a table showing the excursion and work capacity 
of the muscles of the forearm and hand He then 
reports 3 cases of irremediable musculospirai 
paralysis which were operated on at the Rizzoh 
Institute at Bologna The palmans tongus and 
brevis or the longus alone was substituted for the 
extensors and long abductors of the thumb, and the 
flexor carpi ulnans for the common extensors of 
the fingers The permanent results m all of the 
cases were excellent 

The arrangement of choice m these transplants 
tions is always that in v hich the tendon will have 
the shortest course and undergo the least angulation 
Methods which with the purpose of maximal restor 
ation of extension to the wrist and Angers, super- 
impose various strata of transplants are inadvisable 
because of the risk of adhesions For reasons of 
both co-ordination and function, the action of ar 
antagonist should not be spread over too many 
paraly zed tendons 
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In the choice of antagonists it is necessary to take 
into consideration for each transplant its work 
capacity m comparison with that of the muscle 
which it is to replace, its contraction curve m con 
nection with its new function the distance and 
course toils new insertion, and the static equilibrium 
of the hand m the lateral and flexion extension 
planes For work capacity, the optimum is approxi 
nidtion of the normal flexor extensor relationship of 
3 to i, but m practice, especially m the restoration of 
extension of the fingers this is very difficult How 
ever, the author knows from experience that good 
results can be obtained even with a flexor extensor 
relationship of 7 to 1 

For each muscle or group of muscles paralyzed 
there is an optimum transplant For the extensors 
and abductors of the thumb, this is composed of the 
palmans longus, and tor the extensors of the fingers, 
of the flexor carpi ulnans Extension of the wrist is 
restored bv transplants combined with shortening 
of the extensors and their tendons 

In view of numerous proofs that transplantation 
of antagonists may result in almost complete func 
tional restoration of the hand, thts method should 
be used for the great majority of irremediable 
musculospirai paralyses The technique should be 
simplified to the extreme and the choice of antag 
onists varied according to the individual case The 
operation should be reduced to substitution only 
for the muscles indispensable to good functioning 
of the hand (1 e , the extensors of the lingers and 
the abductor extensors of the thumb), without im 
pov enshing the flexor group too much It should be 
preceded by phy sical therapy to correct the retrac 
tion of the flexor tendons and rigidity of the wrist, 
and the transplant should be mobilized early 

1 he article is accompanied bv photographs and a 
bibliography M E Mors* M D 

Mandl, F The Prophy laxis and Therapy of Post- 
operative Knee-Joint Infection il ten kttn 
H chnschr , 1936, 1 577 

In 600 cases in which the author performed a 
meniscus operation there remained no complications 
which in any way impaired the functional result 
However, among cases of knee joint disease in which 
the primary operation was performed before the pa 
tient came under his observation there were 3 with 
postoperative complications In 1, the complication 
was the presence of free joint mice with chondto 
malacia, in another, rupture of the crucial ligament 
with “irritation knee” which persisted for eight 
months, and in the third, anUyosis following a cm 
cial and lateral ligament plastic operation The 
result was poorest in the last case The danger of 
infection of the knee joint must be considered from 
the viewpoint of the following facts and factors 

1 In the presence of a good outflow of lymph and 
blood, the possibilities of spread of the infection are 
increased 

2 The extensive synovial membrane is an excel 
lent culture medium for bacteria 
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3 The normal resistance of the knee joint to in 
fectioa 

4 The possibility of localization of an infection b> 
the borders of the crucial ligaments 

From these considerations the author concludes 
that local treatment is of great importance 
In operations on the knee joint strict asepw* is 
necessary The incision is also of importance as the 
danger of infection increases with the time required 
for the operation and the extent of the tissue trauma 
The inci ion of choice is the simple parapatellar in 
cimo& with preservation of the muscles and lateral 
ligaments 

For timely recognition of a postoperative infection 
a bacteriologic stud} of anj exudate that may he 
present is necessary Constant observation of the 
blood picture is of great importance as the blood 
landings may suggest the presence of a septic process 
The author does not differentiate between the so- 
called joint empyema and capsular phlegmon 
The treatment indicated for postoperative mfec 
Uons of the knee joint includes immobilization aspi 
ration the injection of various antiseptics drainage 
according to the method of Payr and, in severe 
cases parapatellar incisions followed by movement 
according to the method of Wilms or possibly, 
amputation All other operative measures usually 
interfere with joint function and sometimes are fol 
lov ed bv ankylosis Whether and when to ampu 
tate is verv difficult to decide 
The author briefly discusses the so called irnta 
Uan knee This is essentially an inflammatory 
process following an open wound or an operative 
procedure on the joint It is characterized bv pain 
redness a slight increase m the temperature, and 
recurrent joint effusion Slight infection may be 
present As treatment Mandl recommends rest and 
the application of moist dressings 

(Haacen) Willi su C Dels. MD 

FRACTURES AND DISLOCATIONS 
Pertains G and Watson Jones R I ractures m the 
Region of the Shoulder Joint Proc Roy Soc 
i(td LODCf iq jo 2Q io 33 
Perkins discusses the importance of treating the 
soft parts along with rather than after a bone in 
jury lfe feels this is especially important in shoul 
der injuries in which the treatment of the soft 
parts is of far greater importance than the treat 
ment of the bone He is of the opinion that in 
fractures close to the shoulder joint splinting is 
unnecessary either to immobilize the fragments or 
to keep them in good position The musculature 
is adequate for the first purpose and malalignment 
of the upper end of the humerus gives rise to no 
great disability In his opinion the most satisfac 
tory treatment for shoulder joint fractures is sup 
port with a sling and immediate treatment by a 
masseuse, with earlv active motion He is strongly 
opposed to immobilization in an abduction c plnt 
Watson Jones analyzes 571 cases of injury of 
the upper end of the humerus which were treated 


at the Liverpool Royal Infirmary in the period from 
1929 to 1934 He states that isolated fractures of 
the great tuberosity « ithout displacement are best 
treated by slmg and active motion In cases with 
displacement, the arm must be immobilized in ab 
duction of 90 degrees and external rotation of at 
least 60 degrees until the patient can achvelv lift 
it from the support Dislocations of the shoulder 
should never be treated bv passive motion If the 
dislocation is associated with avulsion of the supra 
spmatus the arm should be put m an abduction 
frame as soon as the diagnosis is made, which is 
usually s or 6 weeks after the dislocation 
Fractures of the neck of the humerus may be 
divided into 3 groups contusion crack fractures 
with no displacement adduction fractures, and 
abduction fractures Contusion crack fractures with 
no displacement should be treated by sling and 
active motion Adduction fractures should be ml 
mobilized with the arm in abduction of qo degrees 
•\bduction fractures frequently show little di place 
ment and may be treated with a sling If there is 
no impaction reduction is necessary but never ab 
duction Occasionally fracture dislocations may be 
reduced by manipulation but frequently they re 
quire open operation Barbara B Stiuson V D 

Welcker E R Fractures of the Tuberosities of the 
Humerus (Ueber FrakturenderTuberculahumen) 
Irch f klm Clur igjt> 184 628 
W elcher reports in detail a case of bilateral iso 
lated fracture of the lesser tubero it> of the humerus 
observed at the Cited watd Clinic an miury which 
has not been previously described in the literature 
In contrast to the isolated fracture of the greater 
tuberositv the isolated fracture of the lesser tuber 
osity is an indirect fracture caused bv a tear of 
the suhscapulans muscle due to stretching W r elcker 
discusses the mechanics of its production m detail 
In the reported case of bilateral fracture of the Jesser 
tuberosity bilateral axillary nerv e damage occurred 
On anatomic grounds, the axillary nerve damage is 
to be con idered a typical complication of fracture 
of the lesser tuberosity In contrast to the pressure 
damage of the nerve in dislocation* of the shoulder, 
the axillary nerve injury due to stretching 0/ the 
sub^capulans muscle is a tearing injury 
The author reports al 0 on the fractures of the 
greater tuberosity w hich have been ob erved in the 
Gredswald Clinic in the last ten years Such a frac 
ture occurred in 12 9 per cent of 155 cases of shoulder 
dislocation In the cases treated from the beginning 
al the Gredswald Clime the results were consider 
ably better than those in the cases which were first 
treated elsewhere The poor results in the fatter 
were due chiefly to failure to recognize the comph 
eating injury early 

The prognosis of isolated fracture of the greater 
tuberosity is favorable As a rule such fractures are 
produced by indirect violence Occasionally, how 
ever, they may be the result of both direct and m 
direct force 
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In discussing the symptoms and diagnosis the 
author calls attention to a sign not recognized here 
tofore which permits a probable diagnosis of injury 
of the greater tuberosity > viz , the impossibility of 
active outward rotation and severe pain on attempts 
at passive outward rotation with surprisinglv free 
and almost p3inless inward rotation 
As treatment he recommends active motion as 
soon as possible 

Typical roentgenograms of the various types of 
injuries are presented 

(Welcker) Barbara B Stimson, M D 

Guazzietl G Bennett's Fracture (Sulla (rattura di 
Bennett) Rti di chir , 1036 j 292 

In 18B2 Bennett described a fracture involving 
the base of the first metacarpal bone This fracture 
occurs most frequentlv m persons engaged in. heavy 
manual labor and m boxers It is caused usually by 
a blow or fall on the head of the metacarpal bone 
while the thumb is in flexion In rare instances it is 
produced b\ a pulling force From experimental 
studies which he carried out to determine the 
mechanism of its production the author draws the 
following conclusions 

1 Bennett’s fracture max be produced expen 
mentally by a crushing blow imparted, for example, 
with a hammer of medium size on the head of the 
first metacarpal bone u hile the hand is solidly sup 
ported on the ulnar side and its base is violently 
thrown against the inferior articular surface of the 
greater multangular bone 

3 The force must be considerable because the 
metacarpal bone offers resistance before tt frac 
tures 

3 The best position in which to produce the 
fracture is abduction and medial extension of the 
metacarpal bone 

4 It is possible to produce Bennett’s fracture 
always bv the same mechanism even if, between the 
point where the trauma is inflicted and the base of 
the metacarpal bone, there 15 an intermediate articu 
latton, provided, however, that the latter is well 
fixed and the thumb is on the line of abduction and 
slight extension in which the metacarpal bone has 
been placed In this manner it has been possible 
to produce Bennett s fracture with a blow of the 
hammer on the tip of the thumb of a cadaver of 
middle age 

It is impossible to produce Bennett’s fracture 
experimentaUv bv pulling forces, by bringing the 
metacarpal bone into abduction and forced exten 
ston 

Bennett and others regarded osseous crepitation 
as of considerable importance m the differential 
diagnosis but the author believes that this is not at 
all constant 

Another sv mptom is pam localized at the base of 
the anatomical snuff box As a rule the fracture is 
casih differentiated from other fractures and dislo 
cations m the same region The clinical findings 
should always be controlled with roentgenogtams 


The treatment should consist m immobilization 
and continuous traction maintained for from two to 
three weeks Richard E Sojijja AID 

Goetze, O Safeguarding the Restitution and Re 
construction of the Roof of the Acetabulum 
(Die Sicherung der Restitution and Rekonstruktion 
des Flueftpfannendaches) <Jo Tag d iivtsch Ces 
/ Chtr , Berlin, 1936 

Follow up examinations of patients with con 
genital dislocation of the hip reduced successful 
by conservative methods have revealed an unex 
pectedly high percentage of poor end results Well 
known are the findings of the investigation which 
Lange reported at the German Orthopedic Congress 
in 1929 Similar disappointing results were found by 
Beck in follow up examinations of patients treated 
at the Erlangen Clinic In onlv one eighth of the 
cases in which reduction was effected 5 t°> of 20 
years previously did the roentgenograms show an 
anatomic cure In the others it revealed disappear 
ance of the roof of the acetabulum with subluxation 
which at first was slight but with increasing age 
became more pronounced or resulted m complete 
reluxation Deformities of the head of the femur of 
all grades and arthrosis deformans were also found 
to increase with the duration of the period of obser 
vation Of great importance is the fact that con 
siderable anatomic malformations may not cause 
svmptoms for years although they ultimately pro 
duce marked symptoms In studies of patients 
treated at Bier s chmc, Beck found that even in 
those with a perfect anatomic cure the acetabulum 
may become flattened and subluxation with pro 
nounced symptoms may occur during adolescence 

Even in the absence of a manifest congenital dis 
location of the hip or the reduction of such a dis 
location 3 fiat acetabulum with an insufficient roof 
and anatomic and functional disturbances may 
be found in patients who, up to their fifteenth, 
twentieth or twenty fifth >ear of age were com 
pletely or almost completely free from symptoms 
and had no indication of hip disease during child 
hood In such cases of vague hip disorders in adults, 
Tischcr of the Frlangen clinic found malformations 
of the acetabulum surprisingly often He described 
and analyzed in detail the lesser grades of flat ace 
tabulum which previously has received little recog 
nition 

These 2 series of observations show the great im 
portance of the roof of the acetabulum, without 
which it is apparenth impossible to obtain perma 
nent asymptomatic function of the hip joint by 
either early conservative or operative treatment of 
congenital dislocation In conservative treatment 
it was hoped, bv early reduction, if possible be 
fore the end of the first vear of life, and by long 
continued after treatment, to improve the poor 
results considerably Because of the frequent failure 
of conservative measures, plastic operations on the 
roof of the acetabulum are being performed more 
ami more often Without doubt these efforts will 
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lead to considerable unprov ement of the end results 
Such improvement is already evident (or example, 
in the norL of Schede 

Modern orthopedic endeavors therefore require, 
on the one hand earlv diagnosis and, on the other, 
especially m neglected cases and those treated too 
late or unsuccessfully certain formative powers of 
the bod\ (t) the power of functional adaptation 
which will respond to the stimulus of weight bearing 
and mo\ement with the formation of an acetabular 
roof capable of bearing weight and (a) a reparative 
power following operative reconstruction of the 
roof of the acetabulum 

Under the conditions mentioned it may be allow 
able to subject the lesion and the treatment to a 
critical discussion based upon embr> ological laws 
and the uiiormatioti gamed from general surgery 

What normal powers form the hip joint onto 
genetically 3 Normally the hip joint and the roof 
of the acetabulum are formed w ilhout participation 
of the functional stimuli of the body and its environ 
ment therefore entirely by entelechy the primary 
self shaping energy of the developing organism In 
embry ological lite all of the tissues are so sensitive 
and vulnerable that mechanical influences which in 
later life act as functional stimuli may injure them 
severely (Jansen and Debrunner) After termina 
tion of the period of growth from the eighteenth to 
the twentieth years of life the formats e powers of 
the body are controlled entirely bv functional 
stimuli Before then that is throughout the period 
of growth the action of these stimuli is combmed 
w lth that of the ron functional dilTerentiatmgenergies 
of the body During the first decades of life the 
latter gradually decrease 

Congenital dislocation therefore goes back, to a 
primary defects e anlacc an arrest of development 
yyhich perhaps e\en in tavorablc ca es is responsible 
for an at least latent inferiority throughout life 
The hip never becomes able to meet the demands 
of the upright position under all conditions How 
ever the defect is pathologic chiefly in the sense of 
retardation There mav be also cases m w hied the 
automatic formally e power remains permanently 
entirely msutiicient or permanently misdirected 
The subsequent course of development in cases of 
reduced dislocation shows dearly’ that a normally 
directed though retarded purposive tendency in 
the development ol the root ol the acetabulum is 
always evident The retardation may be explained 
by the assumption that afterbirth the child retains 
for a longer or shorter period of time the pecubar 
and dangerous properties of the embryonic tissue 
with debcient power of resistance in its cartilaginous 
an d bon j peh is to normal functional stimuli 

The author suggests that m the treatment ot con 
genital dislocation of the hip an attempt be made 
10 utilize this primary automatic formative energy 
« fetch is essential}) independent of function and to 
a certain extent may at first be disturbed bv func 
tional stimuli He believes it possible tb 3 t the 
therapeutic problem may be solved by direct stimu 


lation of this primary power of automatic differen 
tiation (hormones and vitamins) He regards it as 
certain at any rate that the great sensitivity of 
the embryonic hip must be given considerably mere 
consideration than it has received heretofore and 
that all stimuli of weight bearing and movement 
should be excluded as completely as possible The 
f ict that reluxation can occur even when a plaster 
cast is applied correctly proves that a plaster cast 
does assure absolute immobilization The frequent 
subsequent flattening of acetabulum shows that the 
formative functional balance is alwavs disturbed bv 
hyperfunction and demonstrates the surprisingly 
slight power of resistance of the roof of the ace 
tabulum 

If it is desired to prolong the period of automatic 
formation and the reciprocal differentiation of the 
head of the femur and the acetabulum artificially 
this can be done only by complete elimination of all 
so called functional stimuli and harmful influences 
When the head of the femur cannot be replaced 
deeply by conservativ e means the hip joint should 
be opened with care to prevent injury to the blood 
vessels entering behind the neck of the femur and 
supplying the head the cavitv of the acetabulum 
made capable of accommodating the head bv careful 
and couserv am e removal of cartilaginous and con 
nective tissue obstructions and the bead of the 
femur then re inserted and rued in such a way that 
the roof of the acetabulum can grow around it 
spontaneously without disturbance Tu order that 
the hollow sphencal shape of the pnmanlv cam 
laginous acetabulum mav be formed perfectly 
gliding movements of the femur from below upward 
must be prev ented during the early w eels or months 
after the reposition If in the decisive earlv weeks 
after tbe reposition the cartilaginous acetabulum 
which unfortunately cannot be visualized in the 
roentgenogram assumes an oval form all of the pre 
requisites for sliding and thrust trauma of the re 
generating acetabulum are provided by the slight 
gliding movements which can occur even under a 
plaster cast 

Goetze obtains tirm fixation with the aid of a 
blunt pointed nail w hich he introduces through the 
trochanter the neck and head of the femur and 
the acetabulum as far as the interior of the pelvis 
This prevents dangerous sliding movements even 
without the u«e of a plaster cast v et allows limited 
flexion and extension (ball and socket movements) 
There are of coure objections to this perforating 
nail but on the basis of the findings »n articular 
surfaces following arthrodesis with thick perforating 
bone splinters the tendency toward permanent 
injury of the cartilage of the bead of the femur as a 
whole mav be estimated as being in general slight 
However the dislocated head with its lowered re 
sistance mav react differently Under such condi 
tions the nail must surround it From the end 
results in replaced congenitally dislocated hips we 
know that when the roof of the acetabulum is good 
the tendency toward deformity of the head of the 



SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 


169 


femur is generally slight \nother danger is that 
of stiffness which increases with advancing >ears 
Nevertheless, m the case of a girl 7 >ears of age 
who earned a nail for 4 months, this was relieved 
m a short time hive months after the head of the 
femur was replaced deepij m the acetabulum small 
bone shadows became visible m the region of the 
future roof of the acetabulum and todav, about 1 1 
months after the reduction, the bonv roof of the 
acetabulum has developed to such an extent that 
the hope of an entirely normal form seems justified 

In conclusion the author states that subjective 
freedom from svmptoms must never deceive us as 
to the threatening dangers We should not await 
svmptoms but should be always by on the alert to 
determine, bv means of roentgenography, whether 
the prerequisites for the development of an ana 
tomicallv normal hip joint arc present If this is 
not the case, energetic conservative or operative 
measures are indicated as all tvpes of malformations 
denote a predisposition to the development of 
svmptoms ultimately 

The retention aid described is applicable also in 
the most varied tvpes of plastic operations on 
the roof of the acetabulum In these, the nail may 
be of value to relieve the weight on the plastically 
introduced roof material during the time of bonv 
consolidation and also to overcome the tendency 
toward subluxation of the head in the depth of the 
acetabulum 1 he author has used it several times 
in operations for congenital dislocation of the hip 
in older children and adults but is not yet ready to 
report its results m such cases 

(OofTZE) louis NCDWEJT MD 

Campbell W C Posterior Dislocation of the Hip 
with Fracture of the Acetabulum J Bone £r 
Joint Sutg , 1936, 18 842 

Of 80 cases of posterior dislocation of the hip, a 
complicating fracture of the acetabulum was present 
tn 30 Sixteen of the latter were recent cases and 14 
were old ( ampbell recognizes 3 types of such 
cases 


Type 1 In this type there is a fracture m the 
superopostenor aspect of the acetabulum of an 
irregular, more or less triangular piece of bone The 
head of the femut is subluxated slightly upward 
and backward Stereoscopic roentgenograms are 
essential to determine the exact location of the head 
The deformity is not great The subluxation is fre 
quently unrecognized, distressing disability there 
fore resulting 

Type 2 The head of the femur is further dis 
placed and the fragment from the acetabulum is 
pushed up a considerable distance The deformity 
and disability are marked 

Type 3 In this type there is a complete disloca 
lion of the head and the accompany ing acetabular 
fragment with typical signs and symptoms 

In Types 2 and 3 the diagnosed should be obv wus 
The mechanism of injury is usually torce applied 
from below with the hip flexed, as tn a automobile 
collision when the knee strikes against the mstru 
ment board The treatment m fresh casea is imme- 
diate reduction followed by immobilization m 
plaster with the hip m slight hyperextensvon and 
abduction Active and passive motion are started 
in the bivalved cast at the end of three weeks and 
walking with crutches at the end of six weeks 
Walking without support is begun at the end of ten 
or twelve weeks 

Of the 16 fresh cases reviewed, 0 were of Type 1, 
6 of Type 2, and 4 of Type 3 Open reduction was 
done tn 3 cases Of the 13 other cases, excellent 
results were obtained mb In 1 case the result was 
poor, and m 2 cases the treatment was given too 
recently for the result to be l now n Tour patients 
cannot be traced Of the 14 cases with old disloca- 
tions, open operation was done m 8 Three types of 
operations were performed (1) open reduction with 
reconstruction of the acetabulum, (2) partial 
arthroplasty, and (3) complete arthroplasty The 
end results were far from satisfactory In all these 
cases fusion was recommended but refused 

Illustrative roentgenograms accompany the at 
tide lUanvRA B Stinson, M D 
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lead to considerable improvement of the end results 
Such improvement is already evident for example, 
m the work of Schede 

Modern orthopedic endeavors therefore require, 
on the one hand earlv diagnosis and on the other, 
especially in neglected cases and those treated too 
late or unsuccessful!} certain formative powers of 
the bod> ft) the power of functional adaptation 
which will respond to the stimulus of weight bearing 
and movement with the formation of an acetabular 
roof caoable of bearing weight and fa) a reparative 
power following operative reconstruction of the 
roof of the acetabulum 

Under the conditions mentioned it may be allow 
able to subject the lesion and the treatment to a 
critical discussion based upon embr} ological laws 
and the information gained from genera) surgery 

What normal powers form the hip joint onto 
genetically? Normally the hip joint and the roof 
of the acetabulum are formed without participation 
of the functional stimuli of the body and its environ 
ment therefore entirely by entelech), the primary 
self shaping energv of the developing organism In 
embrj ologiC3l life all of the tissues are so sensitive 
and vulnerable that mechanical influences which in 
later life act as functional stimuli mav injure them 
severely (Jansen and Debrunner) After termina 
tion of the period of growth from the eighteenth to 
the twentieth vears of life the formative powers of 
the bodv are controlled entirely by functional 
stimuli Before then that is throughout the period 
of growth the action of these stimuli is combined 
with that of thenon JunctionalditTerentiatingenergies 
of the bodv During the hrst decades of life the 
Utter gradually decease 

Congenital dislocation therefore goes back to a 
primary defective anlage an arrest of development 
which perhaps even in favorable cases is responsible 
for an at least latent inferiority throughout life 
The hip never becomes able to meet the demands 
of the upright position under all condition? How 
ever the defect is pathologic chiefly in the sense of 
retardation There may be also cases in which the 
automatic formative power remains permanently 
entirely insufficient or permanently misdirected 
The subsequent course of development in cases ol 
reduced dislocation shows clearly that a normally 
directed though retarded purposive tendency in 
the development of the roof of the acetabulum is 
always evident The retardation may be explained 
by the assumption that, after birth the child retains 
for a longer or shorter period of time the pecubar 
and dangerous properties of the embryonic tissue 
with dehcient power of resistance in its cartilaginous 
and bony pelvis to normal functional stimuli 

The author suggests that in the treatment o! con 
genital dislocation of the hip an attempt be made 
to utilize thi* primary automatic formative energy 
which is essentially independent of function and to 
a certain extent may at first be disturbed b\ func 
tional stimuli He believes it possible that tH 
therapeutic problem may be solved by direct stunu 


fation of this primary power of automatic differen 
tiation (hormones and vitamins) He regards it as 
certain, at any rate that the great sensitivity of 
the embryomc hip must be given considerably more 
consideration than it has received heretofore and 
that all stimuli of weight bearing and movement 
should be excluded as completely as possible The 
fact that refutation can occur even when a plaster 
cast is applied correctly prov es that a plaster cast 
does assure absolute immobilization The frequent 
subsequent flattening of acetabulum shows that the 
formative functional balance is alnavs disturbed bv 
hyperfunction, and demonstrates the surprisinglv 
slight power of resistance of the roof of the ace 
tabufum 

If it is desired to prolong the period of automatic 
formation and the reciprocal differentiation of the 
head of the femur and the acetabulum artificially 
this can be done only by complete elimination ol all 
so called functional stimuli and harmful influences 
When the head of the femur cannot be replaced 
deeply by conservative means, the hip joint should 
be opened with care to prevent injury to the blood 
vessels entering behind tbe neck o! the lemur and 
supplving the head the cavity of the acetabulum 
made capable of accommodating the head by careful 
and conservative removal ol cartilaginous and con 
neettve tissue obstructions and the head of tbe 
femur then re inserted and fired in Such a way that 
the roof of the acetabulum can grow around it 
spontaneously without disturbance In order that 
the hollow spherical shape ol the primarily caiti 
lagmous acetabulum may be formed perfectly 
gliding movements of the lemur from below upward 
must be prevented during the early weeks or months 
after the reposition If in the decisive early weeks 
after the reposition the cartilaginous acetabulum 
which unfortunately' cannot be visualized in the 
roentgenogram assumes an ovai torm ail of the j e 
requisites for sliding and thrust trauma of tbe re 
generating acetabulum are provided by the slight 
gliding movements which can occur even under a 
plaster cast 

Goetzc obtains firm fixation with the aid of a 
blunt pointed nail which he introduces through the 
trochanter toe ncc*. and head of the {emu and 
the acetabulum as far as the interior of the pelvis 
This prevents dangerous sliding movements « 
without tbe use of a plaster cast, yet allows limited 
flexion and extension (ball and socket movements) 

There are of course, objections to this perforating 
nail but on tbe basis of the findings m articular 
surfaces following arthrodesis with thick perforating 
bone splinters the tendency toward permanent 
injury of tbe cartilage of the head of the femur as a 
whole may be estimated as being in general slight 
However the dislocated head with its lowered re 
sistanct tnaj react dvffetewtlv Under such condi 
tions the nail must surround it From the end 
results m replaced congenitally dislocated hips we 
that when the roof of the acetabulum is go®“ 
the tendency toward deformity of the head or in 
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portal vem Serial transverse sections through the 
hepatoduodenal ligament upward to the hilus of 
the liver demonstrated that the porta! vem was 
replaced by a few small channels up to ; mm tn 
diameter 

Acute complete thrombosis of the portal vein 
usually progresses rapidly to a fatal termination 
from infarction of the small intestine Chrome oc 
elusion of the portal vem runs a much longer course, 
up to twenty years or more The changes in the 
portal vein range from transformation into an im 
pervious fibrous cord, often with calcification, to 
replacement by an angiomatous or cavernous mass 
the size of a goose egg 

Simonds discusses chronic occlusion of the portal 
vein on the basis of the case he reports and 94 cases 
which he collected from the literature He states 
that the condition is about twice as frequent in men 
as m women The most common symptoms and 
physical signs are ascites, abdominal pain, hema 
temesis, and a palpable spleen The chief causes 
of death are hemorrhage and infarction of the m 
testmes 

Since the work of Cohnheim and of Welch, altera 
lions in the composition of the blood, slowing of 
the blood flow, and injury of the lining of the vessel 
have been accepted as the fundamental factors m 
the causation of thrombosis m general In throm 
hosts of the portal vem these factors play a part in 
several ways In at least 4 of the cases reviewed 
polycythemia was present Kratzeisen and Gruber 
expressed the opinion that increased viscosity of 
the blood associated with polycythemia may be a 
factor in thrombosis Changes in the blood flow 
may result from mtrahepatic obstruction, mecham 
cal pressure from enlarged lymph glands, and car 
cinoma of the head of the pancreas Syphilis is 
considered an important etiologic factor in throm 
bosis of the portal vein The syphilitic lesion of 
the vem may be degenerative and affect the media, 
or may be exudative and involve the other coats 
of the vem Numerous secondary changes in the 
portal vein that may influence thrombosis are chiefly 
the results of infection, but trauma is apparently a 
causative agent m some cases The frequency with 
which appendicitis leads to thrombosis of the portal 
vem is emphasized Puerperal and other infections 
of the female genital tract have been regarded as 
etiologic factors In the case reported by the author 
the patient had an abortion and an operation for 
pyosalpmx eight years prior to death and sit years 
before the onset of sy mptoms Simonds behev es that 
the extension of an inflammatory or neoplastic proc 
ess to the portal vem from surrounding structures 
is a factor in man\ cases 

On the basis of the nature of the lesion m the 
portal vein be divides the reviewed cases into 3 
groups In one group the vem was reduced to a 
fibrous cord with relatively slight canalization In 
the other, it had been replaced by an elongated mass 
of spongy, cavernous tissue in which traces 0! the 
wall of the vein were usually, though not always, 


discernible 1 he majority of those who have studied 
this condition believe that it is merely the result of 
organization of a thrombus with marked recanahza 
tion Others consider the lesion a congenital mal 
formation Pick expressed the opinion that the 
condition is a neoplasm — an angioma or cavernoma 
of the hepatoduodenal ligament 

The most constant accompaniment of chronic oc- 
clusion or stenosis of the portal vem is enlargement 
of the spleen Changes in the liver are not so ex 
tensive or so frequent as might be supposed 
In 5 of the reviewed cases splenectomy was per 
formed One of the patients subjected to this opera 
Hon survived for seven years The infrequency with 
which the spleen is removed m this condition is sur 
prising as splenectomy would seem to be the logical 
treatment It reduces the burden on the collateral 
circulation usually by about one fifth, and when the 
spleen is greatly enlarged, probably more When 
the collateral circulation has become so incompetent 
that rapidly increasing ascites develops or when the 
esophageal varices have become so large as to be the 
source of frequent and copious hemorrhage the pa 
tient will survive for a period of from only a few 
months to two or three years 

Herbert F Thurston HD 

Tomasi, L A Contribution to the Pathology and 
Clinical Features of Thrombophlebitis of the 
Upper Extremity (Contribute alia patologia e alia 
climca delle tromboflebiti deli arto superior®) 
Arch tlal dt cktr , 1936 43 525 
After briefly reviewing the factors which are 
thought to play a role in the development of throm 
bopblebitis of the upper extremity , the author re 
ports a case in which a thorough pathological study 
of the amputated arm was made and autopsy was 
performed The patient was a male farmer forty 
five years of age who entered the clinic December 
37, 1934 In 1918 he had had an attack of influenza 
associated with a gastro intestinal disturbance which 
persisted for some time For about one year he 
complained of a heavy sensation in the Jeft hypo 
chondnum which was thought by his physician to 
be related to enlargement of the spleen Slightly 
more than one month before his admission to the 
clinic he noted a more or less sharp pain m the left 
flank and lower thorax on the left side which was 
exaggerated by breathing and coughing There was 
no fever The condition cleared up within a few 
days Shortly afterward he suffered an abrasion of 
the right hand which healed promptly About one 
week before his admission to the clinic he noted a 
senes of vague symptoms to which he at first paid 
little attention There was no history of trauma or 
undue force at any time In the beginning there 
was an indefinite sense of difficulty m the left arm 
followed soon by indefinite pain localized in the 
upper part of that arm This sensation extended 
gradually to the subdavicular, the upper pectoral, 
and lower cervical regions The entire upper ex- 
tremity then felt so heavy that it could not be used 
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as well as formerly Although there was no fever 
a slight generalized w eakness developed During the 
next two or three days the pain not only became so 
severe m the original site that it forced the patient 
to stop work, hut extended to the entire left extrem 
it\ At this time some swelling and change in color 
of the extremity were noted The symptoms then 
became more rapidly progressive with tbe develop 
ment of diffuse swelling of the entire extremity to 
the point where the skin was tight translucent 
and somewhat cyanotic especially in the distal por 
tions The sensibility of the entire extremity gradu 
ally decreased 

On physical examination when the patient entered 
the dune the arm was found abducted about 45 
degrees, tbe elbow semtflexed, the hand prone, ana 
the fingers flexed The size of the extremity was 
increased by a diffuse swelling of cylinder like pto 
portion- The circumference of tbe extremity was 
uniformly about 3 or 4 cm greater than that of the 
opposite normal extremity The swelling extended 
to tbe base of the neck and the davicular pectoral 
and upper scapular regions The skin was tense 
translucent edematous and decidedly cyanotic 
The peripheral temperature was found to be mod 
erately decreased The radial pube was easily per 
ceptible 

A diagnosis of probable spontaneous primary le 
Sion of the large vein of the upper extremity was 
made and tl e patient put to bed For about seven 
days there nas no change in the general or local 
condition Then began a gradual decline with fever 
increased respiration* deepening of the local cyano 
sis diminution of the arterial pulse, loss of sensibd 
ity of the extremity bullae formation and evidence 
of necro is Because of the progressiv e nature of the 
lesion disarticulation of the shoulder was performed 
on the twelfth day Two w eeks later the patient died 
of multiple pulmonary emboli 

Tathologic examination of the amputated upper 
extremity revealed all the evidences of gangrene, 
which were most marked disjallj and gradually de 
creased toward the proximal regions The arteries 
appeared normal Ihe changes were most definite 
in the veins both superficial and deep The entire 
brachial and lower axillary v eins and their branches, 
both deep and superncial, were occluded by a con 
tinuous thrombus There was a massive occlusion 
of the entire venous s> stem of the entire upper ex 
tremity A diffuse lymphocytic infiltration of all 
the tissues was noted In sections of the thrombi 
and tissues especially stained for bacteria numerous 
staphylococci and diplococci were seen 

The author describes the findings at autopsy in 
detail 01 mo«t importance n ere thrombosis of the 
inferior vena cava and its branches, pulmonary em 
holism, and empyema 

On the basis of the findings in this case he at 
tempts to clarify some of the many problems asso 
ciated with the condition He states that gangrene 
of Durely venous origin is uncommon 

y \ topis Rost M D 


BLOOD, TRANSFUSION 

Hesse E The Nature and Treatment of Hemolvtlc 
Shock After Blood Transfusion In the Light of 
Experimental and Clinical Investigation (Ueber 
das Vr esen und die Behandlung des haemolytivchen 
Shocks nach Blut transfusion im Lichte etpect 
menteller und kliru cher Torichung) Pei/r z khn 
Chir 1936 163 390 

Bogomolatz Bajdasaroo Mados and others do 
not recognize hemolytic shock as a distinct entity 
but classify all complications following blood trans 
fusion as colioidoclasia Hesse and his school sub 
divide such complications into 4 groups (1) non 
specific protein reactions of varying intensity, (2) 
hemoly tic shock and its sequel®, (3) intoxication of 
the organism by denatured proteins occurring in 
preserved blood and 1^4) anaphylactic shock 

Hemoly tic shock still holds first place despite the 
great increase in knowledge regarding c o agg/ufwa 
tion Bv means of experiments Hesse was able to 
prove that bemolvsis of the erythrocytes liberates 
depressor substanies which act directly on tbe walls 
of the blood vessels Sequel® of the action of these 
substances are vessel spasms dilatation of the 
capillary network, vascular engorgement, and a fall 
in the blood pressure The second phase is brought 
about by spasm of the renal arteries The toxic 
products liberated from the erythrocytes cause dis 
turbances of kidney function 

Altogether 217 cases of hemolytic shock have 
been recognized 60 in Germany 59 in Russia, and 
38 in North America The actual number is prob 
ablv much greater Hesse observed the occurrence 
of hemolytic shock m 6 (’,( per cent) of 2j6o 
transfusions The final result w as recorded m onlv 
200 cases In the latter there were 105 deaths a 
mortality of 52 5 per cent However in t6 caves 
the treatment was that recommended by Filatov 
If these are subtracted the mortality was 56 per 
cent The cause of hemolytic shock is generally a 
difference in the blood groups Schiff believes that a 
mistake in the blood grouping is always the cause 
However there are exceptional cases in which it 
occurs when the blood groups are alike 
Hesse considers donors of Group o as belonging 
to a dissimilar blood group In 46 cases in which a 
universal donor wav used there were 20 deaths from 
shock Hemolytic shock developed readily when 
quantities exceed ng 00 c cm w ere transfused 
when there was severe anemia (an erythrocyte count 
less than 2 million) and when the titer of the donor s 
serum to the ery throcytes of the recipient was high 
(above 1 32) Of the cases of patients belonging to 
Group A the titer was high in 42 3 per cent and of 
those of patients belonging to Group B it was high 
in 3 * 7 P er cent , 

Shock may occur also when the plasma is <ns 
similar although there is a universal plasma (AB; 
Theoretically failure to recognize subdivisions rti 
and Ai may result in shock, but m practice tin is 
of little importance In the use of preserved blood 
hemolysis may occur (1) if the blood has been 
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preserved for a long time, (a) if it is heated to from 
42 to 44 degrees, and (3) if denatured proteins are 
formed Under such conditions amaurosis and 
severe disturbances of consciousness result So far, 
hemolytic shock has occurred in 20 cases m which 
preserved blood was used In 10, the blood was in- 
compatible, and in the other 10 the condition of the 
blood was at fault 

Hesse differentiates 3 forms of hemolytic shock 
The first is the acute form with mild vascular and 
cardiac phenomena which soon disappear In this 
form about 50 c cm of hemolyaed blood can be 
taken care of bs the reticulo endothelial system 
fhe second form is acute and severe, with a serious 
fall in the blood pressure In 4 of the author’s cases 
of this t\pe death occurred within an hour, and in 
24 cases within a fev hours In some of the cases 
the chief sign was increased bowel peristalsis The 
third form of hemolytic shock described by Hesse 
is a late form m which the first signs appear after 
from twelve to twenty four hours This form is 
very infrequent 

Hesse rejects the theory that shod may be caused 
mechanically by embolic occlusion due to aggluti 
nated erythroevtes He believes it is due rather to 
an intoxication (also central damage) by fibrogen, 
albumin, globulin, and substances which belong to 
the adenosin phosphoric acid group (Petrov) 

He makes the following practical suggestions 
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r The kidney function should be determined 
before every transfusion 

2 During anesthesia the blood pressure should 
be watched constantly Every decrease spells 
danger 

3 The biologic test of Oehleker should be made 
before every transfusion 

4 Pam m the lom should be regarded as very 
significant 

The only successful treatment of hemolytic shock 
after renal decapsulation, renal denervation, and 
other measures have faded is the transfusion of 
compatible blood as is done bv Filatov and Hesse 
Ihe result is surprising even after small quantities 
have been transfused, but it is better to give from 
200 to 300 c cm for the purpose of detoxification 
The pain in the loin ceases promptly The new 
transfusion should be given as soon as possible, but 
may be successful after 24 or even 48 hours In 16 
cases treated in this manner there were only 2 deaths 
In i of the fatal cases there w as msufficiencv of the 
reticulo endothelial s> stem after removal of the 
spleen In the other, the tnnsfusion was given too 
late, on the sixth day The transfusion of com- 
patible blood is successful also m intoxication due 
to the products of protein decomposition m pre- 
served blood In cases of hemoglobinuria and 
anuria the intravenous injection of glucose is indi- 
cated (Iranz) Pitrup SriARtRO, M D 
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OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Mach R S and Sclclounoff, F The Treatment of 
Hypochtoremla and Pre Operative Rechlorlna- 
tlon (Le traitement des hvpochlorfmies et la 
rethloruration prfopfratotre) J de chn 1930 4S 
34* 

The authors studied the variations m the level of 
the blood chlorides the urinary excretion of chlo 
rides alkali reserve and blood and unnarv urea in 
cases of persistent vomiting and diarrhea and other 
conditions causing hvpochloremia They found that 
the injection of a hvpcrtomc solution of sodium 
chloride is followed bv an immediate, but very 
br«f elevation of the blood chloride and by no 
increase in excretion of chloride in either the urine 
or the stools Thev therefore conclude that the 
chloride miected becomes fixed in the tissues If 
injections of hypertonic saline solution are con 
turned daily the blood chlonde level can be raised 
gradually in a ladder like fashion until finally the 
normal level is reached As soon as the normal 
level is reached excretion of chloride occurs in the 
urine 

The authors report the findings in 4 cases in 
detail Thev state that the modifications in the par 
tition of globulin chloride to plasma chloride ate of 
no value in determining the degree of rechlonnation 
They recommend either repeated daily injections or 
continuous drop bv drop injection of a hyperton c 
solution of sodium chlonde To determine if re 
chlorination is sufficient, the plasma chlonde level 
should be determined If this is impractical tbe 
urinary excretion of chlonde should be studied 
When the chloride content of the nine rises to the 
normal level reformation is complete 

Jinx M ZiwivJE* M D 

S ten art J D Fluid Therapy In Surgery A Crltl 
cat Review \ej> England J \ted , 1936 *rs s3 

The body fluids occupy 3 reservoirs blood vessels, 
interstitial areas and cells These fluids have a «alt 
content which must be kept constant The 3 most 
important factors to be considered in derangements 
of the body fluids are (1) the total amount of the 
fluid, (a) the concentration of salts and {3) the acid 
base balance It is the function of the kidney to 
regulate these factors 

The pla ma proteins con titute another factor It 
is due to the osmotic pressure of these ccJlmd sub 
stances that fluid is kept within the capillaries in bal 
ance against the force of the blood pressure The 
normal level of plasma proteins ranges from 6 3 to 
j S P er cent If the level falls to be/osv 5 per cent 
edema may result 

Fluid therapy may be given 


1 By mouth In most cases the administration of 
fluids by mouth is adequate, but m certain comb 
lions, such as functional or organic derangements of 
the gastro intestinal tract urgent conditions, hemor 
rhage, and shock, it may be adyisable to employ 
other routes 

2 Bv rectum Water and physiologic salt solu 
tion may be absorbed from the colon in large quan 
titles when introduced through the rectum but ex 
penmentaf evidence shows that glucose is not ab 
sorbed from tbe colon although variable quantities 
may be absorbed from the terminal ileum after it has 
passed the ileocecal valve Glucose has the disad 
vantage that it may undergo fermentation in the 
colon and produce irritation leading to expulsion of 
fluid given subsequently No hypertonic solutions 
should be given by proctoclysis in dehj drat ion if 
glucose is administered by this method it should be 
in a s per cent solution 

3 By hypodermoclysis This is one of the most 
useful methods in fluid therapy 7 he fluid must be 
sterilized and given with an aseptic technique So 
dmm bicarbonate solution the most concentrated 
glucose solutions and blood cannot be given by hy 
podermociv sis 

4 By mtraperitoneal injection Physiologic salt 
solution a 5 per c ent glucose solution Ringer s sold 
tion and even whole blood may be administered by 
this method However mtraperitoneal injection 
should be used only rarely as it is associated with the 
danger of infection and traumatization of the viscera 
and peritoneum 

5 By intravenous infusion This is one of the 
most valuable methods A large variety of fluids 
may be administered by v ein Hy pertomc or hypo- 
tonic solution may be used 

The types of fluids employ ed in fluid tberapv are 
i Pin sioloirc 'alt solution This has a o 9 per 
cent content of sodium chlonde Sodium chloride is 
indispensable for the correction of dehydration 
1 Glucose solution After its injection into the 
blood stream glucose is rapidlv taken up by the liver 
and muscles and converted into glycogen or oxidized 
within a few hours Its w ater of solution is then elim 
mated by the kidneys The diuretic effect is much 
to be desired in the oliguna of dehydration 

3 Glucose in physiologic salt solution The in 
t ravenous injection of a 2 5 per cent, $ per cent or 
10 per cent solution of glucose made up with a o 9 
per cent content of sodium chlonde may be useful as 
it suppl es n a ter, glucose, and sodium chlonde 

4 A 50 per cent sucrose solution This is better 
than glucose solution to lower intracranial pressure 
as it does not diffuse into the cerebrospinal fluid 

5 A 5 per cent solution of sodium bicarbonate 
This is of value in the treatment of severe acidosis 
with dehydration 


t“4 
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FLUIDS USED IN FLUID THERAPY AT MASSACHUSETTS GENERAL HOSPITAL 


Fluid 


Method of 
administration 

Indications 

Dosage 
first at 
hours per 

I kilogram 

1 body weight 
(ccm) 

oj'j sodium chloride (physiologic 
salt solution) 

Isotonic neutral reaction insuo 
yields relative excess of chloride 

Proctoclysis 
Hypodermoclysts 
Intravesous infusion 

Dehydration with or without | 
alkalosis or acidosis ] 

50 zoo 

S% glucose solution 

Istomc neutral reaction in tiro 
yields free water 

Proctoclysis 
Hypodt-rmoclysis 
Intravenous infusion 

Oliguria of deh> dration ' 

Carbohydrate lack 

*t>-8o 

5 % glucose solution with 

0 9% sodium chloride 

Hypertonic neutral reaction 

Intravenous infusion 

Dehydration j 

Ketosis 

jo 100 

10% glucose solution 

Hypertonic neutral reaction 

Intravenous infusion 

Ketosis severe ; 

Carbohydrate-IacL j 


So% sucrose solution 

Hypertonic neutral reaction 

Intravenous infusion 

Increased intracranial pres j 

J JO 

5% sodium bicarbonate solution 

Hypertonic alkaline 

Intravenous infusion 

Severe acidosis stipplemen 
tary too 9%fvaC> 

S >0 

( 8% sodium lactate solution 

Isotonic neutral in nlrP produces 
alkali m tiro 

HypodermocJ) sis 
Intravenous infusion 

Severe acidosis supplemen 
tary to o 9% MU 

.0*0 

6% acacia m o g% sodium chloride 

Isotonic 0 motie pressure of | 

colloids similar to that of plasma 
proteins 

Intravenous infusion ] 

Shock and hemorrhage 
(temporary substitute lor 
transfusion) 

IO-M 

Blood whole or with 0 a j% sodium 
citrate 


Intravenous infusion j 

Hemorrhage 

Shock 

Chrome anemia 

Deficient plasma proteins 

Acute and tbronic infections 
Hemorrhagic disease 

IO 30 


6 A r 8 per cent solution of sodium lactate 
Hartmann has advocated the use of this fluid as a 
substitute for sodium bicarbonate solution It has 
the advantages of being isotonic and neutral Its 
alkalinity is due to the gradual conversion of the 
lactate to glucose in the body 

7 Acacia solution This consists of 6 per cent gum 
arabic m a 09 per cent sodium chloride solution 
Acacia forms a colloidal solution which leaves the 
blood stream \ ery slowly and therefore tends to hold 
fluid in circulation It has a limited usefulness m the 
treatment of conditions with acute reduction of the 
blood volume, such as shock and hemorrhage, when 
blood transfusion cannot be done immediately 

8 Blood Whole unmodified or citrated blood 
from a compatible donor may be injected in quan 
titles ranging from 400 to t.ioo c cm 

Dehydration occurs when the intake of water and 
salts 15 insufficient or there is an abnormal loss of 
body fluid It may be accompanied by acidosis or 
alkalosis Loss of acid gastric juice leads to dehy dra 
tion with alkalosis, and loss of upper intestinal secre 
tions to dehydration with acidosis The degree of 
dehydration may be estimated from the patient’s 
facial appearance the degree of thirst, and the dry 
ness of the buccal mucosa, tongue, and skin In the 
absence of diabetes insipidus or mellitus and of se 
vere nephritis a daily output of over r,$oo c cm of 
urine with a specific gravity below j 015 is strong 
e\ idence of the absence of dehy dration In the pres 
tnce of conditions tending to cause dehydration, ele- 
vation of the urea nitrogen of the blood above 30 


mgm per cent or of the non protein nitrogen above 
40 mgm per cent is evidence of advanced dehydra- 
tion Changes in the plasma bicarbonate and chlo 
ride from their normal values may be regarded as 
indirect evidence of dehy dration 
The fluids found satisfactory in fluid therapy on 
the Surgical Services of the Massachusetts General 
Hospital, Boston, are listed m a table The dosage 
recommended in this table is only approximate as 
there is a wide \anation in the amount required m 
different cases Altov Octtsner, M D 

ANESTHESIA 

Livingstone, If , Davies, M E , and Morgan, M 
An-esthesla In Neurosurgical Operations After 
& Anal , 1936, rs 169 

This article is based on 791 cases m which r,o8o 
neurosurgical operations were performed 
The authors state that with the patient m the 
sitting position there is an unavoidable slumping, 
the danger of aspiration is increased, and frequently 
a marked drop in the blood pressure occurs Signs of 
collapse may be noted as soon as the patient, 
especially the conscious patient, is placed in this 
position Immediate relief when the patient is 
lowered: to the horizontal position indicates that 
these signs are due to cerebral anemia Of the cases 
reviewed, signs of syncope were less frequent in 
those in which morphine scopolamine novocain anes 
thesia was induced than in those with anesthesia of 
other types 
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Id frontal and frontotemporal operations the 
supine position increases the danger of aspiration 
and renders it difficult for the anesthetist to reach 
the eves nose, and mouth In the temporal opera 
lions performed m the reviewed cases the shoulder 
was propped up and the head elevated and turned 
to reduce the danger of aspiration, 

Avertin is gi\en m doses of from So to mgm 
per kilogram of bodv weight or less in the cases of 
patients in poor condition It is not employ ed in the 
presence of disease of the lungs li\er kidncvs or 
lower bowel The use of aieran is one of the 
simplest methods of inducing anesthesia for neuro- 
surgical procedures The authors ha\ e found it more 
satisfacton than the rectal administration of ether 
and oil 

Oi\ gen under pressure must be available for 
instant L«e in the e\ ent of respiraton failure and a 
patent air wai must be maintained at all times 
Following sev ere hemorrhage artificial respiration 
ma\ be necessarv to maintain life until a blood 
transfusion can be gn en The authors cite a case in 
which the patient was kept aliv e b\ this means for 
4S minutes until normal respiration was re-estab- 
lished 

The use of adrenalin to control hemorrhage n> 
avoded bv the authors as it has been followed bv 
alarming drops in the blood pressure The blood 


pressure mat fall with the elevation of a bone flap 
the u=e of the electnc cauten the removal of a 
tumor hemorrhage or a gradual loss of bod\ fluuh, 
As a rule though not alwavs the puLe rate is 
increased 

In the cases of patients with increased intracranial 
tension the me of narcotics is inadvisable because of 
the frequency of respirators difficult! Respiraton 
difficult! is mo't apt to occur when there is manipu 
lation or di-ease near the respiraton center 
I ostoperativ e observations support the chim of 
Mathes and Holman th3t the formation of thick 
tenacious mucus the probable cau=e of mas'ne 
collapse of the lungs favored b\ the pre-operative 
administration of atropin In the reviewed cases 
other pulmonarv compilations were also more fre 
quent following the use of atropine morphine or 
scopolamine e«peciallv when these drugs were given 
before the induction of ether anesthesia 

Except in the cases in which there was sufficient 
pressure to cause respiraton embarrassment ether 
added no more mk than nov ocam when abolition of 
consciousness or of restlessness was tequired- 

Avertin combined with novocain seems to be the 
most sati facton anesthetic for adults except when 
it is necessarv to be able to arouse the patient For 
children ether u ed alone is the anesthetic of cbo ce 
EuwumS Purr >1 D 
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ROENTGENOLOGY 

kelly , J F and Dowell D A The Present Status 
of the X-Rays as an Aid in the Treatment of 
Gas Gangrene J Am if 1st , 1936, 107 1114 
Complete and rapid recover* in a case of gas 
gangrene involving a lower extremity which was 
treated by roentgen irradiation in 1928 led the au 
thors to apply similar treatment to 7 additional 
cases referred to them in the following three years 
Five of these, with involvement of an extremity, 
responded in the same startling manner The au 
thors believe that in the 2 others, in which the trunk 
was involved and death resulted, the rays employed 
were of insufficient penetrating power Serum treat 
ment was given simultaneously in all of the cases 
In the nett three years 2 more cases were treated 
bv the method described and data on 30 others 
tre ited elsewhere m a similar manner were collected 
Of this series of 32 ca>es, serum was administered 
in 30 Of 8 patients with trunk involvement, all 
recovered Of the 24 with involvement of an ex 
tremity, amputation was done on it Of the latter 
5 died Two died of causes not directly attributable 
to the gas gangrene The 3 others who died probably 
received insufficient roentgen therapy Of the 13 
patients with involvement of an extremity who v ere 
not subjected to amputation, all lived 
Encouraged b\ the results obtained from the use 
of roentgen ravs as an aid in the treatment of gas 
bacillus inftction, the authors sent a questionnaire 
regarding this treatment to radiologists and sur 
geons throughout the countrv In reply they re 
ceived dita on 16 additional cases All of the 16 
patients lived I ivc of them received no serum and 
on{\ 2 had an amputation 

Of the total number of 36 patients whose cases 
arc reviewed onlv s (So per cent) died of gas 
bacillus infection T his mortahtv rate compares fa 
vorabh with that in anv senes of cases of gas 
bacillus infection so far reported in the literature 
i he results seem to the authors to justity the con- 
clusion that roentgen irradution is of definite value 
as an aid in the treatment of gas bacillus infection 
and should be used in all ca^es It appears that 
amputation when necessary should be postponed 
until the patient has rccov ered from shock and the 
gas bacillus infection T he use of «erum is regarded 
as advisable 

1 he roentgen technique recommended is the ad 
ministration of treatments morning and evening 
for at least three davs with sufficient voltage to in 
sure penetration of the involved tissue — from 90 to 
100 k\ on an extremitv with filtration bv : mm 
of aluminum, from 130 to 160 lv on the trunk with 
increased filtration and about too r per treatment 
over each area \nOLni IKvtusc MD 


Meyerdlng II \V Roent£en-Ray Therapy of Bone 
Tumors / Bone 6* Joint Swrg , 1936, 18 617 
Although all tissue is radiosensitive to some de 
gree, it has been found that some tumors, such as 
osteogenic sarcomas are comparatively resistant or 
insensitive to irradiation whereas others such as 
endothelial myelomas, are so remarkablv sensitive 
that irradiation is of aid in their diagnosis 
Not all tumors are amenable to surgical treatment 
and certainly not all are radiosensitive enough to he 
considered amenable to treatment with the roentgen 
rays In certain cases, a combination of surgery and 
irradiation is more beneficial than cither method 
alone In others especially those of benign tumor, 
surgerv cures quicklv and surelv , m minimal time, 
and permits microscopic study of tissue with conse 
quent verification of the clinical, roentgenographic, 
and surgical diagnosis A claim of cure from irradia 
tion without microscopic proof thereof is not always 
tenable Members of the medical profession look to 
the teamwork of the family physician, surgeon, 
roentgenologist, and pathologist to bring about ad 
vances in knowledge from which earlier diagnosis, 
efficient treatment, and an increased number of 
cures may be expected To this end the t 61 e of the 
family physician is probably most important for if 
the patient ta treated for rheumatism or sprain until 
the tumor has become obvious, valuable time will be 
lost md treatment of anv tvpe will be less effective 
The pre operative application of irradiation has 
recently been the subject of considerable discussion 
and has gained acceptance m some medical centers 
The author belicv es that its field of usefulness is very 
limited and its indiscriminate use may be more harm 
ful than beneficial \\ hat is needed is early diagnosis, 
destruction or removal of the tumor, and the pre 
vention of metastasis On the basis of his observa 
turns Meyerding is unable to recognize the value 
claimed for irradiation preceding biopsy or for 
routine irradiation of malignant tumors bi fore am 
putation or excision Although such treatment mav 
give the roentgenologist an idea as to the radio 
sensitiveness of the tumor, the temporary improve 
ment following it gives the patient j sense of false 
security and as the result exploratorv operation mav 
be postponed and the advantages of early and ac 
curate diagnosis, immediate surgical treatment, and 
examination of tissue by a pathologist may be lost 
Postoperative irradiation has been employed fol 
towing biopsy, excision, curettage, and amputation 
in the hope that any malignant cells remaining may 
be destroyed, that metastasis mav be prevented, or 
that unrecognizable metastasis mav be dealt vyjtb 
adequately The beneficial effects of this form of 
treatment are due partly to the action of the ra\s 
on the blood vessels and the formation of connective 
tissue The malignant cells which remain become 
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enclosed m masses of fibrous tissue mth a poor blood 
supplj their growth being thereby inhibited Delaj 
of recurrence max be explained m this manner in 
some cases but the author has «een malignant cells 
at the site of previous operation and extensive ir 
radiation in cases in which dmical manifestations of 
tumor were absent Fostoperame irradiation maj 
be one of the factors responsible for the greater 
number of 5 s ear cures recorded todax than for 
merit but in Met erding s opinion an equallx impor 
tant factor is earlier diagnosis \x hich permits efficient 
treatment 

The response to irradiation will usuallx be deter 
mined b\ the predominant tvpe of cell \ certain 
tvpe of tumor mat van in the degree with which it 
rca< ts it mat be tthollt or onlt partiall> destroted 
There it a difference between the ratLo^en'itivrne-s 
of tissues and cells of normal structures and the 
radio>ensiti\eness of tumors \ mixed-cell tumor 
with a great proportion of radiosenMtix e cells will for 
a time retrogress rapidlx under treatment bt ir 
radiation but after the«e cells hate been destroted 
the remaining more resistant cells will continue to 
grow and mil not be affected bi continuation of the 
treatment Roentgenograms should be taken from 
time to time to visualize the effects of the imdia 
tion 

Benign osteogenic tumors are tho-e commonlt 
known as exostoses osteochondromas chondromas 
and fibromas The\ are relatneh insensitive to 
irradiation \s the' are readilx cured bx surgical 
operation treatment b\ roentgen ravs has received 
little attention For cases in n hich there is doubt as 
to the malignant transformation of a tumor of this 
group the author faxors excision and postoperatixe 
irradiation He states that the tumor roust be en 
tirelx remoxed e<peaall\ if it is a chondroma and 
that if its complete eradication is doubtful the actual 
cauterx should be eraploxed 

There has been considerable difference of opinion 
as to the relative merits of surgical operation and 
irradiation for the trtatmen t of benign giaDt-eell 
tumors Because of their situation or size and the 
danger of hemorrhage and infection «ome of them 
cannot be treated bx Surgerj For such tumors ir 
radiation is advisable Considerable judgment is 
required to determine the most advantageous form 
of treatment The author cannot agree with tho«e 
who behexe that radiotherapx has solxed the prob 
lem It is well to remember that the roentgenograph 
ic characteristics of benign giant -cell turn 0-5 do not 
alwaxs posiUxelx prove the absence of malignancx 
whereas if operation is performed the opportunity is 
afforded for micro-cop c examination of frozen «« 
lions of tissue while the surgeon is at work 

Hemangioma affecting bone is moderate!' radio- 
«*nsiUxe and under moderate dosage, repeated at 
regular interval* for a number of month graduaJlx 
regresses until healed 

Ueraangio endothelioma is less radio'ensitue 
endothelioma or hemangioma and tends to improve 
temporanl) under irradiation 


Endothelial myeloma is the most radiosensitive of 
bone tumors and com pie ttlx regresses under irrada 
tion competentlx applied- So uniform is its response 
to irradiation that diagnostic irradiation has been 
advocated and is considered sometimes to be mom 
reliable than the opinion <?f the average pathologist 
While the tumor and symptoms max djxappe_r under 
treatment and the bone ma> assume a normal ap- 
pearance the treatment often faiU to effect a cure 
because of metastasis Earlx radiotherapy before 
metastasis has occurred max result in permanent 
cure Opinion recentlx appears to favor ampliation 
irradiation and the administration of CoJex 5 toxins. 

Osteogenic rarcomas as a group are fughlx re- 
sistant to irradiation \lthough «uch treatment mav 
cause rome regression of the svmptoms Meverd ng 
believes it is of valie cfueffj b^a—e wfcen it 1$ 
given m conjunction with surgerx it reLeves the 
pam Studies in the larger dimes and data assembled 
bx the Regi«trx of Bone Sarcoma do not bold out 
much hope of permanent benefit from irradiat on. 
Excision and amputation appear to be mo-t bene- 
ficial When the patient will not consent to opera 
tion irradiation max be chosen Mex erding is not 
impressed bx the u«e of irradiation as a preliminary 
form of treatment He behex es that early diagnos-s, 
radical surgical operation postoperative roentgen 
rax therapx and the administration of toxins have 
given the most encouraging results. 

Multiple mveioma presents a hopeless surg'd! 
problem and irradiation gives onlx raildlx encourag 
mg results When the disease is recognued earlv 
relef of local svmptoms and «ome retardation of 
growth with considerable improvement fo- a period 
of from one to tiro xears is about all that can be 
expected The disease is fata! in spite of attx known 
treatment 

In case* of metastasis from caranoma of the 
breast thvroid gland uterus stomach and prostate 
ghnd the pain max be reliex ed to some degree and 
the rapiditx of growth max be delaved bx roentgen 
rax therapx but the generalized process goes on and 
benefit from the treatment is frequentlx question 
able These metastatic growths are often considered 
pnmarx bone tumors their nature remaining un 
recognized until late in the d-<ease or until autopsy 
is performed Nevertheless the author believes that 
the prolongation of life and relief of pain obtained bx 
roertgen rax therapx would cau-e anxene afflicted 
to choo-e this method of treatment. 

It is obxious from experience extend ng oxer a 
penod of \ ears that roentgen rav treatment of bone 
tumors is not a cure all The possib lities of irrad-a 
tion have not been exhausted and tune will brine 
about greater improvement in its application and 
iDcroasr its therapeutic value For improvement of 
the results surgeons and roentgenologists must con 
tioue to co-operate When the f3mil\ ph>s.oan be- 
comes able to make the d a gnosis earlier and will 
then refer patients to centers where exerv aid u 
available progress through further research 
follow 



PHYSICOCHEMICAL METHODS IN SURGERY 


179 


Merritt, E A Radiation Therapy of Inoperable 
Intra- Abdominal Malignancy , With Special 
Reference to the Stomach Am J Roentgenol, 
*93^, 36 324 

The author presents a brief historical review of 
the literature relating to roentgen irradiation of 
gastric malignancies and cites statistics which mdi 
cate that, safe in exceptional cases, surgery alone 
offers little hope of cure Early diagnosis is al! im 
port&nt For cases in which the lesion is resectable, 
the author does not advocate irradiation 
The diagnosis can be made with a higher degree of 
accuracy by roentgen examination than by any or 
all other methods but roentgen examination is of 
no aid in determining the radiosensitivity of the 
lesion This mav be ascertained by subjecting the 
patient to irradiation therapv for two or three 
weeks, and when it has been established this form 
of treatment may prove life saving 

The author’s contribution consists of a preltmi 
nary report on a senes of 13 cases treated by irradi 
ation since January, 1034 Four of the patients are 
still living Three are apparently well and free of 
all evidence of disease, but 1 has roentgen signs of 
malignancy The 9 others died of the disease 1 he 
cases were taken for treatment without regard to 
the condition of the patient or the extent of the 
involvement of the stomach Most of the patients 
who succumbed were in a dying condition when 
treated This was true also of 1 of the 3 who aTe 
living and well today The treatments were very 
well tolerated They were given dailv, except Sun 
day, bv the modified Coutard technique The cases 
are tabulated as to age sex, location of the lesion, 
survival after treatment, number of treatments, 
and tumor dose Four of them are reported m detail 
with roentgenograms \oocpn Haptxng M D 

Timpano, M The Immediate Results of Roent- 
gentherapy with Fractionated and Prolonged 
Dosage in Malignant Tumors of the Femate 
Genitalia iPnmi nsultati della rontgenterapia a 
dost irazionate e protratte nei turnon mabgm dei 
genitalt femimmlij Radiol m*d , 1936 23 673 
Timpano reports on 56 women with cancer of the 
genitalia treated at the Bergamo Radiological In 
stitute in the period from 1932 to 1934 inclusive with 
fractionated and prolonged roentgen therapy, either 
alone or combined with radium Thirty two of the 
tumors were epitheliomas of the cervix, 5, epithe 
homas of the vulva and vagina, 10, carcinomas of 
the body of the uterus 6, recurrences in the cervix 
and body after irradiation therapy , and 3, cancers 
m the stump following hysterectomv Almost all 
of the patients were inoperable A number had 
cardtorenal insufficiency and 4 had svphihs The 
total dose was from 6,000 to 9,000 r distributed over 
from 40 to 60 sessions The treatment lasted from 
one and a half to two months 
Except in cases in the terminal stage, the imrae 
(hate results were good The long senes of treat 
ments were well tolerated In some cases the gen 


eral improvement was remarkable, and m a few it 
lasted for more than a year Patients with very 
extensive lesions and m poor general condition 
sjiowed only slight amelioration, and a distinctly 
unfavorable influence was noted in those who were 
obliged to return to poor home conditions and an 
insufficient diet The analgesic effect was note- 
worthy in the less advanced cases but slight m the 
last stages In the cases of recurrence the treatment 
had almost no effect 

The results m the cases of the 32 patients regarding 
whom information was obtainable at the beginning 
of 1936 are analyzed m tabular form Although 
they do not bear out the hopes aroused by the 
immediate results, they are nevertheless worthy of 
consideration One of the 7 women treated for pri- 
mary cancer (all sites) in 1932, 6 of the 13 treated in 
1933 and 1 of the 5 treated in 1934 were still living 
Of 7 treated for recurrent cancer between 1932 and 
1934, all were dead Two women operated upon for 
malignant tumors of the ovary m 1932 and 1934 
respectively and afterward treated bv irradiation 
were in excellent health 

There is no evident relationship between the total 
dosage and the therapeutic effect Success depends 
less upon a large amount of irradiation than upon 
the extent type, and sensitivity of the tumor and 
the general condition of the patient The addition 
of radium to the x rav therapy does not appreciably 
improve tbe late results 

Although the senes of cases was too small and 
the observation period too short to warrant a 
definitive opinion on the results of roentgentherapy 
with high and prolonged dosage in this tvpe of 
cancer, it at least proves that women with lesions 
belonging to Groups 3 and 4 aTe benefited bv such 
treatment temporarily and that many of them 
survive for from one to two years in good general 
condition M l Morse M D 

Leucutla T The Comparative Clinical Value of 
Supervoltage Roentgen Therapy Am J Roerl 
geno) , 1936, 36 35° 

From the phvsical standpoint, roentgen therapy 
with supervoltages has at least 3 advantages over 
roentgen therapy with 200 kv as there is an in 
crease m the differential action due to better ab 
sorption conditions, a proportionately larger dose 
can be administered, and a greater percentage 
depth dose can be obtained with increasing volt 
ages Obviously, it will require time to determine 
whether the improvement in these phvsical factors 
ts followed bv similar improvement 10 the clinical 
effect How e\ er, until comprehensi v e fiv e > car sta 
tislics are published the problem mav be analyzed 
on the basis of the comparative response of certain 
arbitrarily chosen tumors mostly cancerous in na- 
ture Since it cannot be said that the general laws 
of radiosensitivity are influenced to anv appreciable 
extent, it appears best to consider the anatomic 
location of such tumors since, after all, the enhanced 
therapeutic effect must be attributed to the better 
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irradiation conditions created by the more advan 
tageous phj sical factors 

Superficial lesions In this group are included 
malignant tumors of the shin and of structures I> 
mg very near the surface of the shin In the great 
majority of these lesions superficial or deep roentgen 
therapj or a combination of both wilt yield satis 
f acton results How e\ er if the tumor is v ery bulky 
rising 3 cm or more abov e the surface or penetrating 
for a like distance into the deeper layers, super 
voltage roentgen therapy used alone or m associa 
tion with the 2 other t\ pes of roentgen procedures 
in the form of ‘mixed irradiation undoubtedly giv es 
better results Moreover, because of the more uni 
form distribution and larger percentage dove in the 
first t or j cm layers beneath the surface and be 
cause of the greater tolerance of the skin treatment 
through a single portal will appear sufficient in many 
cases in which otherwise cross firing through se\ 
eral portals would be necessary 

Lesions about the face and tied There is hardly 
any region of the human body which oilers as com 
pies a medium for heti rogeneous irradiation as the 
face and neck The anatomic structures in this re 
gion render the volume to be irradiated so variable 
in conformation and heterogeneous in density that 
exact calculation of a depth dose is impossible 
Therefore here too supers oltage roentgen therapy, 
especially by the fractionated protracted Coutard 
method constitutes a step forward 

/ nlratlioracic lesions Another group of lesions in 
which roentgen therapj with the former methods 
is most d Ficuit is represented by tumors situated 
n Uhm the thoracic cage On the one hand there is 
the necessity of using large doses and therefore cross 
tiring through several large fields and on the other 
there is the exceedingly great danger of producing 
fibres s of the lung As supervoltage roentgen 
therapy helps to solve these problems to a great 
extent its usi in rases of mediastinal tumor bron 
chogenic carcinoma, and pleural malignancies is of 
decided benefit 

Pe /tic and abdominal lesions In this group of 
lesion^ the treatment 13 most effective in carcinoma 
of the cervix sometimes even in advanced stages 
next most effective in carcinoma of the ovary, and 
effective to a less degree in carcinoma of the prostate 
and rectum 

\ll in all it appears that the addition of super 
voltage roentgen therapy to the irradiation arma 
mentanum represents an important step the value 
of which grow s more evident as statistical reports 
on the results are pubfished 


RADHJM 

omholt S The Alpha and D eta Rays fn Sfefn 
Therapy I roc Roy Soc lf«f Load toy® 9 

Most radio active elements giv e off 3 t}pes of 
ay s the alpha ray s, consisting of positiv ely charge 
ie lium nuclei the beta rays negatively charged 


electrons, and the gamma rays, which are identical 
with verv hard x rays The alpha and beta rays are 
corpuscular emissions In radium the alpha rays 
represent over 80 per cent of the total irradiation 
energy and the beta ravs about 10 per cent As 
both have a verv energetic biologic effect which is 
limited to the tissues closest to the point of action, 
they mav be used advantageously in superficial skin 
tberapv 

Alpha rays On account of the large size and the 
great electrical charge of the particles alpha ravs 
are barely able to penetrate a thick sheet of paper 
and are completely absorbed by a thin rod of 
aluminum They can be used only in one form 
namely as a solution of thorium \ in propylakohol 
or ointment which is painted on the lesion b\ means 
of a small metal applicator Scales or crusts must 
be removed beforehand After the alcohol has dried 
a thin laser of collodium m.iv be applied Because 
of the very superficial effect there is no danger of 
injury The author has repeated the application as 
many as 20 times over the same area without causing 
damage to the skin Thorium \ is the remedy par 
excellence for the treatment of p onasis especially 
of the small spotted forms and of some types of 
neurodermatdis 

Beta ruv J On account ot the smaller size and (he 
smaller electrical charge of the particles beta ravs 
pinetrate the skin a little better than the alpha 
ravs Hov'ever they do not penetrate more than a 
few millimeters They may be applied by means o 1 
lacquered radium plaques lightly filtered radium 
tubes or capsules and various radium emanation 
preparations The author and Jacobsen u«e a 
radium emanation plate which is obtained by sus 
pending emanation tubes in melted wax The glass 
of the tubes is crushed w ithui the mas of the melted 
wax which after cooling is cut into plates 2 mm 
thvk and of v anous sizes and shapes T he strength 
of the irradiation is expressed in tnillicunes per 
square centimeter As the emanation deteriorates 
about 16 per cent in twenty four hours and there is 
an additional loss of 10 per cent due to evaporation 
tbe plate must be tested after its production and 
applied onlv when its strength is known A very 
common dose is from o 7 to 0 9 me hr per square 
centimeters given with plates of from 001 tool 
me per square centimeter applied for from ten to 
thirty hours Overdosage may cause permanent 
damage to the skin although of only superficial 
nature Beta irradiation is of value m most cases of 
p onayis, in chronic neurodermatitis in chrome 
infiltrated plaques of eczema in nevus flammeus, in 
keloids and in multiple w arts There should be an 
interval of from three to four weeks between the 
applications and not more tb 3 n 4 treatments should 
be given over the same area except in cases » 
keloids 

I rom the use of alpha and beta rays in the treat 
ment of skin lesions over a period of ten years the 
author concludes that the method is very easy 
effective and safe T Leocutu MD 
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Cramer, W Experimental Observations on the 
Rationale of Radiotherapy Lancet, 1036, Jyt 
&(& 

The regression of a malignant new growth after 
irradiation is the result of a complex process which 
is initiated b\ damage to the tumor cells and is 
followed hv a repair reaction on the part of the 
normal tissues which leads to gradual replacement 
of the tumor by >oung cellular connective tissue 
Malignant tumors m general arc no more radio 
sensitive than normal tissues m general Both 
show very high radiosemutivity and verv high radio 
resistance The reason is not entirely clear It 
seems incorrect to attribute all differences to the 
v ariation m the blood supply alone 
The radiosensitivitv of malignant cell> can be 
varied In the absence of oxy gen such cells become 
verv radioresistant On the other hand, their radio 
sensitivity can be greatly increased by inhibiting 
respiration uther bs H( N or bv cold It appears 
that if the vascular connective tissues surrounding 
the tumor are damaged bv repeated irradiation the 
malignant cells pass into a stage of partial anero 
biosis which renders them radioresistant 
The damage inflicted on cells of transplantabh 
tumors by sublethal doses of radium persists lor 
some tune but is completelv resemble Thu, is of 
great importance in connection with the rationale 
of the fractionated method of radiotherapy It 
appears that the period of recovery of malignant 
cells from very small doses is verv much longer than 
that of normal tissues This is rather surprising 
since (ormerlv it was thought that the effect of small 
doses of irradiation passes off very rapidly At any 
rate it explains the success of the Coutatd method 
m man since bv applying very small doses of irradi 
ation at suitable intervals it becomes possible to 
produce a cumulative effect in a tumor with a non 
cumulative or much less cumulative effect in the 
shin and thus to bring about a selective action on 
the malignant tissue 

The experiments were earned out with trans 
plantable mouse carcinoma, Strain 2146 (a poly 
morphous skin carcinoma originally produced by 
tar painting) which alwavs takes when transplanted, 
grows very rapidly, and practicallv never undergoes 
spontaneous regression Two types of irradiation 
were used — a mixture of hard beta and gamma rays 
in one serves and gamma ray s alone in another The 
effect was estimated by stud v mg the rate of growth 
and the length of recovery of the tumor cells The 
technical procedure is described in detail and the 
results of the experiments are shown graphically 
T Ltncimv, M D 

Loeher G L Biological Effects and Therapeutic 

Possibilities of Neutrons I m J Rcerliersl , 

1936. 36 1 

In a brief general discussion of the nature and 
behavior of neutrons, Loeher cites the fact that 
elements mav be made radio active artificially by 


r8t 

neutron bombardment He states that the possi- 
bility of applying such radioactive elements to 
biological research and irradiation therapy has 
aroused much interest, and that this field will 
doubtless be explored as fast as experimental fa 
cilities can be established and experiments per 
formed 

He discusses the biological effects expected from 
neutron irradiation at length These are of 2 kinds 
(1) effects produced in the bulk of tissue as the result 
of elastic collisions of neutrons especially those with 
hydrogen nuclei, and (a) effects produced in specific 
regions where even small concentrations of highly 
absorbing atoms arc present In either case the 
ionizing action which arises from neutron bombard 
ment, like that from gamma and roentgen irradia 
tion, will probably be chiefly destructive and hence 
applicable to such probtems as the production of 
mutations in animals and plants and the destruction 
of malignant cells 

The action of neutrons differs conspicuously from 
that of other irradiations in that (1) its effects are, 
broadly speaking greatest in light elements, par 
ticularly hvdrogen, whereas those of the gamma type 
of irradiation, for example, are greatest m heavy 
elements (2) the scattering of neutrons by hydrogen 
results in the production of short range but highly 
ionizing particles m contrast to the long range, low 
ionizing paths of electrons ejected by gamma rays, 
and (3) slow neutrons can be subjected to strong 
selective absorption by certain elements and this 
absorption may result m the spontaneous release of 
atomic energy from the atoms m which absorption 
occurs 

In discussing the phy sical problems that must be 
solved before it will be possible to calculate the exact 
amount, form and distribution in which enetgy will 
be liberated in any given mass of material irradiated 
with a neutron beam from a (practical) source of 
neutrons, the author cites the necessity for 

j The development of simple and reasonably 
accurate means of measuring the number of neu 
trons per second in any beam, and the distribution of 
their velocities 

2 Determination of the ratios of nuclear absorp 
tion (true absorption) and scattering for different 
elements and for neutrons of various energies 

3 Further studies of the scattering of neutrons of 
various velocities by v a nous substances to deter 
mine the mean free paths between successive col 
lisions under v anous conditions 

4 Further investigation of the processes and 
energy relations in nuclear transformations to deter 
mine for each element what processes occur what 
isotope is involved, the kinds and energies of the 
particles and quanta emitted by the elements so 
disintegrated, and the influence of the velocities of 
the neutrons on these processes 

In the field of application of neutrons to experi- 
mental b’ology investigation must be carried out 
with regard to 

t The bulk effects of neutrons in Itv mg tissue 
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irradiation conditions created bv the more advan 
tageous physical factors 

Superficial lesions In this group are included 
malignant tumors of the skin and of structures l> 
ing very near the surface of the skin In the great 
majority of these lesions superficial or deep roentgen 
therapy or a combination of both will yield satis 
factory results lion ev er if the tumor is v ery bulkv 
rising 3 cm or more above the surface or penetrating 
for a like distance into the deeper lay ers super 
voltage roentgen therapy used alone or in associa 
tion with the 2 other types of roentgen procedures 
in the form of mixed irradiation undoubted!) gives 
better results Moreover because of the more uni 
form distribution and larger percentage dose in the 
first 2 or 3 cm lav ers beneath the surface and be 
cause of the greater tolerance of the skin treatment 
through a single portal u ill appear sufficient in man) 
cases iti which otherwise cross tiring through sev 
eral portals would be necessarv 

Lesions about tin face and neci 1 here is harillv 
an> region of the human bodv which offers as coni 
pfe\ a medium for heterogeneous irradiation as the 
face and neck The anatomic structures in this re 
gion render the volume to be irradiated so variable 
in conformation and heterogeneous in density that 
exact calculation of a depth dose is impossible 
Therefore here too supervoltage roentgen therap), 
especially b) the fractionated protracted ( outanl 
method constitutes a step forward 

Isitnithorane It sums Another group of lesions in 
which roentgen therapy with the former methods 
is most difficult is represented bv tumors situated 
within the thoracic cage On the one hand there is 
the necessity of using large doses ami therefore cross 
tiring through seyeral large fields and on the other, 
there is the exceedingly great danger of producing 
fibrosis of the lung As superyoltage roentgen 
therapy helps to solve these problems to a great 
extent its use in cases of mediastinal tumor bron 
chogemc carcinoma and pleural malignancies is of 
decided benefit 

Peluc and abdominal lesions In this group of 
lesions the treatment is most effective in carcinoma 
of the cervix sometimes even id advanced stages 
next most effective in carcinoma al Che ovary, and 
effective to a less degree in carcinoma of the prostate 
and rectum 

All in all it appears that the addition of super 
voltage roentgen therapv to the irradiation arma 
mentanum represents an important step the value 
of which grows more evident as statistical reports 
on the results are published 

RADIUM 

lomholt S The Alpha and Beta Rajs In Skin 
Therapy I rot Ko\ Soe t ftd Lend 1036 *9 
1401 

Most radio active elements give off 3 tvpes of 
rays the alpha ra\s, consisting of positively charged 
helium nuclei, the beta rays negativelv charged 


electrons and the gamma ravs which ate identical 
with very hard x ravs The alpha and beta rajs ate 
corpuscular emissions In radium, the afpha rays 
represent over 80 per cent of the total irradiation 
energy and the beta ravs about 10 per cent As 
both have a very energetic biologic effect which is 
limited to the tissues closest to the point of action 
they mav be used advantageously in superficial skm 
therapy 

Alpha ra\s On account of the large size and the 
great electrical charge of the particles alpha ravs 
are barely able to penetrate a thick sheet of paper 
and arc completely absorbed by a thin roil of 
aluminum They can be used only in one form 
namely as a solution of thorium \ in propylalcohol 
or ointment which is painted on the lesion by means 
of a small metal a ppheator Scales or crusts must 
be remoyed beforehand After the alcohol has dried 
a thin laver of collodium mav be applied Because 
of the very superficial effect there is no danger of 
injurv The author has repeated the application as 
manv as 20 times over the same area without causing 
damage to the skm Thorium \ is the remedy far 
excellence for the treatment of psoriasis especially 
of the small spotted forms and of some tvpes of 
ncurodermalilis 

Bth rjy s On account of the smaller size and the 
smaller electrical charge of the particles, beta ravs 
penetrate the skin a little better than the alpha 
ravs However, they do not penetrate more than a 
few millimeters Thev may be applied bv means of 
lacquered radium plaques lightly filtered radium 
tubes or capsules and various radium emanation 
preparations The author and Jacobsen use a 
radium emanation plate which is obtained by sus 
pending emanation tubes in melted wax The glass 
of the tubes is crushed within the mass of the melted 
wax which after cooling is cut into plates a mm 
thick and of various sizes and shapes The strength 
of the irradiation is expressed in millicuries per 
square centimeter As the emanation deteriorates 
about 16 per cent in twenty four hours and there is 
an additional loss of 10 per cent due to evaporation 
the plate must be tested after its production and 
applied only when its strength js known A 'ery 
common dose is from 07 to oq me hr per sguare 
centimeters given with plates of from 00a to 01 
me per square centimeter applied lor from ten to 
thirty hours Overdosage may cause permanent 
damage to the skm, although of only superficial 
nature Beta irradiation is of v alue in most cases o 
psoriasis in chronic neurodermalitis in chronic 
infiltrated plaques of eczema, in nevus flaromeus in 
keloids and in multiple warts There should be a 
interval of from three to four weeks between tn 
applications and not more than 4 treatments snou 
he given over the same area except > n c3Ses 

From the use of alpha and beta r3>s in the treat 
ment of skin lesions over a period of ten > eat * 
author concludes that the method is ver \. ,, ) 
effective and safe T Lnxctrm 



PHYSICOCHEMICAL METHODS IN SURGERY 


MISCELLANEOUS 

Cramer W Experimental Observations on the 
Rationale of Radiotherapy Lancet rot6 J31 
66S 

The regression of a malignant new growth after 
irradiation is the result of a complex process which 
is initiated by damage to the tumor cells and is 
followed by a repair reaction on the part of the 
normal tissues which leads to gradual replacement 
of the tumor by > oung cellular connective tissue 
Malignant tumors in general arc no more radio 
sensitive than normal tissues m general Both 
show very high radiosensitivity and v ery high radio 
resistance The reason is not entirely clear It 
seems incorrect to attribute all differences to the 
variation in the blood supply alone 
The radiosensitivity of malignant cells can be 
varied In the absence of oxygen, such cells become 
very radioresistant On the other hand, their radio 
sensitivity can be greatlv increased bv inhibiting 
respiration either by HCN or b\ cold It appears 
that if the vascular connective tissues surrounding 
the tumor are damaged b\ repeated irradiation the 
malignant cells pass into a stage of partial anero 
biosis which renders them radioresistant 
The damage inflicted on cells of transplantable 
tumors by sublethal doses of ndmm persists for 
some time, but is completely rev ersible This is of 
great importance in connection with the rationale 
of the fractionated method of radiotherapy It 
appears that the period of recovery of malignant 
cells from very small doses is very much longer than 
that of normal tissues This is rather surprising 
since formerly it was thought that the effect of small 
doses of irradiation passes off very rapidlv At anv 
rate it explains the success of the Coutard method 
m man since, by applying very small doses of irradi 
ation at suitable intervals, it becomes possible to 
produce a cumulative effect in a tumor with a non 
cumulative or much less cumulative effect in the 
skin and thus to bring about a selective action on 
the malignant tissue 

The experiments were earned out with trans 
plan table mouse carcinoma. Strain 2146 (a poly 
morphous shin carcinoma originally produced bv 
tar painting) which always takes when transplanted, 
grows very rapidly, and practically never undergoes 
spontaneous regression Two types of irradiation 
were used — a mixture of hard beta and gamma rays 
m one senes and gamma rays alone m another The 
effect was estimated by studying the rate of growth 
and the length of recovery of the tumor cells 7 he 
technical procedure is described in detail and the 
results of the experiments are show n graphically 
T Leccutu, M D 

Loclier, G L Biological Fffects and Therapeutic 
Possibilities of Neutrons Am J Roentgenol , 
*93h>3& r 

In a brief general discussion of the nature and 
behavior of neutrons, Locber cites the fact that 
elements may be made radio active artificially by 
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neutron bombardment He states that the possi 
bihty of applying such radio active elements to 
biological research and irradiation therapy has 
aroused much interest, and that this field will 
doubtless be explored as fast as experimental fa 
ulities can be established and experiments per 
formed 

He discusses the biological effects expected from 
neutron irradiation at length These arc of 2 kinds 
(i) effects produced m the bulk of tissue as the result 
of elastic collisions of neutrons especially those with 
hydrogen nuclei and (2) effects produced in specific 
regions where even small concentrations of highly 
absorbing atoms are present In either case the 
ionizing action \ hich arises from neutron bombard 
ment, like that from gamma and roentgen irradia 
tion will probably be chiefly destructive and hence 
applicable to such problems as the production of 
mutations in animals and plants and the destruction 
of malignant cells 

The action of neutrons differs conspicuously from 
that of other irradiations in that (1) its effects are, 
broadly speal ing, greatest in light elements, par 
ticularly hy drogen, whereas those of the gamma type 
of irradiation for example, are greatest in heavy 
elements, (2) the scattering of neutrons by hydrogen 
results in the production of short range, but highly 
ionizing particles in contrast to the long range, low- 
lomzing paths of electrons ejected by gamma ravs, 
ami (3) slow neutrons can be subjected to strong 
•selective absorption by certain elements and this 
absorption may result in the spontaneous release of 
atomic energy from the atoms m which absorption 
occurs 

In discussing the phy sical problems that must be 
solved before it will be possible to calculate the exact 
amount, form, and distribution in which energy will 
be liberated in any given mass of material irradiated 
with a neutron beam from a (practical) source of 
neutrons, the author cites the necessity for 

1 The development of simple and reasonably 
accurate means of measuring the number of neu- 
trons per second m any beam, and the distribution of 
their velocities 

2 Determination of the ratios of nuclear absorp 
tion (true absorption) and scattering for different 
elements and for neutrons of various energies 

3 Further studies of the scattering of neutrons of 
various velocities by various substances to deter 
mine the mean free paths between successive col 
hsions under v arious conditions 

4 Further investigation of the processes and 
energy relations m nuclear transformations to deter- 
mine for each element what processes occur, what 
isotope is involved, the kinds and energies of the 
particles and quanta emitted by the elements so 
disintegrated, and the influence of the velocities of 
the neutrons on these processes 

In the field of application of neutrons to expert 
mental biology investigation must be carried out 
with regard to 

1 The bulk effects of neutrons in living tissue 
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section ol fibrosarcomas encountered >n practice 
The great majority of the patients Mere followed 
to the tune of their death or for at least three years 

Fibrosarcoma is not a disease of young persons 
The mean age at onset ol the symptoms in both 
setes is about hlty years Its incidence in decades 
is not very different from that of carcinoma, and 
its incidence m males and females is about equal 

The diagnosis is frequently delayed because, as 
pain is not ait early svmptom, the patient does not 
seek relief promptly Swelling is usually the first 
sign and in many cases the condition is superficial 
in the ear/ier stages for some lime the tumor may 
be freely movable Examination of the gross speei 
men usually shows a pale hbrous somewhat infil 
(rating tumor tending to expand the surrounding 
structures and showing varying degrees of vascu 
lanty Necrosis is not nearly so marked 4 feature 
as in epithelial tumors Hardness is frequently 
absent 

Trauma js not an etiological factor 

In most of the cases reviewed the tumor was 
treated surgically The operations varied from 
local to radical excision In cases of tumor of the 
extremities the latter was sometimes amputation 
Operation was most successful when excision was 
done with wide margins below as well as laterally 
\ small proportion of the patients received post 
operative treatment with the roentgen rays and 
radtum but in none did the irradiation have any 
notable influence on the course of the disease In 
several instances recurrences progressed in spite of 
irradiat ow therapy The interval from the onset 
of svmptoms to the beginning of treatment bore no 
definite relation to the outcome 

The authors regard the da„ ideation of tibro 
sarcomas as a difficult problem They recognize 
neurogenic fibrosarcoma as a definite s ubt\pe 
Tbeir criterion of a high degree of maligwarcy has 
been the presence of a fair to marked number of 
tumor giant cells The number of such ceils often 
parallels mitotic activity fairly closely Howe er 
the neurogenic tumor with tumor giant cells is not 
strikingly different m behavior from a growth with 
out such cells 

As recurrence developed in over a third of the 
cases reviewed (64) it is obvious that local removal 
is often insufficient If recurrence takes place it 
usually occurs within a year In cases with recur 
rence the prognosis is grave but 8 ot the patients 
are alive and well three years after treatment of a 
iccurrerce 

Metastasis occurred in 34 of the reviewed ca es 
In only 6 did it precede local recurrence The vis 
c era most frequently involved were the lungs 
Metastasis of sarcoma to ly mph nodes occurs occa 
sion ally , 

The location of the tumor may be of more 1m 
portance than its histologic type Fibrosarcomas 
of the head are particularly malignant ana difficult 
to treat Of 24 patients treated for fibrosarcoma of 
the head, only 21 per cent are living without disease 


after three y ears In the cases of w ell differentiated 
neurogenic fibrosarcoma of the head the average 
duration of the disease was twice as long as the 
duration in the cases of fibrosarcoma of the head 
and 10 times as long as that in the cases of satcoma 
with tumor giant cells 

Of 62 patients with sarcoma of the extremities 
only 24 per cent are living and welt three or mo e 
years after the onset 

The authors discuss also 38 cases of sarcoma of 
the trunk 12 0/ fibrosarcoma within the abdomen 
and of the genitalia 17 of adenofibrosarcoma of the 
breast, and s of desmoids Of the 17 patients with 
adenofibrosarcoma of the breast x6 hay e recov ered 
Of 8 subjected to radical resection of the breast, 
none showed anv evidence of involvement of the 
lymph nodes The authors believe that simple 
amputation of the breast with removal of the fascia 
o\erhing the pectoral/s muscle is the method of 
choice 

Five fibrosarcomas of special interest are dis 
cussed in detail Two of these developed on the 
basis of roentgen and radium burns 

HvRVfcy S Vlle\ M D 

Pentlmalll F Dialysis of the perfusion Liquid of 
Chicken Sarcoma (Diahsi del liquido di perfusione 
del sarcoma del polio) 7 union, i < jj 6 22 327 
In a previous article Pentlmalll differentiated 
spectroscopically the absorption band of the per 
fusion liquid of a tumor from that of blood plasma 
In the course of the experiments however he found 
that in the perfusion liquid there are many other 
substances which contribute to the absorption and 
may mask the absorption band and thus the pres 
ence of the protein substance In order to eliminate 
these interfering substances he resorted to dialysis 
through a senes of membranes such as cellophan or 
collodion tubes The dialysis was always carried out 
with a o 9 per cent sodium chloride solution at room 
temperature 

For successful experimentation the tumors must 
have been transplanted recently and mu^t grow 
rapidly Slowly growing or necrotic tumors should 
be discarded 

In his experiments Pentlmalll found that a per 
fusion liquid of chicken sarcoma which spectro 
scopically shows a t en enc absorption band with 
neither a maximum nor a minimum when dialyzed 
through a cellophan tube against a o 9 per cent solu 
(ion of sodium chloride shows an absorption band 
with a maximum wave length of x=27$o \ and 
*.= ••760 A This is due to the elimination during 
dialysis of all substances which genetically partici 
pate in absorption The absorption band corre 
sponds to a protein and may be dearly demonstrated 
when its concentration in the perfusion liquid is not 
less than 1 mgm per cent 
The absorption band is directly proportional to 
the biologic activity of the liquid in the sense that a 
dear and pronounced band of absorption corre 
sponds after inoculation into an animal to a con 
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siderable tumor growth However, the absence of 
an absorption band does not exclude tumor forma 
turn if the liquid is inoculated into an animal because 
tumors may form also after the inoculation of liquids 
with a protein content as low as from o 3 to o 4 mgm 
per cent With these minimal concentrations, ab 
sorption bands cannot be demonstrated, not even 
after dialysis 

As the perfusion liquid loses a considerable part of 
its activity during dial) sis, it is assumed that the 
active group must also be present m the diffusible 
fraction Following dial v sis there is therefore a loss 
of residual nitrogen 

Accordingly, the most plausible theory is that the 
agent is not identifiable with a protein but is present 
in the perfusion liquid, m part free and in part ab 
sorbed b) the protein The latter acts as a vector or 
support, or as a colloidal part of the active group 
Rickard F Somma, M D 

DUCTLESS GLANDS 

Merritt, E A , and Lattman, I X-Ray Treatment 
in Hyperparathyroidism Radiology, 1936, 26 
673 

In 1933 Merritt reported a senes of cases of hyper 
parathyroidism treated by X ray irradiation Since 
X931 he and Lattman have treated a comparatively 
large number in this manner Thev believe that the 
occurrence of pathological fractures in the absence of 
malignancy or an unexplained cystic bone disease 
warrants at least a therapeutic test of irradiation 
over the cerv ical area The purpose of the madia 
tion is to produce an inhibitory effect on the function 
of the parathyroids Surgery in these conditions is 
not a simple procedure, as frequently the tumor is 
difficult to find or no tumor is present The location 


and number of the lesions is not constant In cases 
in which enormous doses of irradiation have been 
administered for malignancy in the neck region tet- 
any and my xedema ha\ e not occurred The authors 
believe that in all cases of diagnosed or suspected 
hyperparathyroidism X ray therapy should be given 
a trial before surgery is undertaken 

The X rav findings in a t\ pi cal case of hvpetpara- 
thy roidism are characteristic They consist of decal- 
cification associated with multiple cystic areas and a 
uniform granular mottling, particularly in the skull 
The evsts found are most commonly at the site of 
most active growth the metaphvsis The vertebra; 
show decalcification and flattening and are often 
compressed \n increase in the serum calcium and a 
decrease in the serum phosphorus are not constant 
findings Fain in the affected bones is a common 
complaint Deposits of calcium are sometimes dis- 
covered in the kidneys and lungs 

The factors in the authors’ irradiation technique 
are an anterior cervical portil measuring 15 by 15 
cm , which extends from the chin to the sternum, 
220 kv 20 ma , filtration with o 5 mm of copper, 
and a distance of 50 cm Two hundred and fifty 
roentgens arc given daily for four successive day's 
After a period of three weeks the series is repeated 
Usually two or three series are sufficient, but in 
some cases four or five may be necessary 

In many cases the pain decreases or ceases after 
the first treatment Regeneration of bone is usually 
noted from two to four weeks after the first series of 
irradiations Also after the first senes the general 
condition improves markedly and the blood calcium 
and phosphorus, if disturbed, usually return to 
normal 

The authors report seven cases in which the results 
were uniformly good Earl E Barth, M D 
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Burky E L Studies on the Action of Staphvlococ- 
cusToxln and Antitoxin with Special Reference 
to Ophthalmology Im J Ophth 1936,10 841 
Strains of staphylococci isolated from normal and 
pathological conjunctivx and other sources can be 
divided into 3 groups largely on the basis of the 
pathological changes they produce in rabbits On 
intravenous injection into these animals the strains 
of one of these groups cause death through the action 
of a preformed exotoxin within from twenty four 
to forty eight hours Such strains are found m 
blepharoconjunctivitis and other chronic inffamma 
tions of the skin and mucous membranes \\ hen the 
exotoxm is injected mtracutaneously into rabbits it 
produces a high degree of immunity against both the 
toxin and living cultures 

Tiltrates of the second group are not lethal to 
rabbits, but broth cultures injected intravenously 
cause the formation of multiple abscesses primarily 
m the kidneys and secondarily almost anywhere in 
the tissues and death after forty eight hours or more 
Such strains are recovered from st\s, boils, and 
osteomyelitis 

Strains of the third group isolated from normal 
surfaces, have no demonstrable effect on rabbits 
Filtrates of Groups 1 and 2 precipitate with 
staphylococcus antitoxin while those of Group 3 
do not Pigment and hemolysin production are in 
constant phenomena and cannot be predicted so well 
as prcctpttation and the pathological changes pro 
duced in rabbits 

Experiments in the production of active immunity 
by the intracutancous injection of toxic filtrate 
snowed (1) that an active immunity against the 
toxin can be obtained b\ injections of toxin, (2) that 
the immunity is active against non toxic, but patho 
genic strains of staphy lococci and (3) that the toxm 
is essential fox the production of immunity 

The strains recovered from recurrent lesions such 
as stvS and bods usually fall into Group j They 


HEAD AND NECK 

produce little or no toxin and are poor antigens 
Immunity produced by the infection or b) the injec 
tion of vaccine is relatively slight and disappears 
quickly It seems probable that good results from 
vaccine therapy may have been due to the chance 
presence of the toxin It is believed by some that all 
pathogenic strains of staphy lococci produce a toxm 
»f properly cultivated It this is true, the method of 
vaccine production is of extreme importance 
Experiments in the production of passive immun 
ltv in rabbits show ed that the immune serums pro 
tect normal rabbits from lethal doses of the toxin, 
a neutralizing serum having been obtained after a 
single injection of the toxm alone 

The results of experiments to determine the thera 
peutic effect of immune rabbit and horse serums 
have so far been inconclusive 
Except for an occasional non reactor practically 
all normal human subjects show similar reactions to 
toxm Newborn infants do not react to dilutions of 
1 100 and x 10 The reactions increase with age 
until adolescence Similar reactions have been ob 
serv ed in rabbits A rough correlation exists between 
lacl of cutaneous reactivity and a high serological 
titer Apparently a small cutaneous reaction and a 
high serological titer indicate a relatively high state 
of immunity The cutaneous and serological reac 
tions of persons with known staphylococcal mfec 
Uons are not uniformly related, but as a rule clinical 
improvement is associated with a decreased reac 
tion and a high titer In cases of intis or uveitis of 
unknow n cause there is usually a large dermal reac 
tion and the serums contain relatively small amounts 
of complement fixing bodies for the toxm 
Staphylococcus toxm has been used for active 
immunization in 2 types of infection (1) stys, bods, 
carbuncles, and osteomyelitis, and (2) chronic 
blepharoconjunctivitis The latter is usually caused 
bv a Group 1 organism whereas the former are 
usually due to a Group 2 strain Routine treatments 
consistingof in tracutaneous injections, twice a wedk 
of vanous dilutions of the toxin arc continued for at 
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lrast three irionths If the reaction is large, it, m 
excess of S by 8 cm, if a rise in the temperature 
occurs or if the patient complains without prompt 
mg of nausea diarrhea or general malaise higher 
dilutions are u«ed 

Toxin therapv has been employed in more than 
roo cases of recurrent sty's and bods with almost 
uniformly good results 

faxin treatment of chronic blepharoeonjunctn t 
tis has prosed less successful The results hav e been 
most unsatisfactory in blonds ami in patients whose 
subjective complaint of itching and burning has 
greatly exceeded the objective findings It is possible 
that some of these patterns had inclusion Men 
northea 

fn a few cases of chrome sinusitis apparently due 
to staphylococci and sometimes associated with 
ocular disturbances the toxin has v ielde<l sufficient!) 
favorable results to # w arrant further trial 

Passive immunization has not received a sufficient 
trial m ophthalmoiogica! cases to allow a definite 
opinion as to its value However the author cites a 
case with a positive staphylococcus blood culture 
and a purulent knee joint in which dramatic im 
provement followed the intravenous injection of 6a 
c cm of plasma from an immunized donor 

The non specific use of toxin combined with lens 
extract produces a sensitization to lens protein which 
is followed bv a dcsenvitization There seems to be a 
svnergtstrc effect Such a mixture has been used to 
desensitize a patients with a phaco anaphv lactic tvpe 
of intra ocular inflammation associated with a 
cutaneous sensitivity to lens extract 

Another non specitic use of form is Us use as a 
foreign protein to produce a nse in the temperature 
It may be employed after a patient no longer re 
sponds to milk or typhoid vaccine and produces its 
effects without intravenous injection With the 
exception of one possibly unfavorable result it has 
been used without deleterious effects The value of 
staphylococcus antitoxin as a therapeutic agent re 
mains to be determined Toward S Platt M D 


Barkan O A Ivew Operation for Chronic Glau 
coma t m S Ophlh igyO 19 95 ' 

W hereas in most operations far glaucoma a new 
pathway is created for the elimination of aqueous— 
subconjunctfvally in indendeisis iridotasis and 
trephining and suprachoroidally in cyclodialysis— 
the author attempts b> his new operation to re 
open the normal passageways from the anterior 
chamber into the canal of Schlemm 
In a study of glaucoma he used a contact glass 
a binocular microscope and a Vogt carbon slit 
lamp for illumination With this apparatus he was 
able to perform slit lamp biomicroscopy of the an 
cles 0/ the anterior chamber with perfect ease to 
recognize and study the details of the corneoscleral 
trabeculum and sometimes to see the inner wait 
of the canal of Schlemm better than by any pee 
Vious method of gomoscopy From his findings he 
concluded that m one half 0/ all cases of ebrome 


non congests c glaucoma the cause of the increase in 
tension is an obstruction to the outflow of aqueous 
due to sclerosis of the corneoscleral trabeculum 
Chronic non congestive glaucoma is of 2 types 
fn fjpe r, to which the majority of cases belong 
the angle is open there are no adhesions of the 
iris to the wall the anterior chamber is not very 
shallow and there ss sclerosis of the corneoscleral 
trabeculum with or without deposits of pigment, 
which renders it impervious to aqueous In Type a 
the anterior chamber is 5 ballon and m contrast 
to Type 1 dilatation of the pupil causes blockage 
of the chamber angle with increased tension 
1 he author h3S attempted to cure chronic simple 
glaucoma of Type 1 by opening the canal of Schlemm 
under direct magnified vision He employs a spe 
ciallv designed surgical contact glass opcratmgunder 
a magnification of from to 3 and using a head 
loupe with a slit lamp for illumination fhe tem 
poral limbus is pierced with a specially designed 
knife passed across the anterior chamber and de 
Itberaielv inserted into the trabeculum which is in 
full view on the other side of the anterior chamber 
The incision is continued downward and the canal 
of Schlemm opened for from one fourth to one third 
of its extent The knife is then withdrawn usually 
without loss of aqueous Subsequent biomicroscopic 
examination shows that the trabeculum has been 
divided and that apparently the rent ha* no tend 
ency to close 

While according to the case reports presented this 
method has been in use for less than a year, the re 
suits so far obtained indicate that it has achieved 
considerable success It is believed to be suitable 
abo for certain cases of glaucoma of Type 1 The 
author emphasizes the necessity for careful pre 
operative biomicroscopy 
Among the advantages claimed for the new opera 
tion are the absence of danger of fate infection of 
hemorrhage (as the incision can be seen), of prolapse 
of parts of sudden reduction of the tension and of 
recurrence of the hypertension 

Wnmu V Maw Jk MD 

Malkin II Treatment of Angioma of the Eyelid by 
Injection of Sclerosing Solutions ireh Ophlh 
to ST 1 

Tbe author reports j cases of angioma of the eye 
lids which were cured by the injection of a sclerosing 
solution He states that this is a simple method of 
treatment as it does not require complicated equip-* 
roent The solution used most frequently was 
quinine di tndrochloride From 3 to 7 injections 
were necessary WtLuvu A Main Jr MD 

Benedict W L Adenocarcinoma of the Orbit 
trek Ophlh ipjt> if> b6$ 

A study of 37 cases of adenocarcinoma of the 
orbit disclosed that primary tumors of this t\p* 
ate more frequent than secondary tumors the ratio 
of the former to the latter being as 5 In the cases 
of primary tumor the ratio of mixed tumors to 
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tumors of the alveolar type is about 2 1 The rela 
twe incidence of primary adenocarcinoma of the 
orbit arising in the lachrymal gland has not been 
determined, but since it is known that in mam 
cases adenocarcinoma of the orbit does not arise 
from the lachry mal gland the statement that it arose 
from the gland should not be made unless such an 
origin can be definitely proved The alveolar type 
of orbital carcinoma develops earlier m life, pro- 
gresses more tapidl}, and is more malignant than 
the orbital carcinoma of the mixed type 

Lauber, H Treatment of Atrophy of the Optic 
Nerve itch Ophlh , 1936 16 555 
Lauber presents the hypothesis that tabetic at 
rophy of the optic nerve occurs only when the 
normal relationship between the intra ocular ten 
sion and the blood pressure is altered, the difference 
between the two being diminished He states that 
the same principle applies in glaucoma In the lat- 
ter condition the intra ocular tension ri es suffi 
ciently to hamper the retinal circulation 1 he lower 
the blood pressure the worse the prognosis fheo 
reticall>, raising the blood pressure would relieve 
the glaucoma, but this is impracticable 

In tabetic optic atrophy there is a reduction of 
the general blood pressure such that the “normal” 
intra ocular tension becomes too high in relation to 
the blood pressure, with resulting impairment of 
the retinal circulation While many patients with 
tabes were found to have no disturbance in the 
normal relationship between the ocular tension and 
the blood pressure, in those w ith optic atroph> such 
a disturbance was present 
On the basis of these considerations an attempt 
was made to treat cases of atrophy of the optic 
nerve It was found that iodides, mercury , arspnen 
amine and other organic preparations of arsenic 
and bismuth tend to reduce the general blood pres 
sure This may explain t he progress of optic atrophy 
under ordinary antiluetic treatment 

An attempt was made to raise the general blood 
pressure b\ means of strvchmne, diet, and hormones 
and to reduce the intra ocular tension by means of 
miotics and, in some cases, operation, preferably 
cyclodialysis In the majority of 33 cases so treated 
the results were satisfartorv One advantage of 
such etcatmcnl is that antiluetic treatment can be 
given simultancouslv without a deleterious effect on 
the nerve William A Mann, Jr M D 

r 

EAR 

Malherbe, A Far and Parathyroid (Oreille ct para 
thvroJdeJ Presse mid Par 1936 44 1484 
In 1900 the author described under the name 
otitis osteo <pongiosa ' a condition of precocious 
deafness characterized by osteitis at certain points in 
the labyrinth of the car This condition occurs ex 
clusively in females and begins generally at pubertv 
or shortly thereafter There is progressive deafness 
of both cars associated with tinnitus and often with 


some disturbance of the genital organs ^ot infre- 
quently the symptoms are aggravated following 
pregnancy and often thev are increased temporarily 
at the menstrual periods 
Malherbe ascribes the osteitis and osteogenesis in 
the labv rinth to an endocrine disturbance 
Osteitis of the capsule of the labyrinth occurs first 
at the promontory and then around the facial canal 
Fusion of the two then results with bone formation 
around the fenestra ovale Three phases are recog 
tuzed The first is characterized by a. dilatation of 
the capillaries in the hav ersian canals w ith abundant 
osteoblasts In the second, osteoclasts appear, en 
large the lacunas, and excavate new channels which 
permit migration of the cellular elements The bone 
assumes a cribriform appearance In the third, the 
spongy bone is transformed into sclerotic bone with 
ankylosis of the stapes in the fenestra ovale 

The author believes that the ossification is due to 
disturbance of calcium metabolism secondary to m 
sufficient parathyroid secretion, and that the symp 
toms can be greatly relieved by the administration of 
parathormone ho proof is given except the results 
of clinical experience I our cases are reported 

Max W Zinninger, M D 

Mayer, O , and Fraser, J S Pathological Changes 
in the Ear in Late Congenital Syphilis J 

Lar\ngol It Otol 1936 $z 6S3 

The authors state that, apart from its connection 
with keratitis parenchymatosa and dental deformi 
ties, ear trouble due to late congenital syphilis is 
peculiar because it usually develops in apparently 
notmal individuals between the tenth and twentieth 
vears of age, generally females, and because, when 
once started, the deafness progresses rapidly, in 
some cases becoming quite pronounced overnight 
As a rule there is no pain, but the patient complains 
of tinnitus and frequently of giddiness 
The tvmpamc membrane is perfectly normal or 
slightly infiltrated The deafness is labvrinthme, 
but occasionally the middle car is shghtlv affected 
Functional examination of the labyrinth frequently 
discloses very peculiar and inexplicable combina- 
tions of reactions 

The authors report 5 cases in detail 

J VUES C Br aswfll, M D 

Teed, R \\ Cholesteatoma \erum Tympanl 
Its Relationship to the First Epibranchial 
Placode 1 rch Otolaryngol 1936, 24 45s 

\s disproving the theorv that cholesteatoma of 
the tvmpanum is alwavs associated with infection, 
the author cites 4 groups of cases in which there was 
little doubt of the congcnttal origin of the condition 
On the basis of 20 additional cases cited from the 
literature he concludes that pnmarv cholesteatoma 
is best distinguished from secondarv cholesteatoma 
by means of the history and examination He then 
reviews the relationship between the first pharyngeal 
pouch and the first epibranchial placode in fish, 
amphibia birds and mammals and discusses a 
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similar relationship in man He deduces that, 
under normal conditions epidermal ceils are present 
m the dorsolateral pole of the tympanum and be 
come transformed into epithelial cells Occasionally, 
however, they retain their ectodermal quality and 
produce slid and the resulting desquamation forms 
a cholesteatoma Juries C Boswell M D 

Fraser, J S and HalHday GCA Report upon 
891 Consecutive Cases of Acute Middle LarSup 
puratlon and Mastoiditis with Intracranial 
Complications in 139 Caves During the period 
1959 34 J Lannfal frOM /93O j / biq 
During the tifteen vear period from icjio to 1934 # 
891 patients wtth otitis media who were admitted to 
the Edinburgh Royal Jntirntary were subjected to 
mastoidectomy Sixty of them died and nearly is 
per cent developed intracranial complications Of 
the latter 6 per cent died In at least 46 per cent 
of the cases the otitis media followed an infection 
of the upper respiratorv tract in 11 cases the 
removal of tonsils and adenoids and in 9 an opera 
li\e procedure on the noses and sinuses 
The indications for the mastoidrctomv were the 
usual on »— pain swelling tenderness and a pro 
fuse discharge associated with headache and vertigo 
The cellular or pneumatic mastoid was found in 
93 5 f* f cent the cases and a subperiosteal ab 
scess in 15 per cent The sinus wall was thickened 
m x s per cent and injured in 3 J per cent There 
were 6 cases of Bczold abscess and 3 of zygomatic 
abscess 

Bacteriological study revealed hemolytic strep 
tococci in 72 4 per cent of the cases non hemolytic 
streptococci in 4 per rent and pneumococci in 18 
per cent 

The cases of intracranial complications resulting 
in recovery were 16 of sinus thrombosis 32 of 
extradural peminus abscess and 6 of extradural 
abscess in the posterior fossa There were no 
cerebellar abscesses but meningitis was present tn 
5 cases 

Of the cases of complications resulting in death 
33 per cent were cases of meningitis and 17 per cent 
cases of septicemia John I' DEtrn M D 

MOUTH 

Ahlbom It E Anemia and Dysphagia — the 
Plummer Vinson Syndrome— in Women with 
Cancer of the Mouth and Throat (Ueber Anae 
mie umj D> spbagte — Plummer Vm«onsches by n 
drom— bei 1 rauen mu hrebs im Mund Kachen und 
Schlund) \/>ri md Tidsstr !Q}b p 171 
Plummer s first observations on the sy ndrome des 
ignated later, in a large senes of publications by 
Anglo Saxon writers as the I’lummer \ mson syn 
drome were reported in 1914 In the northern 
countries attention was first called to the condition 
in 1933, when Zetterquist reviewed the observations 
which had been published up to that time 
The author cites only the publications of better 
quist (Dysphagia and Anemia— the Plummer V mson 


Syndrome herd med Tidskr , 1933, 6 956), Sui 
tnano (The Syndrome of Anemia, Glossitis and 
Dysphagia Arch Ini ifed , 1933, 51 r), and Me 
Gibbon (The Esophageal Lesions Encountered in 
Cases of Dysphagia with Anemia J Luryngo/ 6- 
Otol , to 35 50 3:9) 

In addition to the characteristic anemia and dys 
phagia, atrophic changes of the mucous membrane 
in the mouth rnesophaiy c hypopharynx, and esoph 
agus, and signs of achyfous anemia have been ob 
served After reading thecitedarticfe byZetterquist, 
the author subjected all of his female patients with 
squamous celled epithelioma of the mouth and 
throat to systematic investigation He found that 
m 1935 about 60 per cent of bis female pattents with 
this condition gave a history of symptoms charac 
teristic of the 1 iummer \ insoti syndrome He now 
believes that he will be able to prove that there is 
a definite relationship between the Hummer Vjnson 
syndrome and cancer of the mouth and throat In 
control investigations on women with cancer of the 
breast the Hummer \mson syndrome was never 
obsm ed 

Ahibom beheyes that the mucous membrane 
changes which come on quite gradually must be 
regarded as predisposing factors in the origin of the 
cancer However, the Hummer Vinson syndrome 
is srrn relatively seldom in patients with cancer who 
arc under observation and treatment Most of the 
writers bcfieve that squamous celled epithelioma of 
the mouth and throat is a ty pical irritation cancer 
in the sense in which that term was u«et| by Virchow 
Etiologic factors are si phihs misuse of tobacco poor 
teeth and ill fitting prostheses 

In most countries 90 per cent of cancers of the 
mouth occur in men Lancers of the throat and 


esophagus are also more frequent in men than 
women On the other hand So per cent of cancers of 
the lower part of the hypopharynx (postcticotd car 
cinomas) occur m women In Sweden 70 per cent of 
mouth and throat cancers occur in men and 30 per 
cent in women Their frequency in women is ex 
plained by the fact that in certain parts of Sweden 
many women smoke pipes Both the absolute and 
the relative frequency of the Hummer Vinson syn 
drome are highest in cases of postcricoid (hypo 
pharynx) cancer Recognition of this syndrome is of 
the greatest importance for the early diagnosis of 
cancer An increased tendency toward the develop 
meat of cancer should be borne in mind also in the 
examination of cases of simple achylous anemia 
with stomatitis and glossitis 

(GtnncHi RjsestH liv MD 


PHARYNX 

Sehrocder R Some Remarks on Suppuration In 
the Parapharyngeal Space J iarjnjcf trDlol 
1936 51 t>3 J 

The author reporls cases of suppuration tit the 
parapharyngeal space due to tonsillar or peritonsillar 
inflammation 
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He calls attention to the fact that the deep cervical 
fascia subdivides the neck into compartments which 
limit the spread of pus Most important is the 
central or visceral space 

Suppurations occur in the parapharyngeal space 
as the result of (1) direct propagation, and (2 1 
glandular inflammation 

They tnav be divided into 2 mam groups, the 
anterior and the posterior In each group 2 types ate 
distinguished In the anterior group these are (1) 
pter>goid pharyngeal abscesses, and (2) anterior- 
inferior abscesses passing down to the submaxillarv 
and submental region The posterior group in 
eludes (1) posterior superior abscesses which pass 
medially to the styloid group of muscles, appear m 
the suboccipital region and from there pass down to 
the posterior triangle of the neck, and (2) posterior- 
inferior abscesses which pass down along the sheath 
of the vessels of the neck In addition to these 4 
types there are transition form* 

Of i2 pterygoid phary ngeal abscesses, 11 were 
caused by a break through the wall of a peritonsillar 
abscess The clinical picture of such abscesses is 
characterized by peritonsillar swelling, especially of 
the anterior pillar, edema of the arytenoid and 
epiglottis, pronounced trismus, and glandular swell 
ing in the carotid triangle The treatment indicated 
is operation, with tonsillectomy and dilatation of 
the fistula 

In abscesses of the posterior superior region the 
break occurs so far back in the tonsillar bed that the 
pus forms in the hindmost part of the retromandib- 
ular space This is a rare tvpe and often fatal The 
treatment is surgical Care must be taken to avoid 
injuring the large vessels 

In cases of abscesses which are caused by suppu- 
ration of 1\ mph glands in the posterior inferior 
paiaphan ngeal space there is danger that tbesuppu 
ration raav pass into the mediastinum 

Joan F Delfit, &l D 

NECK 

McCHntock J C Lesions of the Thyroglossal 
Tract Arch Surg 1936 33 890 
The thvroid develops along a route extending 
from the base of the tongue down to the usual site 
of the gland Aberrant thyroid tissue may be found 
an> where along this course, but is most frequent 
below the hvoid bone It occurs usually in the form 
of c>sts Spontaneously or following surgerv si 
nuses or fistulas may dev clop 
The differentiation between ihyroglossal cyst 
and thyroid adenoma is not alwavs easy If sup 
puration occurs preliminary drainage raa> be 
necessary Sistrunk adv ocated remov al of the whole 
trunk, mtluding the middle of the hvoid bone and 
the core of the tongue The author found this pro 
cedure unnecessary m his 9 cases and believes tt 
should be rescrv cd for cases in w hich the pathological 
changes extend above the hyoid bone 

Treo S Modern, M D 


Thompson, B C Cervical Gland Tuberculosis 
The Case Against Surgery Brtt U J , 1936, 2 
5S4 

Conservatism is becoming more general in the 
treatment of cervical gland tuberculosis, radical 
gland resection being reserved for localized glands in 
the upper deep cervical group, which are presumably 
infected by the nasophary ngeal route The author 
believes that resection of tuberculous lymph nodes 
of the neck is not sound because it is impossible to 
decide where the disease ends and normal glands 
begin In cases m w hich the tonsils and adenoids are 
also removed, the lymphatic channels between these 
lymphoid structures and the lymph glands of the 
neck are not extirpated The reported incidence of 
recurrence following extirpation of the cervical 
glands of the neck is high, approximately 25 per 
cent, and the author believes it would be found to be 
much higher if the patients were kept under pro 
longed observation 

Thompson has observed 44 cases subsequent to 
operation In 39, the tonsillar group of glands alone 
were involved, in 2, the submaxiUary glands, and in 
3, the glands in the posterior triangle Nine patients 
had more than 1 operation Tour of these had 2 and 
5 had 3 operations Of 55 cases m which a radical 
operation was performed a gross palpable local re 
currence occurred in 50 (91 per cent) In 38, the 
recurrence became apparent within three months 
after the operation m3 within nine months and in 
6, within hve years Iighteen (50 per cent) of 36 
patients observed immediately after operation had a 
persistent discharging sinus which, according to the 
author, is evidence of residual infection 

The presence of tuberculous glands of the neck 
is not particularly dangerous With regard to the 
possibility of the development of pulmonary tuber- 
culosis from the cervical infection there is consider- 
able difference ol opinion Some believe that cervi 
cal gland ulcer infections immunize against svstemic 
infection In the author's opinion, partial excision 
of involved glands does not increase resistance to the 
infection but increases the disease in other glands 

Tuberculous glands which are not operated upon 
shrink, undergo fibrosis, and become calcified, or 
break down, discharge externally, and ultimately 
heal To determine the cosmetic results, Thompson 
compared 43 cases in which tuberculous cervical 
glands liquefied and broke down spontaneously be- 
cause of neglect or refusal of treatment m the early 
stages with 43 cases in which surgical extirpation was 
done Good results were obtained in 30 per cent of 
the former group and 2t per cent of the latter, 
moderately good results in 35 per cent of the former 
and 30 per cent of the latter, and poor results m 35 
per cent of the former and 49 per cent of the latter 
Thompson therefore concludes that spontaneous nip 
turc of the gland gives better results than surgical 
extirpation The routine which he favors is as fol 
lows 

In the early stages syrup of ferric iodide is given 
bv mouth \\ hen pcnadcnitis occurs without soften- 
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jng tuberculin is given bv subcutaneous injection 
When a cold abscess has formal, cither aspiration 
or incision is done 

In conclusion Thompson sajs that conservative 
treatment is of advantage also because it is almost 
alna>s ambulatory Alton Ochsneb MD 

flafliJ A E Chronic Xfiyrofdftfc A Comparative 
Analysis of 100 Car s 1 nh Surg tgjfi 33 545 
Wallis anal>2cs too cases of thjroiditis which 
were observed m De Quervam s clinic Berne 
Switzerland 

Chn;ca!/t the) fell into 3 group* In those of the 
first group there were no clinical svmptoms and the 
subjective svmptom was slight djspnea In tho'e 
of the second group there were suggestive clinical 
svmptoms such as swelling tenderness and local or 
radiating pain and subjectivelv dvsphagia and 
d)spnca were present to a mild degree I he thvroid 
enlargement was diffuse In those of the third 
group there wasiwpcrthvroidism The basal meta 
boln. rate ranged from +18 to +4S Several of the 
patients complained of loss of weight tremor and 
palpitation rhe thiroid enlargement was nodular 
In 14 cases the condition could be traced to in 
lection and in 14 to iodine 1 ightv five per cent of 
the patients were women The age distribution was 
furl) even from the second to the sixth decade 
None of the patients was under ten vears of age 
and onlv 1 was over sistv vears Seventv Six per 
cent had had previous enlargement of the thvroid 
The prognosis was considered good in ever) case 
The treatment was uniform!) surgical Lvmpho 
c>tes were found in alt of the resected specimens 
plasma cells in 53 per cent and giant cells of the 
foreign bod> t>pc in 13 per cent In all of the 
cases the connective tissue was increased and in 76 
per cent there was h>aline degeneration Riedels 
struma was not observed I-bfd S Modern M D 


Thomas II M Jr and Woods A C frogre$she 
Exophthalmos Following Thy roldectomy Stiff 
Johns Hopkins ilosp Balt 1936 £9 99 
Vs a rule exophthalmos accompanies and parallels 
hvperthvroidism but in some cases is entirely ab 
sent After adequate surgical treatment of the thj 
roid gland it usuall) disappears or diminishes but in 
some cases remains unchanged and in a small group 
mai appear or increase progressively although the 
other s>mptoms are relieved 
The authors report 15 cases of progressive exoph 
thalmos following thvroidectom) Eleven of the pa 
bents were males The ages ranged from twentv 
four to sivtv )cars and averaged thirty nine vears 
The exophthalmos began to progress from ten davs 
to two vears after the operation In 7 cases paresis 
or para!) sis of the extra-ocular muscles occurred In 
2 there was postoperative irt)xedema but m the 
others the metabolic rate was normal Thyroid given 
in $ cases and Lugul s solution in 2 were without 
effect In the cases of 3 patients the exophthalmos 
became so marked that tarsorrhaph) was performed 
to protect the cornea \ ra\ treatment is being 
gnen to these patients and has possibly resulted in 
some improvement Two severe cases have shown 
improvement without treatment 
In 1 case the exophthalmos was so fulminitmg 
that enucleation of the eves was done but after this 
the orbital contents continued to hvpertrophv and 
tmaflv thev bulged between theevefids Pathologic 
examination of the excised tissue showed no tumor 
cells onlv normal connective tissue and fat In the 
conjunctiva there was round cell infiltration 
In 1 case a modilied \affziger operation was per 
formed In the extra ocular muscles degenerative 
and infiltrative changes were found In 2 cases the 
orbital contents wire under definite pressure In 3 
the muscles showed large islands of round cells 

Fked S Modern M D 
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- BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

AYoodhalf, B Acute Cerebral Injuries Analysis of 

Temperature, Pulse, and Respiration Curves 

Arch Surg , 1036, 33 3 6o 

In an effort to obtain a clinical and physiological 
basis for the classification, diagnosis, and therapy of 
acute cerebral injuries, the author made a study of 
30a consecutive patients with such injuries He 
classifies the injuries as follows 
T>pe 1 Concussion, either with or without alter 
ation of the structure of the skull This condition 
occurred in 213 of the 300 patients studied It is 
characterized bv an initial loss of consciousness 
lasting onlv a few minutes, which is followed by 
restoration of complete consciousness or a varying 
period of drow siness The temperature rises slightly , 
perhaps to xoi degrees F , and then slowly declines 
to normal within from one to three days The 
pulse rate curie closely follows the temperature 
curve, rising steadily with it after an initial irregu- 
larity and falling to normal in the same length of 
time The respirations are normal or show a slight 
but regular retardation 

T> pe 2 Injuries characterized by the appearance 
of either earlv or late bradycardia associated with a 
slight and persistent rise in the temperature rarely 
higher than rox degrees T , and sometimes by vana 
tions in the respiratory rate from the normal The 
initial loss of consciousness is usually prolonged 
After an initial rise, the slow , heavy , pounding pulse 
may develop early or, as pressute increases (as, for 
example, from an extradural hematoma) may 
develop late The temperature becomes normal 
when and if the btadycardu. ceases Persistent 
regular brady cardia mav be considered e\ idence of 
compensated intracerebral pressure The eirliest 
irregularity in the bradycardia the slightest rise m 
the temperature, or the briefest deepening tn the 
state of consciousness are warning signals that the 
limits of compensation ha\ c been reached Injuries 
of this t\pe occurred m 36 of the patients studied 
Injuries of types 2 and 3 are the most amenable to 
surgical mlcrv ention 

Type 3 Injuries characterized b\ a high unre 
mitiing fever of from 102 to 103 degrees I with a 
corresponding or somewhat less marked tach\ cardia 
ami cv idcnce of profound disturbance of the st3te of 
consciousness The respirators rate begins to show 
a decided alteration from the normal Injuries of 
this t\pc occurred in 24 of the patients studied In 
the author 

Is pc 4 Injuries so severe that no procedure is 
successful m nullifying the effects of intracerebral 
pressure *>uch injuries arc clearly signalized by 
immediate and lasting coma a rapid rise in the 
J'ul-c rate and temperature and a respiratory rate 


that approaches the CheyneSlok.es type Injuries 
of this type occurred in 27 of the cases studied The 
mortality was 100 per cent yyhether surgical inter- 
vention was attempted or not> 

All patients ruth injuries oT Type 1 and a certain 
diminishing percentage of those with injuries of 
Type 2 and 3 progress satisfactorily without opera 
tion A small number die because of complications 
A much larger number of patients y\ith injuries of 
Types 2 and 3 require operative intervention A 
definite percentage die yyhether they are operated 
on or not 

Proper eirly treatment of these cases is most 
important Complete rest is essential No fluid 
should be given by mouth The supine position 
with the head elevated and turned to one side, 
should be maintained Severe shock is treated in 
the usual manner, but harsh stimulants should be 
avoided tn the presence of hidden bleeding No 
morphine should be given Except m cases of 
extradural and subdural hemorrhage, operation 
should be delayed until spontaneous bleeding has 
ceased, approximately six hours 

Samuel Kahn, M I) 

Parker, \V If , and Lehman, E P Studies in 
Brain Injury Increased Cerebrospinal Fluid 
Pressure from the Blood tn the Cerebrospinal 
Fluid Ann Stirg , 1936 104 492 

The authors earned out a group of experiments 
to study the changes m the cerebrospinal fluid pres 
sure and the anatomical changes following a stand 
ard laceration of the brain In another group of 
experiments they replaced measured quantities of 
cerebrospinal fluid with equal quantities of blood 
and its separate constituents 

They found that following experimental laceration 
of the brain m dogs the cerebrospinal fluid pressure 
v med directly v\ith the amount of blood that es 
capcd into the subarachnoid space and not with 
the amount of bleeding w ithm the cerebrum T here 
was a rise in the cerebrospinal fluid pressure follow 
ing the introduction of a solution of hemoglobin, 
defibnnated blood, and blood serum into the cis 
terna magna regardless of the previous withdrawal 
of an equal quantity of cerebrospinal fluid The 
introduction of twice the quantity of blood strum 
approximately doubled the percentage rise o{ the 
cerebrospinal fluid pressure The introduction of 
washed red cells did not cause an increase in the 
cerebrospinal fluid pressure over a period as long 
as 5 hours following the administration of hemo 
lv zed red blood cells the cerebrospinal fluid pressure 
rose 

Microscopic study of the brain following partial 
replacement of the cerebrospinal fluid bv blood and 
its separate constituents showed inflammatory 
changes which were not correlated with the cere 
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brospinal fluid pressure changes Apparently there 
was less meningeal inflammation following the 
introduction of serum than following the mtroduc 
tion of whole blood or washed red cells 
The authors belies e that the changes described 
were probably the result of an increase of osmotic 
pressure of the cerebrospinal fluid due to the mtro 
duclion of blood proteins 3nd that the phenomena 
of osmosis niust be considered as operatise m the 
appearance of blood in the cerebrospinal fluid 
JvOBEXt ZotLlNGEB M D 


PERIPHERAL NERVES 

Ray pall J T Six Coses of Radial Nerve Paralysis 
Of Traumatic Origin Treatment and Results 
i Vi caso* de par*!i*is radial de on~rn iraumltico 
TYaiauuento v resuiudosi Citug o'lop vtrjnmjtoi 
1 1 j<J 

Tb* 6 cases reported by the author mav be sum 
manzed b icflv as follows 

Case i On open reduction of a fracture of the 
humerus the radial »m e was found enmeshed m the 
bone fragments Following the reduction the ne've 
was placed m an artificial bed in the triceps muscle 
and a plaster casi was applied When the cast was 
removed on the thirty-eighth da pank'ysi was 
present Daily electrotherapy caused no improve 
ment until the seventh month when the nu des 
responded to the galvanic current \t the end of 
twelve months the paralysis was found completely 
cured 

Case a This was a case of se\ ere contusion of the 
posterior aspect of the arm with immediate paralvsis 
of the radial nerve and infiltration of the soft tissues 
As the nerve had evidently not been severed opera 
lion was not performed Fleet rolhcrapy was irsu 
tuted iromediatclv and bv the sixty seventh da> 
beginning stimulation bv the laradic current was 
noted After four and one half months active move 
ment was satisfactory 

Case i Following tbe open reduction ol a fracture 
of tbe bumenis the radial nerve was sutured end to- 
end and a cast applied Alter about one \e« of 
electrotherapy dorsal flexion of the hand is almost 
normal 

Case 4 In this case a fracture of the hurt eras w as 
followed by immediate paralysis of the hand Dors 
flexion of the hand and extension of the lingers wt e 
impossible The patient was seen by the author forts 
davs after the accident causing the fracture At 
operation the radial nene was sutured end to-end 
and placed in a new Deo m tbe triceps ra«sd' 
After six months of almost daily eiectrotherapv 
function was restored . „ , 

Case $ Degeneration of the radial reeve followed 
a. fracture of the humerus At operation, the nerve 
was free and placed in a new bed in the tretps. 
musde The end result was not satisfactory in spite 
of prolonged electrotherapy Transplants on ot 
tendons at a second operation gave *-• xtttfotj 
results 


Case 6 The rad alrene nas enmeshed m callus 
formation following a fracture of the humerus The 
nerve was freed and placed jo a new bed ,n the tn 
ceps racrcle After fourteen months of electro- 
therapy tbe patient is considered cured 

Masjo A Cvsrtuo MD 

Culler E C and Dross n E Neurofibroma and 
Neurofibrosarcoma of the Peripheral Nerves 
L’nasvodated With Recklinghausen s Disease 
\ Report of 25 C3ses trek Sur C 1936,33 ,33 
The authors report cases of 3 distinct but 
related peripheral nerve tumors— -lmpie neuro- 
fibroma (perineural fibroblastoma), mjbgnant neuro- 
fibroma and neurofibrosarcoma (neurogenic «ar 
coma) — giving the pathological findings and the 
follow un bistones 

The ti pical gro-s and the microscopic appearance 
of each tvpe of tumor are desenbed in detail and 
differentiated from those of the normal nerve 
sheath the other tvpes of tumor and the RetUmg 
hausen lesion 

The simple nruronbroma is described as 4 sjonlv 
growing encapsulated nrm mass which usuallv 
docs not become incorporated m tbe nerve proper 
and can usually be peeled awav from the trunk of 
the nerve Cystic and mvxomatous degeneration 
and hvalimzatioo are common Histolog'cally tbe 
tumor resembles an acoustic neunnoma showing 
whorU and bands of elongated nuclei lined up and 
closelv packed Mitotic figures are rare and the 
bvpervhroruc nuclei are of a mature type 

Malignant neurofibromas are so named because 
thev grow more rapidly than the simple neuro- 
fibromas ihev often incorporate the nerve trunk in 
their mass and they show a strong tendenev to recur 
locaUv The nuclei in th« cells are plump and more 
immature in appearance and occasional mitotic 
figures mav be seen Malignant neurofibromas hav e 
not been known to form metastases 

As a rule neurofibrosarcomas are recognized 
easdv Thev usually hav e no capsule tend to show 
sudden spurts of rapid growth and are defimteh 
invasive Invasion of blood vessels is particularly 
common As thev metastasize by the blood stream 
rather than bv the lymphatics the regional lym 
phitics will give no clue to spread of the tumor and 
x ra\ studies of the lungs should always be made 
When encapsulated these tumors mav beven mis 
leading Therefore in all cases of peripheral nerve 
tumor the hislorv of the growth of the tumor must 
be obtained and a thorough search made for metas 
tasex Neurofibrosarcomas are bloody on cut 
section granular and friable They are bighh 
cellular and their cells show all stages of growth 
Giant cells may be present and mitotic figures axe 
frequent Tumors of this type are particularly 
dangerous as both their gross and microscopic 
appearance mav be misleading Cinder the micro- 
scope certain areas may show palisade and whorl 
formations simdar to those in tbe simple neuro- 
fibromas 
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These 3 types of tumors are found most frequently 
in the arms, the lower two thirds of the legs, the 
neck, the supraclavicular fossa;, the buttocks, the 
stomach, and the tongue They occur most often 
m early or middle adult life Set does not seem to 
be a factor in their occurrence 
In t of the authors’ cases a tumor weighing 2,200 
gm was removed from the upper atm of a man 
hftv sic vears of age The neoplasm was encapsu 
lated and arose from the median nerve which was 
fanned out over it Parts of the tumor were studied 
microscopically and it was believed to be benign 
It had grown slowly over a period of twenty years, 
but during the five months preceding operation it 
had more than doubled m size Four months after 
the operation the patient returned with an enormous 
recurrent mass at the same site w hich seemed to be 
fauty well demarcated and not invasive At this 
time there was a suspicious nodule in the left lung, 
and a few months later (eleven months after the 
first operation), the lungs showed extensive sarcom 
atous destruction Sections of the second tumor 
showed a high grade of malignancy, and the patient 
died just a year after the first operation 

The authors believe that the only treatment for 
these tumors is surgery , and that radium and x ray 
irradiation are merely palliative m the terminal 
stages When there is doubt as to whether the 
tumor is a simple or malignant neurofibroma 
judgment is necessary to determine whether the 
neoplasm should be dissected from the nerve or the 
nerve sectioned and removed with the tumor and 
then sutured end to end If there is any reason to 
suspect that the tumor is malignant, section of the 
nerve is the treatment of choice Highly malignant 
neurofibrosarcomas, definitely diagnosed as such, 
must be treated »n the same way as periosteal sar- 
comas, that is, by amputation if the findings 
demand it and no signs of metastases have appeared 
Jouk Martin, M D 


Bentley, F II , and Hill, M Nerve Grafting Drtt 
J Surg , 1936, 24 36S 

Opinions as to the value of nerve grafts in periph 
eral nerve surgery vary widely In an effort to verify 
the conclusions of Duel and Balia nee, the authors 
earned out experiments on cats Duel and Ballance 
claimed that a degenerated nerve graft has several 
advantages over a fresh one In explaining its ad- 
vantages Ballance implied that 

1 The products of wallenan degeneration exert 
a neurotiopic attraction on new -growing nerve 
fibers 

2 The old neurilemmal tubes persist and allow 
new nerv e fibers to trav erse them, and the presence 
of the products of wallenan degeneration forms a 
barrier to the downgrowth of these fibers 

3 The fresh nerve graft provokes a foreign body 
reaction while the degenerated nerve graft does not 

The authors' experiments disproved these deduc- 
tions rather conclusively and showed that the re- 
sults after the grafting of fresh and degenerated 
nerve grafts are indistinguishable They demon- 
strated also that a successful result depends upon 
the accurate approximation of the nerve and a graft 
of equal caliber to reduce the amount of scar tissue 
at the suture lines Nerve gaps 3 cm m length have 
been satisfactorily bridged with homeo nerve grafts 
The authors believe that the findings of Duel and 
Ballance which favor the use of degenerated nerve 
grafts were due to the physical properties of such 
grafts While fresh nerve is soft and fnable, degen- 
erated nerve becomes firm and its cut end tends to 
remain circular and patent Satisfactory approtima 
tion of graft and nerve can therefore be obtained 
more readily with a degenerated graft than with a 
fresh one and this advantage would no doubt be par 
ticularlj valuable in grafting of the facial nerve in its 
bony groove where the ends of the graft and nerve 
are simply laid against each other and coaptation by 
sutures is impossible Robert Zollinger M D 
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CHEST WALL AND BREAST 

Speed K Tumors of the Chest Wall Inn 
«9J& *04 sJ«» 

In reporting a number of cases of tumor of the 
chest wall the author cites the classification of $uch 
neoplasms by Ztnmnger (1) tumors arising from the 
deep structures of the thoracic nail which are partly 
intrathoraoc (a) tumors arising from the more 
superficial structures of the thoracic nail but appar 
entl> fued to the deeper structures and (3) tumors 
arising within the thorax and presenting through the 
thoracic nail 

Lipomas and hemangiomas of the chest nail raij 
present great difficult) in diagnosis and treatment 
although they ma\ be quite benign Thoracic h 
pomas mi) be of the hour glass tvpe The> mi) be 
situated in the anterosuperior mediastinum and 
present in the root of the necL or mav be completel) 
intrathoracic Most tumors of the thoracic nail are 
chondrosarcomas and man) of them u ndergo m) xom 
atous degeneration The) grow bv infiltration and 
metastasize late All are potentially malignant The 
differential diagnosis must exclude tuberculosis and 
syphilis of the ribs multiple m)eloma and non 
specific necrosis of the bones of the thorax 

Speed comments on the dangers of some of the 
operative complications such as open pneumothorax 
and uncontrollable hemorrhage 

The article is concluded with the report of 6 cases 
operated upon by the author 

Jons II CaaioCk M D 

Fej6r E Tertiary Syphilis of the IJreast flertuere 
Syphilis tier Mamma) Bor[\6gv S emit 1 936 14 

4 ' 

Terttar) s)phihs of ihe breast appears as a diffu e 
mastitis or a gummatous infiltration and ma\ be 
confused with carcinoma In the differential diag 
nosis a histor> of s% philis a positive Wassermann 
reaction and a positive mtracutaneous luetin re 
action (luotest) are of imjiortance In svphihs the 
regional lvrfiph nodes are usuallv not infiltrated and 
the changes are often bilateral or multiple The 
author reports a case 

His patient was a man liflv nine )ears old who 
gave a historv of chancre occurring thirtv five tears 
previousl) Inunction therapv was given for a short 
time and he had had no further svmptoms Two 
vears before he consulted the author his left breast 
had become swollen and had been treated bv roent 
gen irradiation When the author saw him there 
were numerous areas of infiltration and ulceration 
on the breast One area of inliltration was about the 
size of a fist and below it was an ulcei as large as 
the palm of a hand 

The treatment consisted in ihe administration ot 
potassium iodide and neobismosalvan 
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The ulcers healed w ith scars and the formation of 
a fistula Removal of bon- sequestra from the third 
rib was followed b) inward penetration of the sup- 
purative process which resulted in pneumonia 
empvrma and death 

At autops) endarteritis meso-artentis chron c 
fibrous syphilitic aortiti emp)ema pneumonia 
parenchv matous degeneration of the lidnevs and 
diffuse interstitial siphilitic hepatitis were found 
(f Gti) J Dcvrn. Uranus MD 

Ta)lor II C. Jr The Evidence of an Endocrine 
Factor In the Etiology of Mammarv Tumors 
1 m J Cancer 1930 tj 515 
The theory of an endocrine origin of breast tu 
mors is based on the hypothesis that the stimuli to 
normal growth when active in increased mtensitv 
or applied over excessive or irregular periods of 
time mai result in atypical forms of proliferation 
The dependence of the normal growth and devel 
opment of the female mammary gland upon the 
ovar) has been demonstrated b) castration and 1m 
lantation experiments It has been indicated also 
v injection of the estrogenic hormone into labora 
ton animals When certain compounds are used an 
extension of the duct s)$tem with bale development 
of acini occurs whereas when others are emploied 
the appearance of new acini is the prominent change 
Estrone benzoate injected subcutaneouslv into male 
mice results not onli in stunting of development of 
the mamman duet system as compared with the 
deielopment induced bv small daih injections of 
theelin but also in a growth of well formed lobules 
of alieohr tissue When corpus luteum hormone 
has been giien to castrated male rabbits after the 
estrus producing hormone has produced onli duct 
development the formation of true acini has been 
observed Breast development up to the stage of 
lactation in the complete absence of luteal influence 
has been observed in male animals treated with 
estrogenic hormone The special relations of the 
corpus luteum to the breast must therefore be re 
garded as still undetermined The hormone of the 
anterior lobe of the pituilar) gland is the active 
stimulus to lactation However before its func 
tional stimulus on the mammarv glands can be 
effective the parenchv ma of the latter must be pre 
pared bv the developmental stimulus of c<tnn A 
specific lactogenic hormone called prolactin has 
been isolated from the anterior lobe of the pituitary 
gland 

In the human being the swelling and secretion ol 
the breasts of the new bom coincide with a demon 
strable excretion of large quantities of estrin and 
prolan In childhood the blood and unnar) con 
centrations of estrogenic hormone are apparentlv 
low The breasts and uterus are smaller at the «ec 
and tear of age than at birth There have been 
S 
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numerous reports of precocious breast development 
m the presence of certain specific ovarian neoplasms 
In cases of granulosa cell tumor an excessive excre 
tion of estrrn, and m cases of teratoma an excessive 
excretion of prolan has been demonstrated Breast 
development begins at the tenth year and progresses 
to a considerable extent before the first menstrual 
period With regular recurrence of the follicle corpus 
luteum cycle, as tv idenced by the menstrual periods, 
a condition of relative stability in the mammary 
gland is reached The development attained at 
puberty varies greatly in different individuals, the 
glandular structures being therefore of varv ing com 
plexity and probably also of varying physiological 
potentiality Such differences are perhaps the basis 
of variations in the later responses of the breast to 
the stimuli of the menstrual cycle and pregnane} 
and perhaps to the factors fav onng abnormal growth 
The cyclical changes in the blood con entration and 
the rates of urinary excretion of the hormones which 
theoretically may be responsible for breast reactions 
have been carefully studied The days of breast 
enlargement tenderness and hvperemia fall m the 
premenstrual part of the cvcle and therefore cor 
respond to a high level of estrrn and presumably of 
corpus luteum hormone in the blood stream 
The relation of the pregnancy hy pertrophy of the 
human breast to the hormones is easily demon- 
strable An anterior-pituitary like hormone ap 
pears in the urine within two weeks after concep 
tion, increases m concentration until about the 
fourth month of pregnanev , and then gradually de 
creases to term Estnn in large amounts appears 
somewhat later and its concentration in the blood 
and urine increases slowlv until term During the 
first three to four months the corpus luteum of preg 
nancy is present, but thereafter it regresses binder 
the influence of these y hormones the epithelium of 
the breast undergoes enormous proliferation Dur 
ing the later months of pregnancy a little secretion 
of a special type occurs, but no true lactation 

During the tirst few davs after delivery the prolan 
and estnn disappear from the blood and urine and 
lactation begins As excessive amounts of estro 
genic or gonadotropic hormone arc not detectable 
in the blood at this time, lactation in women ap 
pears to be favored by a sudden drop m the estrrn 
concentration The importance to the continuance 
of lactation of the nervous stimulus produced by 
the act of suckling is obvious 

The end of menstrual life is accompanied by dis 
appearance of estnn from the blood and urine and 
a definite increase m the activitv of the anterior lobe 
of the piluitarv gland with more or less rapid shrink 
age of the breasts and disappearance of their 
glandular elements 

The simdantv of the phvsiology of the breast to 
that of the uterus suggests that much help in the 
studi of mammari neoplasms might be obtained 
from the tmduvgs of investigations with regard to 
the causes of tumors of the female pelvis llvper 
plana of the endometrium has been attributed to a 


persistent ovarian follicle and absence of corpus 
luteum High estnn values in the blood and urine 
have been demonstrated m women with this con 
dition, and the hyperplasia is invariably cured by 
removal or irradiation of the ovaries Fibromyomas 
occur only in the years of ovarian activity and di 
mimsh in size after the menopause whether it is 
normal, surgical, or induced b\ irradiation 

The term “chronic mastitis” is used to designate 
the diffuse neoplastic processes occurring in the 
human breast Among such processes have been 
included various forms of epithelial proliferation, 
cyst formation, certain inflammatorv processes, and 
diffuse fibrosis Several investigators have reported 
the production of chronic cystic mastitis in labora- 
tory animals by the continued injection of various 
hormones 

The majontv of women with chronic mastitis 
have a normal menstrual cvcle, but there are many 
with a prolonged menstrual interval and a decrease 
in the amount of flow In 6S women with chrome 
mastitis who were subjected to incidental gyne 
cological operations the incidence of follicle evsts in 
the ovaries was high However the significance of 
this finding is open to question on dccount of the 
general frequency of such evsts In 31 cases it was 
possible to study sections of the endometrium In 
all except 3 the endometrium was normal In 2 
of the 3 exceptions a suggestion of glandular hyper 
plasia was present and in 1, carcinoma was dis 
covered 

In the cases of 20 women with chrome mastitis the 
excretion of estrrn in the urine was estimated by the 
method of Frank The average rates of excretion 
differed little from those of the normal controls 
Tests for prolan made by the Zondek and Katzman 
Doisy methods showed no excess excretion Irra 
diation of the ovaries resulted in a simultaneous 
diminution in the rate of estrrn excretion and the 
seventy of the breast symptoms The admimstra 
tion of large quantities of estrrn resulted in no 
increase m the seventy of the breast symptoms 
This clinical study indicates that the occurrence of 
chronic mastitis requires the presence of an active 
ovarv Certain factors, including the high incidence 
of menstrual disorders and cvstic ovaries point to 
an associated ovarian dysfunction in some cases 
Up to the present time analvsis of the clinical his 
tones and estimations of the estrrn and prolan of 
the urine have not proved that chrome cystic mas 
titis is due merely to an excess or lack of the estro 
genic or gonadotropic hormone 

Tibro adenoma does not occur before the pu- 
bertv development of the breast and seldom, if 
ever begins after the menopause Therefore ovarian 
function is essential for the development of such a 
tumor although it is not necessarily the specific 
cause There is some indication that fibro adenomas 
occur most frcquentlv in women of a special con 
stitutional tvpe, namely, nulhparous women with 
retain eli undeveloped pelvic organs and mammarv 
glands During ptegnanev there is a marked h\ per 
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trophy of the epithelium to form the so called 
iactaiwg adenoma of the breast 

It has been shown experimentally that carcinoma 
is related to ovarian function In tumor bearing 
mice the incidence of carcinoma could be lowered 
b\ castration or prevention of breeding In male 
mice tumors have developed following the trans 
plantation of ovaries and also following injections of 
estrogenic substances In experiments on a strain 
of mice in which per cent of the females but none 
of the males developed spontaneous tnammarv can 
cer Lacassagne produced mamma rv cancer in all 
of the 5 males and in 5 of the 7 females bj weekly in 
jections of estrtn Mammarj cancer has been caused 
also bv the local application of ketoh) droxestnn 
and the injection of benzogynestcrol Repeated 
pregnancies mo\ increase the incidence of cancer 
in cancer bearing mice Clinically one third of 
women with canter are in the period of mature 
ova mn function a third m the period from five 
v ears before to <iv e v ears after the menopause and a 
third bevond tne vears after termination of the 
menses t arunoma is more common in nulhpar 
oils women 

In an investigation of the nursing histones of 349 
women with breast carcinoma it was found that 71 
per cent were nursed for at least six months Of the 
remainder the great majontv were not nursed 
either because their milk suppl) was inadequate or 
because lbe\ deliberate^ weaned their infants 
Therefore nursing failure in the historv of a woman 
with cancer of the breast may be significant It may 
be evidence of the existence at some time of an in 
tlammstory state due to stasis of secretions or of a 
phi siological deficiency possiblv itself connected 
with an inherent predisposition toward neoplastic 
grow th 

In a study of the menstrual patterns of women 
with breast cancer a possibly significant finding was 
a change in the characteristics of the periods which 
frequently made its appearance shortly before dis 
coverv of the tumor 

When carcinoma of the breast is associated with 
a cancer of the uterus the latter is usually an adeno- 
carcinoma of the endometrium another tissue sub 
ject to the ovanan function rather than a squamous 
cancer oi the cervix 

In contrast to tbe meager evidence of an endo 
crine cause of human breast cancer the elTecl of the 
ovarian hormone on already established carcinoma 
is more or less generally accepted The extremely 
unfavorable prognosis and rapid growth of cancer 
of tbe breast during pregnancy or lactation is well 
know n \bout thirt> five > ears ago bilateral oopho- 
rectomy as a method of treatment m recurrent 
breast cancer had a short \ ogue In recent y ears the 
principle has been revived by tbe substitution of 
x ray for surgical castration In some cases this 
treatment is followed by spectacular improvement 
but its beneficial efiect when applied to a senes of 
cases may not be statistically apparent 

Wascxi- E LrcsTENsteiv MD 


Munford S A and Under II Carcinoma of the 
Breast fn Homologous Twins An J Concn 
*936, tS 393 


^bile it is generally agreed that certain types of 
cancer roa> be hereditary in mice proof of the 
hereddarj nature of the disease in man is less satis 
factory Among the factors assumed to be mdica 
live of the hereditary nature of tumors is the occur 
tence of similar tumors in similar positions m 
homologous twins The authors report the occur 
rence of carcinoma of the left breast in homologous 
twin sisters ninety -one years of age Each of the 
twins had a firm tumor in the left breast which was 
grossly characteristic of carcinoma and in each of 
them the tumor had been noticed for about two 
years In the case of one of them the clinical diag 
nosis of carcinoma was conhrmed by biopsv In 
the case of the other biopsy was refused but the 
clinical picture was so characteristic as toleave little 
doubt of the malignant nature of the lesion 
The family history of the patients revealed the 
occurrence of carcinoma of the left breast in 3 
generations Ecu. O Lemma it D 


Mgll E Aponeurectomy of the Breast Tech 
nlque of Mlrola (La aponeurectomii del teuo 
Ticruca del Profesor Lorettto M<roU) Bol Inst 
quir Unt* dt Buenos Atrts 1936 »3 ri6 
\igil stales that Merolas modification of the 
classical technique for removal of the breast is 
justified by tbe following observations 

1 Tbe ttndenc) of neoplasms of the breast to 
extend only along certain channels 

» The rarity of metastase* in the muscles 
3 The fact that metastases occur most frequently 
in glands in relation to the site of the breast tumor 
Merolas technique allows complete dissection of 
the axilbry space with ablation of only the pec 
toralis minor muscle and without removal of the 
peetorahs major 

By means of a racquet incision the skin subcuta 
neous tissues and the aponeuroses of the various 
muscles starting with the aponeurosis of the peclo- 
rabs major and continuing to and including the 
axillary space are removed in one piece The 
axillary glands and fat are removed and minute 
dissection of tbe glands about tbe nerves and blood 
vessels is rendered possible by the exposure ob 
tamed Dratnage is seldom necessary 
It is claimed that this operation is less mutilating 
than the Halstead operation and gives just as good 
results as the latter when performed m suitable 
cases Mvuo \ Castvixo M D 


TRACHEA LUNGS AND PLEURA 

Killian II Schwoerer G and Schotzky H 
Studies on the Pulmonary Circulation (Stuascn 
ueber den Ueinen Rreislauf) Dtulschc Zl$<tr J 
Cktr 1935 raj SJ 7 

In previous articles the authors reported in agree- 
ment with observations made by Tiemana in 193 * 
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that, under various circulators conditions, the lungs 
examined macroscopically in perfusion experiments 
uith dyes, show marked variations m the volume of 
circulating blood whereas, under normal conditions 
and m artificial!} induced plethora, nearly all lobes 
have a nearly equal blood content In anemia pro 
duced experimental!} by hemorrhage they noted 
first a uniform palmg of all of the lung tissue Only 
when the anemia became severe was there a com 
pletelj irregular flow of blood through certain parts 
of the lungs, especially the peripheral areas The 
pallor of these parts was due, not to infarcts in the 
sense of occlusion of the afferent vessel, but to the 
functional closure and sidetracking of a wedge 
shaped vascular area 

The authors observed also that m cardiac weak 
emng produced by chloroform and also in the end 
stages of high grade anemia only the afferent vessel* 
of the lungs, that is the regions of the pulmonary 
artery, were reached b\ the dye The description 
and discussion of sections of mammalian lungs which 
had been injected with \ital stains are supplemented 
b> numerous illustrations 

From the findings the following conclusions are 
draw n 

i The capillary network of the lung can be dem 
onstrated by means of vital stains only « hen the lobe 
of the lung is tied off during life since after death it 
empties into the efferent veins and perhaps also into 
the right heart 

a In contrast to former representations regarding 
the vascular supply of the alveoli, each alveolus has 
sneral afferent arteries and several corresponding 
efferent vessels Alveolar facets are formed by the 
crowding together of 2 neighboring alv eolar sacs, and 
interalveolar angles by the juxtaposition of 3 or 4 
alveoli of the alveola/ tree In the interalveolar 
angles he the mam stems of the alveolar vascular 
tree which maintain the circulation the longest 
From these arises the capillary network of the fleets 
and within them he the efferent veins The vascular 
net in the region of an acinus seems to be formed en 
titelv independently of the alveolar sacs 

3 In normal lungs and m experimental!} pro 
duced plethora blood flows through practically all 
of the capillaries In experimental anemia, single 
capillarv regions cease functioning at first m all parts 
of the lungs In high grade anemia the peripheral 
regions no longer receive blood The capillaries 
affected are empty of blood, but do not collapse 
lhe> contain serum and a few ervthrocytes fre- 
quently the latter are swept into the efferent vuns 
I his cessation of function m certain portion* of the 
alveoli or of larger parts of the lungs can be ex- 
plained, not by an active mechanism, but onlv by a 
purely passive pressure phenomenon The theory of 
alternate circulation in certain lung areas by active 
regulation (valves) is to be rejected The lung can- 
not be recognized as a depot lot Wood 

4 A peripheral zone of pulmonary capillaries ex 
tending to about 7 mm beneath the surface is to be 
distinguished from the capillarv network m the mte- 
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nor of the lung In the former the capillaries are 
scanty and apparently are not important for oxida 
tion The authors* pictures of the capillary network 
in the interior of the lung agree with the description 
of the anatomists The average width of the capil 
lanes and that of the intervening spaces are the 
diameter of 1 or 2 erv throcy tes 

5 The pictures of high grade anemia and of car- 
diac weakness from chloroform showed gradual 
changes In both conditions there are large non- 
functionmg zones In the former the circulation 1* 
greatlv reduced in the latter it is interrupted 

6 These findings show that in cases of heart fail 
ure there 1* not always an overfilling of the putino 
nary circuit, but that the opposite may be true 

The article is concluded with a brief review of the 
literature 

{Keincuann Grueder) Piuup Shapiro, V D 

\ allebona, A Infiltration of the Lung with Iodized 
Oil After Bronchography' — Pneumography Fol- 
lowing Bronchography (Infiltrazione «odo oleosa 
postbroncograftca del polmone — pneumograha con 
scguenteabroncografia) Radiol med 1936 33 756 

The author reviews the historv of pneumography 
and bronchography and discusses a result of 
bronchography that has been noted frequently in 
recent years — persistence of the iodized oil in the 
lung tissue for a vary mg period ot time He reports, 
with roentgenograms, some of his own cases which 
showed persistence of the iodized oil varying from 
slight trace* for a short time to dense infiltration for 
a long time He states that the picture of the condi 
Uon is verv characteristic and readily recognized 

In the majority of cases in which bronchography 
is done the iodized oil is quicklv eliminated, but in 
some of them its elimination required months or 
years The causes of the delay of elimination are 
not known They appear to be verv complex 

The stagnation of iodized oil is believed by many 
to occur only in lungs with pathological changes 
However, it has been demonstrated also m normal 
lungs As the persistence of a foreign body m the 
lung tissue may cause pathological changes, diag 
nosis by bronchography should be limited to cases 
in which it is strictly indicated and other methods 
are not sufficient Audrey Goss Morgan M D 

Alexander, J Some Frances in the Technique of 
Thoracoplasty Ann Surg , 1936, 104 545 

Improvements in the technique of thoracoplasty 
during the last decade hav e decreased the operative 
mortality by half and doubled the incidence of com 
plete closure of tuberculous cavities 

Among the more important technical improve 
roenis «h ch have extended the indications for thora- 
coplasty as w ell as those for v anous types of bilateral 
collapse therapy are (1) limitation of the resection 
to 2 or 3 ribs at an operativ e stage, (2) the removal of 
greater lengths of ribs, (3) removal of the anterior 
ends of rib* at a separate operative stage to lessen 
the suddenness of pulmonary collapse and reduce 
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dangeroU' paradoxes! movements of the thoraac 
wait when maximal collapse u, necessar} (4) pro- 
\ lxion for progressiv e puimonarv collapse b\ forma 
Itmzatton of the penostcum of the ribs to prevent 
regeneration of ribs posterolaterallv 15) rtsection of 
the entire lengths of the vertebral processes and the 
underiving necks of the ribs at above and below the 
lev el of the pulmonarv cav itv to increase pulmoiarv 
collip-c in the costovertebral gutter and 16 1 removal 
of the upper ribs first mth pre<er\ation of the lone' 
ribs for re-piratorv function when there are no le 
Mons m the lower lung requiring collapse 

The author cites statistics to show the striking im 
provement that has occurred! in the results of thora 
copla tv in the last ten vears 

linn 1 unit* M 0 

Carter B \ The Late Results of Tlioracorlastv 
tn the Treatment ol Tulmonan TuberculoMi 
l»rn \»e{ 104 > t 

tarter reports on a series of 10 1 cases of pul 
monan tuberculosis which u ere treated bt ihoraco- 
plastv In bi far the greater number complete 
thoncoplactv was done according to the earlier 
technique that is the removal of relativelv short 
segments of 7 or more ribs \l least tw o and one hall 
vears have elapsed since the operation m even case 
and as manv as eleven vears in some of them 
hiftv -eight of the 103 patients are working and 
have a negative sputum 4 have a negative sputum 
but are unable to work 5 arc able to do some work, 
but still have a positive *putum 0 with a positive 
sputum are complctelv unable to work and 27 are 
dead 

Of the n deaths 0 occurred within from two to 
thirtv five davs and can be attributed to the opera 
tion The late deaths were neatlv all due to some 
form of tuberculosis J Dwm. \\ nxtus MD 

Roland F K Traumatic Surgerj of the Lungs 
and Pleura lit* 3 ur( rqjo iof s,t 
Of 1 187 wounds of the chest treated at the Cradv 
Hospital \tlaota in the period from 1922 to 1935 
1 ooq the per cent) were penetrating wounds In 
addition there were 16 stab wounds of the heart 
and 1 st3b wound of the pericardium which wete 
sutured with reco erv in 50 per cent 

The ratio of males to females was 3 1 and the 
average age of the patients twentv seven vears 
beven hundted and nmetv nine (79 per cent) of 
the wounds were stab wounds 207 fai per cent) 
were gunshot wounds 1 were doe to automobile 
accidents and 1 was due to a fall from a roof 
Tam weakness and shock were constant sj nip- 
toms Cough and hemoptvns were signs of uncertain 
value, and their absence was not regarded as stgmh 
cant Hemoptysis is rarelv fatal unless one of the 
large vessels is ruptured or there 11 a direct com 
mumcation between a bronchus and a vessel or ex 
tensive laceration of a lung which is unable to col 
lapse because of adhesions Dyspnea was usuallv 
present and marked distress in breathing usuallv 


meant pneumothorax or hemothorax Two char 
actenstic earl} signs were lagpng of the affected 
side on respiration and moist riles over the area m 
volved \s a rule the pulse and revpiraton rates 
were increased and fever and leucocvtosis were pres 
ent in the cases of hemothorax There was de 
creased resonance and diminution of the respua 
ton sound' until the prf'cnee of air caused in 
creased re'onance and the presence of fluid caused 
dull ie<s Cv ano' s was difficult to recognize in these 
patients 

Hemothorax was diagnosed in 248 per cent) 
of the cases pneumothorax in 103 (19 per cent) and 
hemopneumothorax in 3S2 (38 percent) Theri3ii 
mum amount of bloodv fluid aspirated at one sitting 
was 2 00 c cm The greatest total amount in a 
case was 10 900 c cm over a period of hve weeks 
Dv«pnea was alnavs present and often was interne 
The temperature rose to as high as 103 degrees F 
and subsided after withdrawal of the fluid 

The roenigrn evidence consisted of elevation of 
the diaphragm on the affected side 

Infection was extremeh me tmpvema occurred 
in 17 cases pneumonia in 8 and abscess and gin 
grene in none 

Cellular emphvseroa was present in 159 (15 per 
cent! of the cases but did not necesaanh indicate 
penetration 

In the great majoritv of the cases the treatment 
was simple It consisted of sterilization of the 
wound debridement if indicated strapping of the 
chest immediate suture of sucking wounds bed 
rest and the admini'tration of ample sedatives. 
Shock was treated in the usual wav Tetanus and 
gas bacillus antitoxin were given in the msjonti 
of the cases and tetanu and gas bicillus infections 
did not dev elop The most senous consequence of 
thoraac trauma is hemorrhage \s air and fluid m 
the thoraac cavniv act as a tampon to prevent 
further bleeding aspiration was never done duneg 
the hrst fort> -eight hours unless distres- in? dv pnea 
was present Blood was aspirated m iS 5 (tS per cent) 
of the cases and air in 9 Of vf> cases in which the 
diaphragm was sutured recovers result a! in 10 
The total number of deaths was 136 a mortalitv 
pf jj per cent Fortv vi* of the death occurred 
within twentv four hours after the patients admis 
sion to the hospital Therefore 00 (o per cent) were 
attributable to remediable trauma of the che~t 
J pvnn R iiitsi', V P 

Penberth } G C and Denson G D -IT enOear 

Stud} of Empvema in Children In* S»q 

1936 104 <c-o 

Ot s ^6$ cases of pneumonia treated during the 
vears from 1926 to 1936 empvema developed as a 
complication in 407 The mortalitv in the latter 
was to 3 per cent There was a definite parallel! 
between the mortalitv of pneumonia and that of 
empvema Of the 407 patients dev eloping empvema 
365 sun ned and all but 3 made an excellent clin cal 
recov en 
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A uniform procedure of surgical drainage com 
bimng the closed and open methods w as used This 
consisted of troc it cannula catheter insertion under 
local anesthesia, damping of the catheter with a 
hemostat, and aspiration After from twelve to 
eighteen days, the catheter was allowed open Rib 
resection was necessary m only 15 cases The 
Wangensteen method of suction was found a valu- 
able aid in shortening the period of morbidity, due 
to failure of the lung to re expand after the surgical 
drainage J Damfl Willfws md 

ESOPHAGUS AND MEDIASTINUM 

I even N I The Surgical Management of Con- 
genital Atresia of the Esophagus with Tracheo- 
1 sophageal Fistula J Tharj tc Surg 1936 6 30 

In the most common type ol atresia of the esopha 
gus there is an upper segment which terminates 
blindlv just above the bifurcation of the trachea 
The lower segment has a fistulous communication 
with the trachea, usual!} from o 5 to 1 o cm above 
the bifurcation of the latter, or less frequently, 
with a bronchus The upper segment is usuall> 
h\pertrophicd and dilated Its average length is 3 
or 4 cm As a rule the lower segment of the esopha 
gus at the cardiac end is of normal sire, but often 
it diminishes in caliber toward the communication 
with the trachea 

The symptoms associated with this lesion ate 
quite characteristic At birth, the child appears to 
be well nourished and well developed but has dif 
ficultv from large amounts, of froth> mucus which 
fill the mouth and phary nx and drools from the side 
of the mouth It takes the breast eagerly, but after 
a few swallows stops breathing becomes cyanotic, 
and regurgitates froth} mucus and feedings through 
the nose and mouth It appears as if it would drown 
but after a period of lifeless relaxation usuall} re 
co\ ers and repeats this performance w ith each sub 
sequent feeding I he average weight loss before 
death is from 25 to 40 per cent The upper abdomen 
is frequently distended because of air in the stomach 

The common tvpe of atresia of the esophagus 
presents 3 problems (il feeding, (,2) management 
of the tistulous communication ot the lower segment 
of the esophagus with the trachea and (3) caTe of 
the blind pouch of the upper esophageal segment 

The most frequent procedure for purposes of feed 
mg is gastrostomy This in itself may hasten death 
since food can travel tn a retrograde manner through 
the distal segment of the esophagus and enter the 
trachea through the listulous opening Such regur 
gttation mav occur also after jejunovtomy I cgtti 
mate objections are m ide against hgattng the cardia 
to prevent it 

W hilc it is gcncrall} behev ed that the blind pouch 
of the upper segment of esophagus is treated best 
bv cervical csophagostomy the author prefers in 
termittcnt aspiration of the mucus and saliva from 
the mouth By this means he delivs 1 stage of 
the operative procedure 


Leven enters the abdomen through an upper left 
rectus incision extending to the costal margin The 
relatively enlarged liver of the newborn makes the 
exposure difficult The stomach is gradually re 
tracted until the cardia is reached The subdia 
phragmatic esophagus and the cardiac end of the 
stomach are mobilized by blunt dissection With 
care m dissection a centimeter of the mediastinal 
esophagus can be pulled into the abdominal cavitv 
To aid in the traction a rubber tissue dram is passed 
under the mobilized esophagus By depressing the 
abdominal wall and exerting moderate traction on 
the rubber tissue dram the cardiac end of the esoph- 
agus and the stomach can be brought into the opera 
tive wound The peritoneum and sheath of the 
rectus muscle ire sutured under the exteriorized 
cardia and esophagus with 2 mattress sutures of 
chromic catgut A multiple purscstring type of 
gastrostomy is then made in the stomach distal to 
the exteriorized portion The abdominal wound is 
closed and a soft rubber catheter placed under the 
exteriorized portion of the stomach The ends of 
the catheter are fastened to the abdominal wall 
with adhesive tape By this method an angulation 
is formed at the cardia, proximal to the gastrostomy 
This angulation effectually prevents regurgitation 
of gastric contents into the lungs 

Because of leakage about the gastrostomy tube 
and perforation w hich occur in the exteriorized por 
tion of the stomai h> it is advisable to cut across this 
portion of the stomach and reconstruct the gastros 
tomv after two or three weeks 

A cervical esophagostomv ma> be done at a future 
date and antetboracic esophagoplasty earned out to 
establish continuity of the gastro intestinal tract 
While none of the author’s patients survived long 
enough for the later operations, one infant lived for 
ninety eight davs and another for fifty three days 
Larl O I vtimer, M D 

Decker, H R The Diagnosis and Treatment of 
Benign Ulcers of the Esophagus, with a Case 
Report J Thoracic iurg , 1536, 6 20 

Benign ulcers of the esophagus are difficult to 
diagnose and to treat Frequently they lead to dis 
ability and invalidism, and sometimes to death bv 
hemorrhage and perforation The symptoms in 
general resemble those of gastric and duodena] 
ulcer Decker believes that the lesions occur much 
more frequently than the} are diagnosed I or cases 
m which the presence of such an ulcer is suspected 
he urges direct examination by csophagoscopy He 
calls attention to the value of biopsv and to the 
danger of perforation with the esophagoscope and 
the biopsy forceps with subsequent mediastimlis 
He states that the esophagoscopic examination 
should be made onlv by an experienced esopha 
goxcopist \S hen perforation occurs, mediastinal 
drainage should be done eartv, before svmptoms 
dev clop 

The patient whose case is reported had a duo 
dcnil as well as an esophageal ulcer and apparently 
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dangerous paradoxical movements of the thoracic 
naff when maximal coffapse is necessary , {4) pro 
\ ision for progreasiv <. pulmonarv collapse bv forma 
hmzation of the periosteum of the ribs to prevent 
regeneration of ribs postcrofaterafh (5) resection of 
the entire lengths of the vertebral processes and the 
underlv mg necks of the ribs at above and below the 
level of the pufmonan eavitv to increase pulmonarv 
collapse in the costov ertcbral gutter and (0) removal 
of the upper ribs hrst with preservation of the lower 
ribs for respiratorv function when there are no le 
sjons in the lower lung requiring collapse 
The author cites statistics to show the striking im 
provement that has occurred in the results of thora 
cop/asty in the fast ten vears 

I ARL <1 Lvtisu.r M d 

Carter S N The Late Results of Thoracoplasty 
in the Treatment of Pulmonary Tuberculosis 
'>urg 104 33 i 

karter reports on a scries of 103 cases of pul 
monary tuberculosis w hich w ere treated b> thoraco 
plasty In by far the greater number complete 
thoracoplasty was done according to the earlier 
technique that is the removal of relativelv short 
segments of 7 or more ribs At least two and one half 
years have elapsed since the operation in everv case 
and as man} as eleven y ears in some of them 
Fiftv -eight of the 103 patients are working and 
have a negative sputum 4 have a negative sputum, 
but are unable to work 5 are able to do some work, 
but still have a positive sputum 9 with a positive 
sputum are completelv unable to work and „7 are 
dead 

Of the 27 deaths g occurred within from two to 
thirtv five days and can be attributed to the opera 
tion The late deaths were r»earl\ all due to some 
form of tuberculosis J Dvvrtt »l rectus vf D 

Boland F k Traumatic Surgery of the I ungs 
and Pleura inn Wg 1930 104 572 
Of 1 187 wounds of the chest treated at the Gradv 
Hospital Atlanta m the period from 1922 to 1935 
i,oog ($$ per cent) were penetrating wounds In 
addition there were 16 stab wounds of th e heart 
and 1 stab wound of the pericardium which were 
sutured with recovery m 50 per Cent 

The ratio of males to females was 3 1 and the 
average age of the patients twenty seven vears 
Seven hundred and ninety nine (79 per cent) 01 
the wounds were stab wound , 207 (21 per cent) 
were gunshot wounds 2 were due to automobile 
accidents and 1 was due to a fall from a roof 
Tam weakness and shock were constant symp 
toms Cough and hemopty sis w ere signs of uncertain 
value, and their absence was not regarded as signifi 
cant Hemoptvsis is rarely fatal unless one of the 
large vessels is ruptured or there is a duet* com 
mumcation between a bronchus and a v essel or ex 
tensive laceration of a lung which is unable to col 
iaw=4 terausf of adhesions Dyspnea was usuallv 
present, and marked distres in breathing usual) v 


meant pneumothorax or hemothorax 7 no char 
actcristic early signs were lagging of th* affected 
side on respiration and moist riles over the area in 
volved As a rule the pulse and respiratorv rates 
were increased and fever and leucocy tosis were pres 
ent m the cases of hemothorax There was de 
creased resonance and diminution of the respjra 
tory rounds until the presence of air caused in 
creased resonance and the presence of fluid caused 
dullness Cy anosis was difficult to recognize in these 
patients 

Hemothorax was diagnosed in 248 (2s per cent) 
of the cases pneumothorax in 193 (19 pert ent), and 
bemopneumothorax in 3S2 (38 per cent) The maxi 
mum amount of bloody fluid aspirated at one sitting 
was 2 700 c cm The greatest total amount in a 
case was 10 900 c cm over a period of five weeks 
Dyspnea was alwavs present and often was intense 
The temperature rose to as high as 103 degrees f 
and subsided after withdrawal of the fluid 
The roentgen evidence consisted of elevation of 
the diaphragm on the affected side 

Infection was extremely rare Empvema occurred 
10 j? cases pneumonia in 8, and abscess and gan 
grene in none 

Cellular emphysema was present in 159 (15 per 
cent) of the case* but did not necessarily indicate 
penetration 

In the great majority of the cases the treatment 
was simple It consisted of sterilization of the 
wound debridement if indicated strapping of the 
chest immediate suture of sucking wounds bed 
rest and the administration of ample sedatives 
Shock was treated in the usual way Tetanus and 
gas bacillus antitoxin were given in the majority 
of the cases and tetanus and gas bacillus infections 
did not develop The most serious consequence ot 
thoracic traum3 is hemorrhage As air and fluid 
the thoracic cavity act as a tampon to prevent 
further bleeding aspiration was never done during 
the first fortv eight hours unless distressing d\ apnea 
waspresent Blood was aspiratedin 185 (18 per cent) 
of the cases and air in 0 Of 18 cases in which the 
diaphragm was sutured recovery resulted in to 
r he total number of deaths was 136 a mortahtv 
of 13 per cent Forty six 0/ the deaths occurred 
within twentv Jour hours after the patient adm» 
Sion to the hospital Therefore 90 (9 per cent) were 
attributable to remediable trauma of the rhest 
j yyvs ti. V* uejs kt D 

penberthy, C C and Bensoft CD \ Ten k ear 
Study of Empyema in Children inn Surg , 
v 91 a 104 S 79 

Of s 80S cases of pneumonia treated during the 
years from 2926 to 1946 empyema developed as a 
complication in 40? The mortality m the latter 
was to 3 per cent There was a definite parallelism 
betv ecn the rvortalitv of pneumonia and that 01 
empyema Of the 407 patients developing empvema 
365 survived and all but 3 made an excellent clinica 
recoverv 
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A uniform procedure of surgical drainage com 
tuning the closed and open methods was used This 
consisted of trocar cannula catheter insertion under 
local anesthesia, clamping of the catheter with a 
hemoslat, and aspiration After from twelve to 
eighteen days, the catheter was allowed open Rib 
resection was necessary m on!} is cases The 
A\ angensteen method of suction was found a valu 
able aid m shortening the period of morbidity due 
to failure of the lung to re expand after the surgical 
drainage ] Dwi Wiueici V D 

ESOPHAGUS AND MEDIASTINUM 

I even, N L The Surgical Management of Con- 
genital Atresia of the Esophagus with Tracheo 
Esophageal Fistula J Thoracic Surg 1936 6 30 

In the most common ty pe of atresia of the esopba 
gus there is an upper segment which terminates 
blindly just above the bifurcation of the trachea 
The lower segment has a hstulous communication 
with the trachea, usually from o 5 to 1 o cm above 
the bifurcation of the latter or less frequently, 
with a bronchus The upper segment is usually 
hypertrophied and dilated Its average length is 3 
or 4 cm As a rule the lower segment of the esopha 
gus at the cardiac end is of normal size, but often 
it diminishes in caliber toward the communication 
with the trachea 

The symptoms associated with this lesion are 
quite characteristic At birth the child appears to 
be well nourished and well developed but has dif 
ficulty from large amounts of frothv mucus which 
till the mouth and pharynx and drools from the side 
of the mouth It takes the breast eagerly, but after 
a few swallows stops breathing becomes c>anottc 
and regurgitates frothy mucus and feedings through 
the nose and mouth It appears as if it would drown 
but after a period of lifeless relaxation usually rc 
covers and repeats this performance with each sub 
sequent feeding the average weight loss before 
death is from 25 to 40 per cent The upper abdomen 
is frequently distended because of air in the stomach 
The common tvpe of atresia of the esophagus 
presents 3 problems fil feeding (a) management 
of the hstulous communication of the lower segment 
of the esophagus with the trachea, and (3) care of 
the blind pouch of the upper esophageal segment 
The most frequent procedure for purposes of feed 
mg is gastrostomy This in itself may hasten death 
since food can travel in a retrograde manner through 
the distal segment of the esophagus and enter the 
trachea through the hstulous opening Such regur 
gitation ma\ occur also after jcyunoslomy Lcgiti 
mate objections are made against ligating the cardia 
to prevent it 

While it is generally believed that the blind pouch 
of the upper segment of esophagus is treated best 
bv cervical csophagostomy the author prefers in 
tcrmittent aspiration of the mucus and saliva from 
the mouth By this means he delays 1 stage of 
the operative procedure 
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Lev en enters the abdomen through an upper left 
rectus incision extending to the costal margin The 
relatively enlarged liver of the new born makes the 
exposure difficult The stomach ts gradually re 
tracted until the cardia is reached The subdia 
phragmatic esophagus and the cardiac end of the 
stomach are mobilized by blunt dissection With 
care in dissection a centimeter of the mediastinal 
esophagus can be pulled into the abdominal cavitv 
To aid in the traction a rubber tissue dram is passed 
under the mobilized esophagus By depressing the 
abdominal wall and exerting moderate traction on 
the rubber tissue dram the cardiac end of the esoph 
agus and the stomach can be brought into the opera 
tive wound The peritoneum and sheath 01 the 
rectus muscle are sutured under the exteriorized 
cardia and esophagus 111th a mattress sutures of 
chromic catgut A multiple pursestring type of 
gastrostomy 15 then made in the stomach distal to 
the exteriorized portion The abdominal wound is 
closed and a soft rubber catheter placed under the 
exteriorized portion of the stomach The ends of 
the catheter are fastened to the abdominal wall 
with adhesive tape By this method an angulation 
is formed at the cardia, proximal to the gastrostomv 
This angulation effectually prevents regurgitation 
of gastric contents into the lungs 

Because of leakage about the gastrostomy tube 
and perforation which occur in. the exteriorized por 
Don of the stomach, it is advisable to cut across this 
portion of the stomach and reconstruct the gastros- 
tomy after two or three weeks 

A cervical esophagostomv may be done at a future 
date and antcthoracic esophagoplasty carried out to 
establish continuity of the gastro intestinal tract 
While none of the author's patients survived long 
enough for the later operations, one infant lived for 
ninety eight days and another for fifty three days 
L \ko O Latimer, M D 

Decker II It The Diagnosis and Treatment of 
Benign Ulcers of the Esophagus, with a Case 
Report J Thoracic Surg 1930 0 20 
Benign ulcers of the esophagus are difficult to 
diagnose and to treat Frequently they lead to dis 
abihtv and invalidism, and sometimes to death bv 
hemorrhage and perforation The symptoms in 
general resemble those of gastric and duodenal 
ulcer Decker believes that the lesions occur much 
more frequently than they are diagnosed For cases 
in which the presence of such an ulcer is suspected 
he urges direct examination by esopha goseop} He 
calls attention to the value of biopsy and to the 
dahger of perforation with the esophagoscope and 
the biopsy forceps with subsequent mediastimtis 
He states that the esophagoscopic examination 
should be made only bv an experienced esopha 
goscopisl When perforation occurs, mediastinal 
drainage should be done early, before symptoms 
dc\ elop 

The patient whose case is reported had a duo 
deual as well as an esophageal ulcer and apparently 
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had suffered from this condition for from eighteen 
to twenty years He has been under treatment and 
« non apparently n ell 

MawjtD P Akbccklc 31 D 

Rose S O Mjomas of the Fsophagus Bnt J 
Wf 1936 »4 39? 

'lyoma of the esophagus is \ erj rare There are 
records of onlv 40 ca<.» In the case reported by 
the author death resulted from esophageal stenosis 
There are no characteristic symptoms and the 
diagnosis is always made after death The tumor is 
buried in the wall of the esophagus Rose describes 
its appearance at postmortem examination U is 
assumed that the neoplasm is congenital and that 
after it increases in sue there is a certain degree of 
reophagcal dilataiion due to forceful attempt* at 
sw allowing Miujuo F Aamcicix M D 

Lob A The Functional Results of Prethoradc 
Esophagoplasty ilJas funktmelle I r>,*bni* der 
antethorakafen bpei eroehren phtiik 1 6 Tut d 
dtviith Oei f C ktr Berlin 

On April 30 ipu Lexer presented before ibis 
Society the patient upon whom the first completely 
successful prethoracic esophageal plastic operation 
was performed in Leman) I his circumstance jus 
tifies a short renew of the results of this type of 
operation to date and an aticmpc to present * de 
tailed picture of the function of the artificial esopha 
gus As is well known the procedure as developed 
b> Lexer into a standard operation consists in a um 
ficalion of the methods of Roux \n esophageal 
tube I* formed from a transposed loop of jejunum 
and a stun tube is formed according to llirchtr s 
method which was first attempted also bv 1 exer 
independent!) of llircher On the basis of hss ex 
penence Lexer developed own method to avoid the 
disadvantages and dangers of the afotement toned 
operations especially necrosis of the long loop of 
small intestine ntuch is poorl\ nourished in <is upper 
portions and digestion ol the skin canal bv the gas 
trie juice 

His operation is performed in- 3 stages In the first 
stage a loop of jejunum is transposed under the shin 
Up to the costal arch or a little higher and is im 
planted into the stomach The short loop is well 
nourished by its mesentery In the second stage a 
skin tube is formed from a quadrangular flap At 
first this tube is formed bv the formation of a tent 
shaped flap At first the canal was covered wjth 
skm mob 1! 1 red by relaxing incisions so that it could 
be united over the skin tube without tension Later 
to simplify the method Lexct covered it with trans 
plants of epidermis from the thigh Fbc skm tube is 
immediately joined to the loop of intestine En the 
third stage the esophagus is dissected out and di 
vided transversely and the skin tube is united with 
it on the left side near (he sternoclavicular junction 
The aboral end of the esophagus is sewed into the 
shin and tbc blind pouch is destroj ed by eauterira 
tion and roentgen irradiation 


Thp author reports the functional results m 3 
cases in which esophagoplast) was performed bv the 
described method 

The first case vv as that of a man twenty four years 
old whose esophagus had been burned with lye nine 
years previously Following the burn stricture oc 
currcd and nutrition w as maintained through a gas 
trostomy In 1933 an artificial esophagus was 
formed by Lexer and in igi6 a stricture at the junc 
tion of the skm canal and intestinal loop was 
relieved 

The second case was that of a man thirty-one years 
old who at the age of three years burned Ins esopha 
gus b> sw allowing a wood stain He had been Dour 
ished for twenty vears through a gastrostomy In 
1038 and tqrg Lexer made an artificial esophagus 
The skm canal was covered with epidermis obtained 
from the thighs 

Clinical observation of both of these men showed 
that they had completely normal s» allowing ability 
When the food was verv dry the drinking of water 
during the meal was found to be desirable The fact 
that peristalsis still persisted in the part of theesoph 
agus formed by the loop of small intestine after a 
period of fourteen and seven vears respectively 
shows the importance of isoperistaltic implantation 
of the loop 

Observation under the fluoroscope showed that at 
the point of transition from tbc ccn teal part of the 
esophagus to the skm tube there was a widening of 
the lower part of the esophagus l otnparison with 
previous roentgenograms disclosed no increase in the 
dilatation The entrance of the skm tube into the 
intestinal foop had transformed itself into a cardia 
like structure The mucosal folds of the loop of 
small intestine had invaded the interior of the skin 
tube and aided m the propulsion of the food This 
condition « hich is norma! at the cardia and pvlorus 
is recognized as a sign of functional adaptation m 
artificial anastomoses 

Examination bv means of surface kymography by 
the Pleikart Stumpf method made it possible to de 
termine more definitely the movements during the 
act of swallowing ami during propulsion of the con 
trast mass through the artifical esophagus This 
method is a combination of lyirtographtc recording 
with simultaneous roentgen examination It was 
found that the act of swallowing and the peristalsis 
in the cervical portion of the esophagus moved Sum 
and semifluid contrast media into the skm canal 
rapidly but not by squirting Aside from the motion 
of the chest w all and heart the kymograms showed 
m the skm tube unmistakable wave hke movements 
which resembled true peristaltic movements These 
movements could be discerned from the changes in 
shape of the contrast mass As the sk it) canal docs 
not contain any muscle the movement is obviously 
not a peristalsis but due to pressure changes caused 
by the act of swallowing (alternate lowering and 
rising of the pressure) within the skm tube *hese 
pressure changes have already been measured man 
omet notify bv Schreiber 
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The kymographic record of the movements showed 
true peristalsis in the portion of the esophagus 
formed b\ the ioop of small intestine, which led to 
characteristic mixing movements in the jejunal por 
tion The latter tikes over the role of an ante 
stomach It was found hv mographicaliy that an 
overflow or backflow from the jejunum into the skin 
canal did not occur during the period of observation, 
a fact showing that this portion of the esophagus 
functions We the cardia Under all circumstances 
the kymographic examination showed a marked 
similarity between the function of the artificial 
esophagus and that of the normal esophagus The 
kymographic observations of Dahn made on normal 
esophagi demonstrated that normal peristaltic move 
ments occur in the thoracic portion only when an 
unusual demand is made upon the esophagus (pa 
Pent in the Trendelenburg position or standing on 
his head) 

The observations made on tht artificial esophagus 
constructed according to the method of Lexer show 
that the esophagus functions with a most thorough 
adaptation to the well known conditions existing in 
the normal esophagus This is the aim of restorative 
surgery A large compilation made from the world 
literature by the Americans Ochsoer and Owens, in 
1934 presents 240 cases in w bich an artificial esopha 
gus was made All of the methods of operation pro 
posed up to that time were represented Most of 
the operations were performed in Europe (Germany, 
Russia, Austria, Roumania) As »j 100 of the 340 
cases the esophagus was formed by the method de 
vised by Lexer and with which Lexer often obtained 
successful results the conclusion is justified that, m 
general, Lexer s method is the most certain, simple, 
and promising 

In the discussion of this report, IIabermnd 
showed cinematographic pictures of a man twenty 
otie years old who had suffered from complete occlu 
sion of the esophagus since the age of six and had 
been operated upon by Frangcnheim and Habcrland 
fifteen years previously At that time an esophago 
plasty was performed according to the method of 
Roux and WulUtem 

Habfrland demonstrated the swallowing media 
msm the peristaltic as well as the antipenstaltic 
movements of the transplanted pcdicled loop of 
small mtesttne, and called attention to many other 
interesting physiologic processes in the transplant 

Stifda reported a total csophagophsty which was 
performed twenty four years ago fhe patient was 
x seventeen year old gul with an impermeable cor- 
rosive stricture of the esophagus Two years after 
gastrostomv a skin tube was constructed oft the an 
tenor surface of the chest and united with the emi 
cal portion of the esophagus This tube ended below 
the xiphoid process of the sternum Tor sc\cral 
months a large rubber tube was used is a substitute 
connection between the skin tube which terminated 
in the neighborhood of the gastrostomv and the 
c*ophago5torm opening The patient was able to 
swallow and digest all kinds of food to carry on her 


work, and to eat at the table with strangers without 
having her condition discovered The skin canal 
fitted so tightly about the rubber tube that no food 
seeped through around the latter The patient 
gamed w eight up to 93 lb Before the operation she 
had weighed $(> lb 

In 1914 a loop of the upper portion of the jejunum 
was isolated, its a bora 1 end implanted in the stom 
ach, and its oral end fixed to the lower end of the skua 
tube m the epigastrium By means of several opera 
tions connection between the skin tube and the 
transposed small intestine was obtained 

In 1919 fh* patient moved to the Ukraine as the 
wife of a former Russian war prisoner According to 
a recent report she is getting along very well She 
has bad 3 pregnancies The first 2 children died be 
cause of the famine m that region, but the third child 
is alive Because of poor and insufficient nourish 
ment the patient had suffered with gastric symp 
toms for years, but these now seem to have disap 
peared So far as can be judged from a photograph, 
she looks very well 

In this case it w as possible to replace most of the 
esophagus by an antcthoracic plastic skin operation 
and the use of a comparatively small portion of small 
intestine as a connecting piece with the stomach 
{ 4 Lid) Harry A 5alzua.n 1, M D 

Walker, R M Mediastinal Lipomas J Thor at it 
Stirs 1936, 6 89 

Walker reports a case of large lipoma of the 
mediastinum A portion of the tumor neighing 
515 gm was removed successfully, but for several 
hours after its resection there was considerable 
oo2ing from the lining of the cavity Six months 
later the tumor was larger than it was prior to the 
operation and began to cause considerable distress 
At a second operation practically all of it was re 
moved and a large gauze roll w as inserted to prevent 
oozing such as had occurred after the first operation 
Twenty one hours liter the patient s heart stopped 
suddenly and he could not be revived On removal 
0/ the gauze plug from the wound the cavity was 
found quite dry I uzadeth XT Crassio*» 

Fox, J P and Hospers G A Solid Teratoid Tu- 
mors ol the Anterior Mediastinum tm / Career 
tgi6 38 373 

The term ‘teratoma is used to designate tumors 
derived from ill 3 germ layers and the term ‘ tera 
toid a large group of esscniially similar tumors 
derived from onh a or 1 germ later Most com 
monly, teratoid tumors arc related to the gonads 
but not infrequent lv thev are retropcnioneal intra 
cranial or mediastinal MedtastinaUeralovds almost 
m variably arise in the anterior mediastinum The 
authors estimate thit about 300 such tumors have 
been reported Of thc*-e 55 per cent were apparentlv 
single dermoids 25 per cent complex benign der 
molds and 20 per cent malignant tumors 

i hc> report m detail 2 ca&csof mediastinal tumor 
The first wis that of a man twenty one years old 
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who was fiM seen at the age of fourteen jears fee 
cause of I roclich s sx mlrome This s> ndrome under 
went spontaneous regression Later the patient 
/Jet doped jjfflptoms due to a r<xntpt nologtcall) 
demonstrable mediastinal mass which grew rapidlt 
in spile of x tit therapy l ostmortem examination 
mealed a la rgc hemorrhagic and necrotic tumor in 
the anterior mediastinum On histological exanuna 
tton the neoplasm was found to contain mixed 
epithelial elements which were predominantly ento 
dermal and in places to be undergoing carcinoma 
tous degeneration 1 he most predominant clement 
was an immature t\pc of cell resembling the mega 
kar>octtc of bone marrow There was widespread 
metastasis of this chief malignant element to the 
Ivmph nodes' lungs «pletn liter and bone marrow 
because of it* morphological character the associa 
tion of mvcloid ami ert throid forms with the tumor 
and Us growth in bone marrow this sarcomatous 
portion was regarded as arising from marrow cells 
The second case was that of a man fortt eight 
tears old who had had symptoms referable to a 
chest tumor for three tears \t autojisv a mas»»\e 
tumor weighing o kgm and apparently arising in the 
anterior mediastinum was found occupying most ol 
the thorax I he neoplasm had causc«f almost com 
plcte pulmonary collapse Microscopic examination 
showed the bulk of it to Ik made up of adult adipose 
USsuc intermingled with immature fat tarting from 
the fetal tape to liposarconia Incorporated m the 
upper anterior portion of the tumor was recognizable 
thjmus tissue Several certiril limph nodes con 
tamed Itpo^areomalous metastascs 7 he inclusion of 
thxmus in the neoplasm suggested that the tumor 
was of a teratoid miurc f vsi < t® xw M 1> 


MISCELLANEOUS 

Graef I and Steinberg I Superior Pulmonary 
Sulcus 1 umor k Case ! xhibltlnft a Malignant 
t plffeellal i\copfnm of Unknown Origin with 
l*ancx>ast s S» mlrome Iw / h,>ent{oio/ , io,je 
|6 oj 

7 he authors report the case of a man -i? tears of 
age who had a *lout> expanding tumor of the right 
supraclax icultr fossa 1’ancoast s s\ mlrome occurred 
ear/t in the cour»c of the disease and there was 
severe pain referred to the right braehitl plexus 
Hie muscles of the ri^ht upper extremity were 
atrophied Xoenfgen crimination disclosed ew 
<Ienee of destruction of the adjacent lirst and second 
ribs portions of the sixth and sexenth cervical \cr 
tebn and the lateral processes of the first and 
second thoracic vertebra: 

\utopsi rescaled a pleomorphic epithelial tumor 
which was limited for the most part to the deep 
tissues of the neck but involved the Carotid sheath 
the brachial plexus the bones mentioned and the 
lungs The pulmonary involvement consisted o! a 
thin plaque like extension of tumor cells to the 
visceral pleura at the right apex Two minute 
metastatic nodules were found in the right kidnev 
The authors believe that the tumor was of extra 
pulmonary origin Investigation of the possibility 
that it mat have arisen from a branchial vestige 
was prevented b> the limitations of the autopsy 
In conclusion the authors emphasize the need for 
thorough local svstcmic and roentgen examinations 
of the base of the neck in the ca<cs ol pthenls with 
persistent pain and other svniptoms referable to 
involvement of the brachial plexus or the inferior 
certifj) ganglia I vsi O Urwri M V> 
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G ASTRO-INTESTINAL TRACT I'raclicall) even experienced intermit and sur 

geon has seen patients die of gastric hemorrhage and 
Reschhe, h. The Treatment of Severe Hemorrhage has wondered afterward whether surgical mterven- 
Due to Gastric Ulcer (Die Behandlung der tvon might not have saved their lives \ on Mikulicz 
schweren Magen^eschwuersblutungl do Tag d uas therefore led to tr\ such treatment Although 
deutscl Ges f Cktr , Berlin, 1936 he gave it up after several attempts, he said that, m 

The answer to the question whether, m general, spite of the difficulties, the surgeon could not neglect 

operation should be performed m cases of severe these cases altogether Experience has taught so 

hemorrhage due to gastric ulcer depends upon judg much with regard to many other conditions with 
ment of the effectiveness of medical therapy Evalu even greater difficulties that there is the prospect 
ation of medical therapv has been very difficult, but that it will do likewise in this condition 
m recent years there has been an increase m medical The difficulties are tremendous because the diag 
statistics which ma> be of aid in solving the problem nosis is not alwa>s clear and certain and because the 
Moderately setere hemorrhage In 1935, Petso patients arc m such poor condition as the result of 
poulos reported from the Umber Clinic on a series of the repeated severe bleeding that a very small added 

433 cases of moderately severe hemorrhage with 41 insult may be fatal The courage and skdl of the 

deaths, a mortality of 9 5 per cent, and in 1932 earlier surgeons who attempted operation before 

Moosberg reported a mortality of 9 per cent A col blood transfusion was used and achieved successful 
lection of Berlin hospital statistics for 1934 and 1935 results were remarkable It was under such condi 
shows a total of 1,023 cases with 98 deaths, a mortal tions that Finsterer recommended operation to elim 
it> of 9 5 per cent Bulmtr reported that over a mate the uncertainty, which at that time was the 
period of thirty years the mortality in his cases was only course open His results with a mortality of 5 
10 per cent and that the mortality of males was per cent are noteworthy, but only a few cases re 
twice as high as the mortality of females sponded satisfactorily Today the results of surgery 

It is interesting to note that the mortality rates have been improved bv the possibility of giving a 
recorded m these reports are approximately *he large blood transfusion before operation Other sur- 
same The report of Bulmet that the mortality of his geons besides Finsterer have also become active m 
male patients was twice as high as that of his female the treatment of gastric hemorrhage Von Haberer 
patients agrees with other reports in the literature believes that surgical intervention is indicated in 
which record a higher mortality among males than cases of severe bleeding m which a diagnosis of gas 
among females tnc ulcer has been made, but that m cases in which 

Setere hemorrhage In 1934, Hcllier reported a the diagnosis, is not positive conservative treatment 
mortality of 17 8 per cent in cases of severe heroor should be tried first On the basis of such indications 
rhage, and tn 1932 Chtesman a mortality of 27 per Fnedemann operated in 18 cases of severely bleeding 
cent in the cases of 137 males and 15 per cent in the gastric ulcer with 1 fatality Ritter and a number of 
cases of 54 females In cases of hemorrhage which is surgeons in other countries have also expressed the 
uninfluenced by medical therapy or recurs after opinion that operation may be of value 
twenty four hours the mortality is 74 per cent In Reschhe reports on 12 operations for bleeding gas 
280 cases of severe hemorrhage reviewed by Petso tnc ulcer which he performed with 2 deaths One of 
poulos the mortality was 14 6 per cent Collective the deaths was that of an old man who died of pneu 
Berlin statistics on 427 cases showed a mortality of moma fourteen days after the operation from which 
22 5 per cent Moosberg reported a mortality of 31 he had shown good recovery In the other fatal case 
per cent death occurred three days after the operation as the 

Reports sent to the author by Remdorf to the result of peritonitis caused either by tne operation or 
Berlin Rcmichcndorf Pathologic Institute and by suture insufficiency There had been a severe hem 
the pathologist Iljort arc summarized as follows orrhage, but the operation was not urgent \s the 

At the Institute, bleeding ulcer was found in 23 of patient was corpulent, the author had decided to 

4 720 autopsies In the last three years it was found postpone operation when it was requested The 
in 11 of 1 7 autopsies, and in 1935, m 3 of 1 13 au other patients were markedly exsanguinated, their 

topsies iljort reported that m 1934 »t was discov hemoglobin ranging from 40 to 20 per cent Some 

cred in 22 of 4 460 autopsies He stated that in 17 of them were nearly pulseless, and 2 had severe 
of the cases the bleeding vessel could have been dvspnea One of the latter was unable to speak 
found at operation in 2 its discovery at operation One patient was completelv unconscious and had 
would have been doubtful, and in 3 it could not have had a number of severe attacks of convulsions which 
been found at operation The figures indicate that a could be attributed only to anemia of the bra m On 
bleeding gastric ulcer is found in 1 of everv 200 au the basis of his experience, the author would not 
topvies 1 here fore the belief of some that gastric have attempted operation on am of those patients 
hemorrhage is not dangerous is unjustified without a previous blood translusion \\ hde he ts 
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not certain that all of them would ha\e died without 
operation since there arc repeated reports of recov 
erv without surgical treatment of patients whose 
condition was regarded as hopeless he is convinced 
lint they would ha vc died without blood transfusion 
i he onlv method of controlling the hemorrhage 
surgically is resection fn cases of non resectable 
duodenal ulcer resection for exclusion with ligation 
of the afferent blood vessels should be done Gastro- 
enterostomy may be effective by draining the stotn 
ach oni t in cases of superficial ulcer In such cases 
however the hemorrhage can usual)) be stopped by 
conservative treatment Keschke has never per 
formed gaat ro-enterostom) He believes that the 
surgeon ts able to judge with approximate accuracy 
whether the hemorrhage is severe moderated «e 
vere or slight With few exceptions the patients 
upon whom he has operated have been severely 
eisangujnaitd 

Wood transfusion has al»o rendered conservative 
treatment more »j/c Warn believe todav with 
good rtjson that after blood transfusion operation 
mav be avoided more frequently than formerly be 
cause the blood supplied by the transfusion often 
stops the bleeding However transfusion docs not 
alwavs assure deunite arrest of the hemorrhage 
It is still impossible to obtain accurate data on the 
results of transfusion from the literature At the 
Berlin I jnkow Hospital 3 of 6 patients and at the 
Elisabeth Diakomssenhaus 1 of 3 patients who 
were given transfusions died Stahl reported that 1 
of his patients died of sudden hemorrhage the night 
after a blood transfusion hriedemano and Oehlecker 
also have reported deaths occurring in spite of trans 
fusion According to Moosberg transfusion is effee 
nve in stopping hemorrhage in only 50 per cent of 
the cases in which it is used 

The author states that in his cases blood trans 
fusion has seldom failed to stop (be hemorrhage, but 
often the bleeding has recurred and frequently h« 
then been more severe than before Recurrent hem 
orrhage followed transfusion M g of the 12 cases he 
reports Moreover he once saw a patient die of 
ulcer hemorrhage in a few minutes although the 
transfusion of 800 c cm of blood forty eight hours 
prev ious!v had had apparently good results It ap- 
pears to him that the danger of recurrence of hem 
orrhage is especially great after the elapse of two 
days This demonstrates the uncertainty of ex 
pectant treatment by transfusion 
The author states that he agrees w ith Sauerbruch 
that it is impossible to base conclusions or statistics 
on such a small series as 12 cases fn the tr opera 
tions there were a deaths, a mortality of 16 5 per 
cent This mortality is not <0 noteworthy when it is 
compared with that of the early operations per 
formed by Frtedemann and Tmstcrer However jt 
u considerably lower than that of Fnsterers late 
operations (31 per cent), most of which vere per 
formed without blood transfusion and considerably 
lower alio than that of internal treatment recorded 
in the majority of the reports cited Reschke is im 


pressed most by the recovery of the ro surviving 
patients whose condition he regarded as hopeless 
and upon whom be would not have dared (0 operate 
without a previous blood transfusion 
He is of the opinion that in the treatment of se 
vvreh bleeding gistnc ulcer the internist and the 
surgeon should w ork together \\ hen the internist 
concludes that he can do no more, a large transfusion 
of blood should be given and the surgeon should 
operate promptly 

(k PescuklJ Swivel J Foemov MD 

Pittersson C A Contribution to the Technique 
and Results of the Billroth I Resection ffcin 
Beltran zur Trchnik uad zum Results! der Methods 
Billroth I) IctJ chtruri Stand iqj (5 78 iyr 
Ihe author reviews 33 cases of gastric cancer, 44 
of ulcer of the duodenum or stomach and 8 of 
gastritis in which a Billroth I resection was done 
ihe technique used was similar to that described 
bv von flaberer but instead of employing von 
Habercr s method to make the sire of the cut 
gastric stoma approximate that of the lumen of the 
duodenum lettersson narrowed the gastric stoma 
bv puckering the lesser and greater curvatures with 
pursestnng sutures which approximated the anterior 
and posterior walls of the stomach and invaginated 
both curvatures 

In the rS c3scs of gastric cancer in which no mefa 
stases were evident a radical resection was done with 
3 postoperative deaths in the is cases with 
raetastases palliative reactions were done with 4 
postoperative deaths Five patients— 4 treated by 
radical resection and 1 by palliative resection — were 
alive three years after the operation 
Of the 54 patients with gastric or duodena’ tAer 
or gastritis 40 survived the operation but only 34 
of the latter are included in the discussion of the 
results because 14 were operated upon within s 
year previous to the time of this report and J could 
not be traced Only 3 of the 34 patients had po-t 
operative gastric complaints The symptoms of one 
of these were attributed to acid gastritis secondary 
to inadequate resection those of another to chrome 
gastro enteritis in a psychoneurotic individual and 
tho-e of the third to a recurrent marginal Ov 
Frammation of the blood of the entire group of 
patients showed that 25 per cent were mildlv 
anemic and 13 had well marked secondary anemia 
There was no case of anemia of the pernicious type 
Roentgen examination of 45 patients revealed 
violent or cascade emptying in s emptying within 
from one hall to one. hour m 13 and emptying w 
from one to tw o hours in **7 

iAUCEL 7 Fogelsov M D 

Reichert P h and Mathes M E Experimental 
Lymphedema of the Intestinal Tract and Its 
Relation to Regional Cicatrizing Enteritis 
Am 5104,1936 104 601 

The authors earned out experiments to reproduce 
the clinical entity now railed in the literature re 
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gional ileitis ” Irritating and sclerosing solutions, 
namely, 26 per cent bismuth oxy chloride and s per 
cent sodium morrhuate, it ere injected into the mes- 
enteric and subserosal lymphatic vessels These m 
jections produced sclerosis and thrombosis of the 
lymphatics which led to chronic ly mphedema Fre 
quentlj 1 injection was sufficient The thickening 
and edema of the intestinal nail were most marked 
in the submucosal and muscular layers where the 
thrombosed lymphatics and lacteals were engorged 
with large pale mononuclear cells The thickening 
was most marked when intravenous injections of 
bacteria were made in conjunction with the Jym 
phatic injections The intestinal lymphedema was 
found to persist for ten months without any evidence 
of subsidence, and the pathologic changes appeared 
to be permanent 

The authors believe that there is a dose resem- 
blance between the pathologic changes seen tn dim- 
cal regional enteritis and experimental lymphedema 
The more extensive stenosis and mucosal ulceration 
tn regional enteritis may be attributed to the per 
sistence of a chronic low grade bacterial infection 
The 2 dominant features of regional cicatrizing en 
tentis seem to be a low grade chronic infection and 
an associated lymphedema Jo jt» II GaRrocK, M D 

Storck, A II and Ochsner, A Mechanical De- 
compression of the Intestine In the Treatment 
of Heus I The Effect of “Stripping' on the 
Blood Pressure 4 rcfi Surg , 1936 33 664 
In order to determine the effect of “stripping” the 
intestine to empty it of its contents in ileus, median 
ical obstruction was produced in animals and blood 
pressure tracings were made during the stripping 
maneuver 

In ail of the animals the stripping caused a fall in 
the blood pressure In those with twenty four hour 
obstruction the greatest fall m the pressure was 40 
mm of mercury the least, u mm and the average, 
24 6 mm In those with fortv eight hour obstruc 
tion the corresponding decreases were 20, 4, and 11 1 
mm and »n those with seventy two hour obstruc 
tion, 32 4, and 13 4 mm 

Storck, A II and Oclisncr A Mechanical De- 
compression of the Intestine in the Treatment 
of Ileus II The Effect of Intestinal Activity 
Arch Surg.xt) 36 33 670 

To determine the efficacy of 'stripping ’ the m 
testtne m the treatment of ileus the procedure was 
used m mechanical intestinal obstruction in animals 
After obstruction of the terminal dcum the animals 
were allowed to go for varying periods of time from 
forty eight hours to one hundred and forty eight 
hours before they were rc-opcrated upon At the 
subsequent operation on one group of animals an 
enterostomy was done and the intestine was 
‘stripped to empty it of its contents as is oc 
casionalh done m clinical cases In a control group 
of animals simple relief of the obstruction was done 
Twenty four hours after relief of the intestinal ob 


struct ion observations were made concerning the 
mtcstsnal activity In each instance the activity 
of the intestine was determined by its response to 
the intravenous injection of 10 c cm of lactate- 
Ringer solution of 20 times the normal concentra 
lion which had been shown in previous investiga- 
tions to exert a powerful stimulating effect on m 
testm-al activity 

In all, there were 46 animals m which simple re 
lief of the mechanical pbstruction w as done and 62 
animals m which the intestine was “stripped ” In 
the former group there was an increase in activity 
in 84 7 per cent and no change tn 15 2 per cent In 
the latter group, those in which “stripping” was 
used, there was an increase in activity m 83 per 
cent, no change in 11 2 per cent, and a decrease in 
4 8 per cent In the group m which simple relief of 
the obstruction was done the average increase m 
tone was 155 mm , the average increase m amph 
tude, 16 9 mm , and the average duration of the in 
creased activity twenty one and eight tenths mm 
utes In animals in which intestinal “stripping” 
was done the corresponding figures were 10 2, 106, 
and 15 8 

From this investigation the authors conclude that 
‘stripping” is of no value m increasing the activity 
of the gut and that because of the increased danger 
of contamination and the definite decrease m the 
blood pressure which follows the maneuver, it is not 
justified and should not be done 

Barry* H C , and Florey, II W Histidine Treat- 
ment of Peptic Ulcer Lancet, 1936, 331 728 

Before undertaking their experimental tnvcstiga 
tion -of the value of histidine in the treatment of pep 
tic ulcer, the authors first reviewed the studies of 
Aron and Weiss on dogs on which the so called “sur 
gicat internal duodenal drainage operation” was per 
formed Of the 2 control dogs, one died of gastro 
jejumtis eighteen days after the operation and (he 
other of a large perforated ulcer the fifth week after 
the operation Of 4 dogs which were treated post 
operatively* with histidine and tryptophane, 2 were 
killed after three weeks and 2 died six and twelve 
weeks respectively after the operation None of 
these animals showed macroscopic or microscopic 
evidence of jejunal ulceration Of 2 dogs given daily 
injections of 1 c cm of a 4 per cent solution of histi 
dine after the operation, 1 was killed after eight 
weeks and the other died suddenly of a minute acute 
perforation of the gastrojejunal anastomosis In the 
one which w-as killed at the end of eight w cehs no ev 1 
dence of ulceration or inflammation was found m the 
intestine Two dogs treated with trvptophane and 
1 treated with lysine developed ulcers m the usual 
way following mclena after the first postoperative 
week 

From these findings it was concluded that histi 
dine b\ itself is capable of prev enting the formation 
of ulcer after surgical duodena] drainage The most 
obvious criticism of the investigation is based not 
only on the small number of animals studied, but 
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not certain that all of them would have died without 
operation since there arc repeated reports of recov 
er> without surgical treatment of patients whose 
condition ins regarded <s hope/ess he is convinced 
(hat they would havt died without blood transfusion 
ihc onlv method of controlling the hemorrhage 
mrgicalh is resection fn cases of non resectable 
duodenal ulcer resection for exclusion with ligation 
of the afferent blood vessels should be done Gastro- 
enterostomv may be effective by draining the stem 
ach only in cases of superficial ulcer In such cases, 
however the hemorrhage can usually be stopped by 
conservative treatment Rcschke has never per 
formed gastro-ctitcrostornv He believes that the 
surgeon is able to judge with approximate accuracy 
whether the hemorrhage is severe moderateh se 
vere or slight With few exceptions the patients 
upon whom he has operated have been severely 
exsanguinated 

Blood transfusion has also rendered conservative 
treatment more safe Manv believe todav with 
good reason that after blood transfusion operation 
may be avoided more frequently than former!) be 
cause the blood supplied by the transfusion often 
stops the bleeding However, transfusion docs not 
always assure detinue arrest of the hemorrhage 
It is stiij impo sible to obtain accurate data on the 
results of transfusion from the literature At the 
Rcrbn Pankow Hospital 3 of 6 patients and at the 
Lhsabeth Diakomssenhaus 1 of 3 patients who 
were given transfusions dud Stahl reported that r 
of hvs patients died of sudden hemorrhage the night 
after a blood transfusion Fnedemann and Oehlecker 
also hac e reported deaths occurring in spite of trans 
fusion According to Moos berg transfusion is effee 
tive in stopping hemorrhage in only 50 per ant of 
the cases m which it is used 

The author states that in his cases blood trans 
fusion has seldom faded to stop the hemorrhage, but 
often the bleeding has recurred and frequently has 
then been more severe than before Recurrent hem 
orrhage followed transfusion in 5 of the ta cases he 
reports Moreover he once saw a patient die of 
ulcer hemorrhage in a few minutes although the 
transtu ion of 800 c cm of blood forty eight hours 
previously had had apparent!) good results It ap 
pears to him that the danger of recurrence of hem 
orrhage is especially great after the elapse o! two 
days This demonstrates the uncertainty of ex 
peetant treatment by transfusion 
The author states that he agrees with Sauerbruch 
that it is impossible to base conclusions or statistics 
on such a small senes as 12 cases In the 11 opera 
lions there were 2 deaths a mortality of 165 per 
cent This mortality is not so noteworthy when it is 
compared with that of the early operations per 
formed bv Fnedemann and Finsterer However it 
is considerably lower than that of Finsterer s mt 
operations (31 per cent), most of which were per 
formed without blood transfusion and cot&Atrfryf 
lower also than that of internal treatment recorded 
in the majority of the reports cited Re chke is im 


pressed most by the recovery of the 10 surviving 
patients whose condition he regarded as hopeless 
and upon whom he would not have dared to operate 
without a previous bfood transfusion 
He is of the opinion that in the treatment of sc 
vcreli bleeding gastric ulcer the internist and the 
surgeon should work together When the internist 
concludes that he can do no more a large transfixion 
of blood should be given and the surgeon should 
operate promptly 

(k resciike) SvmcelJ Focuson MD 


Fetters son G A Contribution to the Technique 
and Results of the Billroth I Resection (tin 
beitrjg zurTcchmk und sura kesulUtder'Mrthode 
ftiliroth I) tela cftirurg SctnJ 1936 78 33J 
The author reviews 33 cases of gastric cancer 44 
of ulcer of the duodenum or stomach, and 8 of 
gastritis in which a Billroth 1 resection »as done 
The technique used was Similar to that described 
bv von Habcrer, but instead of employing von 
Haberers method to make the size of the cut 
gastric stoma approximate that of the lumen of the 
duodenum Pettersson narrowed the gastric stoma 
bv puckering the lesser and greater curvatures with 
pursestrtng sutures which approximated the anterior 
and posterior walk of the stomach and mngioated 
both curvatures 

In the 18 cases of gastric cancer m which no meta 
stases were evident a radical resection way done with 
3 postoperative deaths In the 15 cases Wth 
metastases palliative resections were done with 4 
postoperative deaths Five patients^t treated by 
radical resection and 1 by palliative reaction— were 
ahve three years after the operation 
Of the 52 patients with gastric or duodenal ulcer 
or gastritis 49 survived the operation, but onlv 34 
of the latter are included in the discussion of the 
results because 12 were operated upon within a 
year previous to the time of this report and 3 could 
not be traced Dmy 3 of tne 34 patittW, had p 
operativ e gistrtc complaints The symptoms of one 
of these were attributed to acid gastritis secondary 
to inadequate resection, those of another, to chrome 
yastro enteritis in a psychoneurotic individual and 
those of the third to a recurrent marginal ulcer 
Examination of the blood of the entire group of 
patients showed that 35 pet cent were tuildiv 
anemic and 13 had well marked secondary anemia 
There was no case at anemia of the pernicious t\pe 
Roentgen examination of 45 patients revealed 
Violent or cascade emptying in 5 emptying within 
from one half to one hoar in J3, and emptying u> 
from one to t %o hours »n 17 

Sasront J Focsisov '» D 


Reichert F L and Math es M E Experimental 
Lymohedeina of the rntestfnaf Tract ™ 
Relation to Regfona! Cicatrizing Enteritis 
Ann Ourg >936 104 6 or 

The authors earned out experiments to reproduce 
the clinical entitv now called in the literature re 
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studied tn stilt and examined grossly and micro- 
scopically after removal The sections for micro- 
scopic study were made at the tip, the center, and 
the base 

Of the gross diagnoses as to the presence or ab 
sence of lumen obliteration, only 39 per cent were 
incorrect In the great majority of instances the 
error was due to failure to recognize very early 
degrees of obliteration The incidence of obhtera 
tion was greater m retrocecal appendices than in 
appendices lying m an anterior position, and greater 
in shorter appendices than in appendices longer 
than 6 cm 

It was only in the cases of subjects above the age 
of forty years that total lumen obliteration was 
found to an> appreciable degree Only 22 per cent 
of all lumen stenoses occurred before the age of 
forty, while 80 per cent occurred between the ages 
of thirty and seventy However the fact that 50 
per cent of the specimens in each age group before 
the seventh decade were still patent seems to the 
author to demonstrate that tnvolutionary processes 
cannot entirely explain the mechanism of lumen 
obliteration 

Five carcinoid tumors were found Accordingly, 
there was r carcinoid tumor to every 82 cases of 
obliteration All of these neoplasms were found m 
obliterated portions of the lumen 

Two types of inflammatory obliterative processes 
were differentiated The author describes the his 
tologic characteristics of each tn detail He states 
that the type of reticulum and collagen encountered 
in an obliterated appendiceal lumen is comparable 
to that observed in granulation tissue and in scars 
healing by secondary intention elsewhere tn the 
body He y\as able to find no proof that the sym 
pathetic nerve plexuses of the appendiceal wall or 
neuromas formed from argentafhne cells play any 
appreciable role tn the formation of new connective 
tissue present m the obliterated lumen He believes 
that the carcinoid tumors arc derived as a rule from 
submucosal cpithchoncurogenic elements 

He cites the follow mg factors as play mg important 
r6!cs in the mechanism of obliteration of the appen 
diceal lumen 

t The vestigial nature of the appendix 

2 The terminal ty pc of its blood supply 

3 The involutional process that begins in the 
appendix as in all other body tissues at about the 
age of twenty five vears 

4 Progressive obliteration of thq capillary bed 
of the appendix after maturity is reached similar to 
that occurring m the capillary beds of all paren 
chymatous organs 

5 The well known, inability of the appendix to 
cope with even mild infection 

6 The tendency of adipose tissue to collect tn 
the appendiceal submucosa 

7 Histological changes due to inflammation 

8 The tendency of all organs containing an 
excess of lymphoid tissue to undergo imolution 
after maturity 


The author believes that the greater frequency of 
obliteration of the appendix m older individuals is 
more apparent than real as in older persons the con 
ditton. is often due to an inflammation early in life 
He concludes that obliteration of the appendiceal 
lumen occurs largely as the result of inflammation 
which destroys the mucosa and portions of the 
submwcosa, involution being merely a contributing 
factor I ohm V\ Christian M I) 

Suermondt, W F TheTreatmcnt of Appendicitic 
Infiltrations and Abscesses (Die IJehandhmg dcr 
appendiutischen Infiltrate und \hsccsse) Deutsche 
/ischr f Ltnr , 1936 247 qG 

At the Leiden Clinic it has been held during the 
last twenty five years that in acute appendicitis 
without extension to adjacent structures and m 
appendicitic diffuse peritonitis the appendix should 
be removed at once, whereas in cases of appendicitic 
infiltrations and abscesses the treatment should be 
conscrvatiye because the body has already walled off 
the infectious process from the rest of the peritoneal 
cavity and if appendectomy is done at once the 
adhesions will be separated bv the operation anil the 
previously encapsulated peritonitis may become 
generalized Another danger of immediate appen 
dectomy in cases of the latter type is the formation 
of spontaneous postoperative fistulas 1 hercforc all 
depends upon whether the disease has reached the 
stage of infiltration when the patient enters the 
hospital The forty eight hour limit is no longer 
considered an important factor in the indications for 
operation If a patient with all the signs of an acute, 
progressing appendiceal inflammation is admitted to 
the hospital after forty eight hours immediate 
operation is performed If on the other hand a 
patient is admitted with a palpable infiltration in the 
appendiceal region yyithin forty eight hours opera 
tion is delayed The transition between tnfiltration 
and abscess vs gradual Therefore no sharp differ 
entiation is made between infiltration and abscess 
with regard to the indications for operation 
The patient with an appendicitic infiltration is 
placed at absolute rest m bed in Fowler's position 
and treated by the application of an icebag and diet 
The extent of the infiltration is ascertained at the 
time of his admission If the infiltration subsides by 
resorption, operation is performed six weeks later 
If an abscess forms, operation is done only if the 
abscess points upward or medially that is, toward 
the free peritonea! cavity I xtension dovynward is 
not an indication for operation The 3 forms of 
spontaneous rupture — into the rectum the vagina 
and the bladder — are not serious complications Vt 
the subsequently necessary operation an incision 
giving good exposure, such as the pararectal or the 
Jong gridiron incision is essential If operation is 
done because of extension of the abscess the ab 
domen is mcrelv opened and drained the appendix 
is never sought In 6 cases a spontaneous intestinal 
fistula dev eloped follow mg the incision of an appen 
dicta! ab«ces$ but in all it closed spontaneously 
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The results during the past twentj five sears are 
summarized as follows 

1 Id 2 853 cases o! acute appendicitis without 

0 with free non -encapsulated peritonitis which were 
treated b\ immediate operation there were 77 deaths 
a mortalitv of a 7 per cent 

2 In 407 cases of acute appendicitis with en 
capsulated peritonitis which were treated cons*na 
ti\ eh there were 3 deaths a mortalitv of 07 per 
cent In 256 cases in w hich onl\ expectant treatment 
was giv cn there were no deaths and in i a i in which 
the abscess was opened 2 deaths In 40^ cases in 
which a«econdan appendectomj wasdone there was 

1 death a mortalitv of o 3 per cent 

3 In 77S cases of chronic appendicitis in which 
operation was performed there were 2 deaths (2 from 
chloroform in the jears rqn and 1913) 

Of the 3 deaths in Group 2, t was probablv dae 
to a technical error Theothers were thereof patients 
who were in such poor condition at the time of their 
admission to the hospital that thev probablv coaid 
not have been saved bi an) treatment Of the 
patients in Croup 1 who were treated during the 
first ten vears of the reviewed period 50 (7 9 per 
cent) died whereas of 2 223 of this group who were 
treated during the last fifteen sears onlj 27 (t 2 per 
cent) succumbed 

In the authors opinion conservative expectant 
treatment of appendicitis abscesses and intdtrations 
sields better results than immediate appendectomj 
The mortality of radical treatment is given b\ Abel 
as toj per cent bv Rieder as 7 per cent and bj 
Stich as s i per cent 

(Hscvssn) Leo M Ziustcbuv'. MD 


Sunder riassmann P TheFtlolofcj of Recurrent 
Appendicitis (Zur Aetiotope des Appeodicitisreai 
dns DtUt . tin Ctir ig)6 163 464 


The question regarding the cause of true recur 
rence of appendicitis in man is partly a question of 
the pathogenesis of app*ndiutis m gereral In 
many of the theories the swnpathetic nervous svs 
tem has a place Undisturbed function and ehmma 
tion without stasis are of importance According to 
Roessle the absence of evidence of inflammation in 
even marked!) kinked and adhe ent appendices 
proves that the position and shape of the organ are 
of less importance than its automatic pun flea tion b> 
undisturbed functioning of its neuromuscular appJ 
ratus This is true not onlj as regards the acute 
pnmarv attack of appendicitis but also as regards 
recurrence of the condition since after the first at 
tack there may be a resulting permanent motor 

,n Retsser described pathologic changes in the gan 
ebon cells of the appendix occurring m chrome 
appendicitis The author was able fully to contain 
thenormal and tb» pa thologico histologic findirgs of 
Reisser and to make noteworthy additional obserra 
lions He states that in th* n alls of the human ap 
pendix there is an exceeding!} sensitive and highly 
differentiated nervousapparatus ever} smglesmootb 


musde cell is closely encompassed b> a «v m pathetic 
terminal reticulum He shows this b\ excellent dins 
trations In all of appendices removed because of 
chronic or acute appendicitis distinct pathol og-c 
changes were found This was true aUo of appea 
dices in which in spite of defin te cl meal sjmptoms 
no man nr topic or microscopic changes were revealed 
bv th* usual m*thods o r examination. In the latter 
the neurotibnl apparatus of the intramural plexus 
was often well pre-cry ed whereas the ganglion cells 
presented pathologic changes in the fo*m of chroma 
tohs s and hvp-rchromato-:s The terminal reticu 
lum was aho well preserved as a rule In subacute 
app*ndici is how e\ er there seemed to be signs of 
h-gmning in)urv of the terminal reticUam as it had 
a mare granular aspect ALo at this stage the afore 
mentioned changes in the ganglion cells appear and 
in addition there is a matting together of ganglion 
cells with deformitv of the nudei In chrome appen 
diatis the changes are more d stinct The aatolv tic 
process in the nuclei extends into the bodies of the 
ganglion cells The chromatolvtic nuclei arc pushed 
to the edges of the cells the cells present peculiar 
radiating pointed and short jagged processes, and 
the external edges of the cells look as thoagh tbev 
had been nibbled la some places there tt vacuole 
formation while in others there is hvperchiomatcws. 
In acute appendicitis the same pathologca! react ons 
occur even after the first attack but their effect is 
first noted liter in the BieLcho \vk\ histologic pn. 
turc The destructiv e process «eems to b* irrevers 
ib!e The infiltration of the smooth muMmlaturc bv 
the leucocvtes in acute appendiatis must neees 
sanlj have an unfavorable effect also on the func 
Don of the gang] on-cell apparatus and the terminal 
reticulum Thi is indicated bv the rutting together 
of the fibnl structure the chromatolj is and the 
fusion of sev eral ganglion cells 

The findings of the authors investigations show 
that in appendicitis extensive injur) of the intra 
mural ganglion apparatus occurs earlv This results 
in a disturbance of the function of the appendix with 
paresis which in turn is probablv one of the causes o' 
recurrence The con'tancv of the describ'd findings 
in the ganglion apparatus throws a different 1 ght 
also on those ca«es m wh.ch the cl meal sv mptoms of 
appendicitis disappear after the removal ot an ap- 
p*ndix which app*ars normal at operation 

fBirvsv>»*r) Cuuncs C Krtn M D 

Rankin F A\ Resection of tlie Rectum and Ree 
tosigmoid bv Single or Graded Procedures 
Ixn Surj 1956 104 6js 

As a result of his experience in recent tears the 
author has made the following changes in the treat 
ment of cases of carcinoma of the rectum and recto- 
sigmoid 

x Abandonment of intrapentoneal vaccination as 
a prel romarv preparatorv step In the cases of 13® 
patients on whom Rankin performed 200 con ecutiv e 
operations without the preliminary u=e of mttapen 
tooeal vaccine the mortalitj based on the number of 
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operations was 5 5 per cent and the mortality based 
on the number of patients 8 4 per cent This was 
lower than the mortaht\ in a similar senes of cases in 
which mtraperitoncal vaccine was employed 

2 Abandonment of spinal anesthesia While spi 
nal anesthesia h3s many advantages, it was aban 
doned because of inability to control it and because 
of occasional surgical accidents associated with its 
use The author now employs gas oxygen and ether 

3 Extension of the period of preparation to seven 
days 

4 The routine performance of presacral neurec 
tomy after completion, of either the 1 stage or the 2 
stage resection Rinkm believes that this procedure 
is followed by distinct lmprovemtnt in the emptvmg 
of the bladder with consequent lessening of urinarv 
complications In his opinion the most logical ex 
planation of the beneficial effect of neurectom> is 
that, m man, the hjpogastnc ner\ es catty inhibitory 
impulses to the bladder which may be suffcient to 
prevent its complete emptying when these nerves 
are intact and the pelvic nerv es are injured as they 
are of necessity m removal of the rectum 

5 The routine administration of postoperative 
transfusions Rankin has noted that when trans 
fusions are given convalescence is smoother, there 
is no delayed reaction and the prognosis is improved 

6 More frequent use of the single stage abdomm 
openneal resection bv the technique of Miles In 50 
cases of carcinoma of the rectum and rectosigmoid 
Rankin performed t8 abdomtnopermeal operations 
in j stage bv the Miles technique, 16 by the tech 
mque of Mummerv and 4 combined abdominopen 
ncal operations in 2 stages In 1 3 cases the operation 
consisted of simple exploration The opetabihty was 
76 per cent There were 5 postoperative deaths 

John H Oarlock, M D 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

MUone S » and plcco K Tests of Hepatic and 
Renal Function In the Cases of Patients Oper- 
ated upon for Conditions of the Biliary Tract 
throve dj lunziomhl\ epalica. e tenah negh operand; 
per affvzioni deiie vie tnhan) Ar L k t'al dt chir , 
»0J6 4} jO> 

In pncticall> all types of operations on the human 
bodv , but especially in mterv cntions on the bihary 
tract there is some accumulation of toxic substances 
which must be eliminated through the Vidncys 
fhis is evidenced b> recent studies of postoperative 
hetonerma and ketomma 

The authors present a brief rev lew of the literature 
on the problem It has been shown that when opera 
me interference is sufficient to cause demonstrable 
changes in the biliary tract considerable change oc 
curs also in the parenchvma of the liver The latter 
probably leads to hepatic insufficiency of \ ary mg de 
grec which raw or may not be manifested clinically 
Simultaneous!! with the changes in liver function 
some disturbance of renal function occurs 
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The authors report the findings of a. study of the 
function of the liver and kidney s m 24 cases m w hich 
operation was performed for hepatobiliary disease 
On the day before the operation a Volhard dtfution 
and concentration test of renal function and a Rosen 
tbal and santonin test of hepatic function w ere car 
tied out The results of these tests are compared m a 
table It was noted that, m general, there was a 
definite parallelism betu een the results of the Rosen 
thal and V r olhard tests but not between those of the 
santonin and \ olhard tests A I ours. Rost, M D 

Chlray, M and Albot, G The Galactose Test In 
the Diagnosis of Obstructive Jaundice (L ’6 
preuve des concentrations galactosunques dans !e 
diagnostic des ldircs cholostati jues) Pratt mid , 
Par 1016 44 1577 

The value of the galactose test in differentiating 
obstructive jaundice from jaundice due to hepatitis 
has been a subject of conlroversv According to 
riessingvr and Walter (1931) and Brule and Cottct 
(1935)1 obstructive jaundice vs alwavs associated 
with hepatitis and therefore the galactose test will 
show impairment of liver function as in jaundice due 
to primary hepatic degeneration 

From a studv of 14 cases of obstructive jaundice 
Chiray and \lbot draw very different conclusions 
In 10 of the cases the galactose test remained 
normal over considerable periods of time The im 
pairment of liver function found in the 3 other cases 
was explained by tbc presence of a diffuse paren 
chymatous hepatitis independent of but favored by 
the obstruction The authors point out that biliary 
hepatitis is alwavs focal, sufficient normal hv<r 
tissue remaining to maintain a normal response to 
the galactose test 

From their findings the authors conclude that the 
galactose test is usually of definite value m dis 
tmgmshmg obstructive jaundice from the jaundice 
of hepatitis Aibfrt \ Dc Crovt MO 

Barbiroti, M The Effects of Cholecystectomy On 
the Structure of the Bile Ducts (Con^cqucnte 
della cofecistectomtc sutla struttura dclle vie bihan) 
Kit dt c/iir , 1936, 2 3R5 

In a review of the literature the author found a 
great difference of opinion regarding the changes in 
the bile ducts following cholccvstectomy After cit- 
ing some of the findings recorded bv others he reports 
a senes of experiments w htch he earned out on dogs 
In one group of 5 dogs he performed a subscrous 
cholecy stectomy w ith amputation of the gall bladder 
at its junction with the cvstic duct and m another 
series of 5 dogs a subserous cfio'eostcctomv with 
destruction of the cv stic duct The animals v cre sac 
nficcd after three, six, eight, ten and twelve months 

In general the changes m the bile ducts of both 
group* of animals were similar In the dogs m which 
the cvstic duct was preserved it maintained its nor 
mal relationship with the surrounding structures At 
the free end of the duct there was some fibrous thick 
emng surrounding the silk ligatures The length and 
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lumen of the duct remained unchanged In a dog 
examined twelv c months after cholecystectomy with 
destruction of the cystic duct a small dilatation 
about a ccm in volume which represented a new 
gall bladder was found The common duct was 
equally dilated m all of the animals 
The microscopic changes w ere also similar m all of 
the animals In those which were sacrificed after 
three and six months the cystic and common ducts 
were lined with onh small patches ol cells which 
were flat and atrophied In the other animals no 
trace of a lining epithelium remained In all of the 
animals there was 3 definite fibrous tissue thicken 
ing of the submucosa with a tendency toward sclero- 
sis and the muscular lasers were flattened and 
atrophied \ Lot is Rosi M I> 

Harkins II N Harmon P II and Hudson J 
Lerhal I acton In Pile Peritonitis 1 Surgical 
Shock \uh Sarj 1036 33 5-6 
The 3 factors hitherto cited most frequently in 
the literature as important in the production of 
death in bile peritonitis were the toxic action of 
absorbed bile and the effects of anaerobic bacteria 
7 he authors present experimental data which in 
dicate that another important lethal factor is the 
changes commonly found accompanying so-called 
secondan surgical shock The mechanism of pro 
duction of this surgical shock includes the escape of 
considerable amounts of plasma like fluid into the 
peritoneal cavity with resulting concentration of 
the blaod a fall in the blood pressure and a decrease 
in the bleeding volume 

While the condition of surgical shock is not con 
stdered the entire explanation of the deaths of 
experimental animals the shock is of such a degree 
as to make the animals easy victims to bacterial or 
toxic factors that would be less harmful to normal 
animals Svucel Kaiis M D 

MISCELLANEOUS 

Gretfve S Morphologic - and Animat Experiment 
Studies on the Relief of the Mucosa of the 
Gastro Intestinal Canal A Contribution on 
the Anatomic Substrate of the Mucosal Relief 
and the Mechanism of Formation of Rugx 
1 Morphofosisthe unt * fierexpenmeflteJ/e Stucfien 
ueber das Schleimhautrelief dcs Magefl DarmLanats 
Beitrag zur kenntnis der anatomischen Lnterlage 
des Schleimhautreliefs und des Mrcbamsmus der 
J-aJtenblMungJ te/jraJiol ipj£> hupp Ji 
The high relief in sections of the stomach and in 
tesunes faced b> the rntra artenal injection of forma 
lm corresponds to the arrangement of the relief 
during We provided the fixation does not occur im 
mediately after death In the exposed gastric mu 
cosa of animals the flat relief is little apparent but 
after death it often becomes more distinct 
In the human gastro intestinal tract the structure 
of the submucous connectiv e tissue and the arrange 
ment of the blood vessels in this tissue show no local 
differences which might determine the localization 


of the mucosal folds to anj notewortbj degree Net 
ther is it likely that the structure o! the musculans 
mucosa: and of the rest of the mucosa causes pre 
formation of the folds 

The mucous membrane lube in the stomach and 
intestines possesses 2 great capacity to stretch when 
these organs are well filled during life In thereduc 
tion of the mucosal surface when a markedly filled 
organ is emptied the musculans mucosa: becomes 
aclii r 

Observations of the relief of the mucosa of the 
stomach in living animals show that the appearance 
of the high relief in association with variations in the 
form of the orpin and its coarse motor motemenis 
is ba«cd upon marked functional changes When 
the contents ol the organ are rolid the folds of mu 
cous membrane adapt themselves to the form of the 
contents lung against their surfaces When the 
stomach is emptied the high relief 0/ the organ re 
turns to a typical arrangement of folds TTie form 
of the high relief is maintained by intimate co- 
operation of the mu'cijlaturc of the mucosa and the 
outer wall Because of the connection between the 
mucosa and the musculans propna through the Us 
sue of the submuctxa the musculans propna has an 
important influence upon the mam direction of the 
folds The more delicate formation of the individual 
folds and the details of the fold pattern area func 
lion of the musculans mucosa: 

In the stomach* ol living cats variations in the 
appearance of the high relief could be produced m 
dependency of the musculans propna bv the admin 
istration of drugs Two tvpes of reaction could be 
differentiated (1) marked accentuation of the fold 
pattern with thinning and an increase in the height 
tortuosity and number of the folds and (s) a de 
crease in the height and number of the folda with an 
increase in their mdth and disappearance ol the 
windings The first type is probably related to a 
general decrease in the tonus of the musculans 
mucosa; and an increase in the surface of the mucous 
membrane and the second tvpe to a general increase 
in the tonus of the musculans mucosx and a de 
crease in the surface of the raucous membrane 

In animals both during life and after death a 
somewhat greater water content was found in the 
fold bearing area than m the smooth portions ol the 
gastric wall This greater content depends partially 
upon the presence of a greater amount of mu cons 
and submucosa which together have a some 
what greater water content than the musculature 
Whether it depends also upon an active displace 
ment of fluid could not be demonstrated Neither 
was it possible to determine from the animal expen 
merits cited whether greater local displacements of 
fluid occur during the formation of the folds in the 
normally functioning gastrointestinal canal 
Local differences in the blood tilling of the capd 
lanes of the mucosa or subroucos 3 within the folds 
of the high relief 00 the one hand and in the smooth 
portions Ijtng between them on the other could not 
be demonstrated in animals b> means of intravital 
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injections and staining o! the blood corpuscle* As 
the capillaries of the submucosa are relatively few , 
the} probably play no part in the coarsely macro 
scopic formation of the folds b> \anations in their 
content of blood However, certain observations 
suggest that local differences in the blood filling of 
the superficial capillary network of the mucosa con 
tribute to the formation of the fiat relief and micro 
relief 

The results of the reported investigation indicate 
that the high relief of the mucosa is not anatomically 
preformed Neither is its form maintained purely 
passivelj by wrinkling of the mucosa when the outer 
muscle tube contracts The formation of folds repre 
sents an active functional adaptation of the mucous 
membrane parti} to the variations in the surface and 
form of the outer wall of the organ and partly to the 
contents of the organ, as the result of which the 
folds assume a form meeting the requirements of 
digestion Loins N el welt, M D 

Minute! De! Rosso, L , and Fasserinl, L Statistical 
and Anatomlcopathologlcal Considerations 
Based on 67 Cases of Abdominal Lesions (Con 
sukrauoni statistiche ed anatomo patolotpche so 
pra 67 casi di lesiotu addominali) Clin (hr , 1936, 
12 583 

The authors studied 67 cases of severe traumatic 
lesions of the abdomen with regard to the cause and 
mechanism of production of the lesions and the 
anatomicopathological changes Lesions of the 
small intestine were found in 43 3 per cent, lesions 
of the liver m 37 3 per cent, lesions of the spleen in 
313 per cent, lesions ol the stomach, kidneys, and 
suprarenals in 17 9 per cent, lesions of the mesentery 
in 13 4 per cent, lesions of the colon in 10 4 per cent, 
and lesions of the urinary bladder, appendix and 
duodenum in about 3 per cent In the t case of vnjurj 


of the aorta there was a transverse laceration at the 
level of the ccehac axis This w as about 4 cm long 
and involved practically the entire posterior and 
lateral segment of the vessel At some points it ex 
tended into the intima and the more internal lavers 
of the media, and at others into the adventitia Tw 0 
centimeters lower there was transverse laceration 
about cm long in the posterior segment of the 
vessel, which was limited to the intima and the more 
internal lajers of the media At the level of these 
lacerations there was a blood} infiltration of the 
periaortic tissues 

The vulnerabihtj of the small intestine is related 
to the volume of this part of the intestinal tract and 
its location near the abdominal wall The high 
incidence of traumatic lesions of the liver and spleen 
is also due to the anatomical location of the organs 

The authors classified the observed lesions into 
contusions and lacerations The incidence of laccra 
tion of the liver was 29 5 per cent that of laceration 
of the spleen, 28 3 per cent, and that of laceration of 
the small intestine 25 3 per cent The frequency of 
laceration of the liver is explained b> the anatomical 
position of the organ, the friability of its parenchyma, 
and its large volume 1 he ratio between contusions 
and lacerations o! the liver was 1 5 Of 21 lesions of 
the spleen, 19 were lacerations and onlv 2 were 
contusions In the stomach there was 1 laceration to 
10 contusions In the small intestine the numbers of 
contusions and lacerations were about equal It ma> 
be said that lacerations are more frequent than 
contusions in solid organs, and contusions more 
frequent than lacerations in hollow organs 

It was found aLo that hepatic lesions were often 
associated with gastric lesions and splenic lesions 
with lesions of the homolateral kidnev and the left 
colon, whereas intestinal lesions were almost alwa\s 
isolated Richard L bourn M D 
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lumen of the duct remained unchanged In a dog 
ctammed twelve months after cholecystectomy with 
destruction of the evstic duct a small dilatation 
about 2 ccm in volume which represented a new 
gall bladder was found The common duct was 
equally dilated in all of the animals 
The microscopic changes were also similar in all of 
the animals In those which were sacrificed after 
three and six months the cvstic and common ducts 
were lined with onlv small patches of cells which 
were flat and atrophied In the other animals no 
trace of a lining epithelium remained In all of the 
animals there was a definite fibrous tissue thicken 
mg of the submucosa with a tendenev toward sclero 
sis, and the muscular lavers were flattened and 
atrophied V L<n is Kosi M I) 

Harkins II N Harmon P II and Hudson J 
Lethal Factors in Bile Peritonitis I Surgical 
Shock trek iturg 1536 33 37b 
The 2 factors hitherto cited most frequently in 
the literature as important in the production of 
death in bile peritonitis were the toxic action of 
absorbed bile 3 nd the effects of anaerobic bacteria 
The authors present experimental data which in 
dicate that another important lethal factor is the 
changes commonly found accompanving so called 
secondary surgical shock The mechanism of pro 
duction of this surgical shock includes the escape of 
considerable amounts of plasma like fluid into the 
peritoneal cavity with resulting concentration of 
the blood a fall in the blood pressure and a decrease 
in the bleeding volume 

While the condition of surgical shock is not con 
sidered the entire explanation of the deaths of 
experimental animals the shock is ol such a degree 
as to make the ammals easy victims to bacterial or 
toxic factors that would be less harmful to normal 
ammals Samuel Kaiiv M D 

MISCELLANEOUS 

Grettve S Morphologic and Animal Experiment 
Studies on the Relief of the Mucosa of the 
Castro Intestinal Canal A Contribution on 
the Anatomic Substrate of the Mucosal Relief 
and the Mechanism of Formation of Ruga: 
(MorpholoRische und tierexpenmen telle Sludien 
ueberdas Schleimhautrelief des Magen Darmkanals 
Ileitrag tur kenntnis der anatomischen Unterlage 
des Schleimhautreliefs und des Meehanismus der 
1 altenblldurtf;) icta radtol lg}6 Supp si 
The high relief in sections of the stomach and in 
testines fixed by the ultra arterial injection of forma 
hn corresponds to the arrangement of the relief 
during life provided the fixation does not occur im 
mediately after death In the exposed gastric mu 
cosa of animals the flat relief is little apparent, but 
after death it often becomes more distinct 

In the human gastro intestinal tract the structure 
of the submucous connectiv e tissue and the arrange 
ment of the blood vessels in this tissue show no local 
differences which might determine the localization 


of the mucosal folds to any noteworthy degree lSei 
ther is it likelv that the structure of the musculans 
mucosa: and of the rest of the mucosa causes pre 
formation of the folds 

The mucous membrane tube in the stomach and 
intestines possesses a great capacity to stretch when 
t hesc organs are w eJJ filled during life In the reduc 
tion of the mucosal surface when a markedly filled 
organ is emptied the musculans mucosae becomes 
active 

Observations of the relief of the mucosa of the 
stomach in In mg animals show that the appearance 
of the high relief in association with variations in the 
form of the organ and its coarse motor movements 
is based upon marked functional changes When 
the contents of the organ are solid, the folds of mu 
cous membrane adapt themselves to the form of the 
contents lying against their surfaces When the 
stomach is emptied the high relief of the organ re 
turns to a typical arrangement ol folds The form 
of the high relief is maintained by intimate co 
operation of the musculature of the mucosa and the 
outer wall Because of the connection between the 
mucosa and the musculans propria through the tis 
sue of the submucosa the musculans propria has an 
important influence upon the mam direction of the 
folds The more delicate formation of the individual 
folds and the details of the fold pattern are a func 
tton of the musculans mucosa: 

In the stomachs of living cats variations m the 
appearance of the high relief could be produced in 
dependenth of the musculans propna bv the admin 
istration of drugs Two types of reaction could be 
differentiated (r) marked accentuation of the fold 
pattern with thinning and an increase m the height 
torluosit y and number of the folds and (2) a de 
crease in the height and number of the folds with an 
increase in their width and disappearance of the 
windings The first type is probably related to a 
general decrease in the tonus of the musculans 
mucosx and an increase in the surface of the mucous 
membrane and the second t\ pe to a general increase 
in the tonus of the musculans mui.os.e and a de- 
crease in the surface of the mucous membrane 

In animals both during life and after death a 
somewhat greater water content Was found m the 
fold bearing area than in the smooth portions of the 
gastric wall This greater content depends partially 
upon the presence of a greater amount of mucosa 
and submucosa which together have a some 
what greater water content than the musculature 
Whether it depends also upon an active displace 
ment of fluid could not be demonstrated Neither 
was it possible to determine from the animal exper 
ments cited whether greater local displacements of 
fluid occur during the formation of the folds in the 
normallv functioning gastro intestinal canal 
Local differences m the blood filling of the capil 
lanes of the mucosa or submucosa within the folds 
of the high relief on th" one hand and in the smooth 
portions lying between them, on (he other could not 
be demonstrated in ammals by means of intravital 
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respond m everv detail to the graph of complete 
tubal occlusion 

Under the heading “tubal stenosis * the author 
combines various forms of partial obstruction of the 
lumen of the tube such as strictures, links, and 
adhesions These may produce a vanity of different 
curves, but they all possess one feature m common, 
namelv, absence or marked impairment of tubal con 
tractions Operative findings have confirmed the 
clinical deduction that bilateral stenosis or stenosis 
of one side with complete occlusion on the other 
produces this type of curve, whereas unilateral 
stenosis with normal patency on the other side pro- 
duces a graph indistinguishable from that of normal 
patency Patients with tubal stenosis experience 
more discomfort during the test than any other 
group All have more or less pam during the test 
and some complain specifically of distress on one or 
both sides of the pelvis which usually ends with 
termination of the gas injection 
The author is of the opinion that carbon dioxide 
insufflation should alw ay s precede the use of hpiodol, 
and that hpiodol examinations should be reserved 
for the small group of cases m which the desired m 
formation cannot be obtained by insufflation He 
is convinced that careful correlation of the kymo 
graphic tracings of the subjective symptoms expe 
ncnced during the test, togethir with ausculation 
and fluoroscopy, usually permit as accurate a fore 
cast of the condition of the tubes as is possible with 
hpiodol injection 

Increased clinical experience with uterotubal 
insufflation has shown that this test has some thera 
peutic value It mav help in the establishment of a 
greater or more normal degree of patency in cases 
previously showing signs of partial obstruction 
Cases of tubal stenosis in which simple repetition of 
the test, either immediately or after an interval, re 
veals an appreciable reduction m the pressure level 
at which patency becomes manifest are frequently 
observed It is pOoSiblc for an insufflation test to re 
establish tubal patency in cases previously showing 
complete occlusion, but the gas pressure is rarely 
allowed to rise above 200 mm Hg, and 220 mm Hg 
is regarded as the absolute maximum, to be employ ed 
only exceptionally This test is invaluable as a 
routine postoperative procedure following sal 
pingostomy or tubal implantation to determine the 
patency of the tubes It is used also at times to 
maintain or obtain patency in the remaining tube 
after an operation for unilateral tubal gestation 
The author quotes Rubin as stating that in 764 
cases which he collected from the literature preg 
nancy followed so soon after a tubal patency 
test tint the test must be considered an important 
agent in the treatment of sterility 

George II Garover, M D 

Melkfc, G J Mesodermal Mixed Tumors of the 
Uterus J Obst b’Cyturc Bnt I m p , 1936,43 811 
The author reviews the literature on mesodermal 
mixed tumors of the uterus up to the end of 1033 


and reports a case of such tumor These neoplasms 
are composed of mixed tissues of mesodermal origin 
Lheir occurrence in the uterus is rare l he mixed 
tissues of which they are formed arc csscntiiUv 
hetetotopic to the uterus The tumors are lughh 
malignant 

riiotogv 'I he age incidence of mesodermal mixed 
tumors of the cervix and of those of the body of the 
uterus is similar to that of carcinoma at these sites 
The tumors of the body of the uterus are most fre 
quuit between the ages of fifty and lifty five vears, 
while those of the cervix occur with about equal fre- 
quency throughout the period of menstrual life The 
average age of women with a mesodermal mixed 
tumor of the body of the uterus has been fifty five 
years, and that of women with such a tumor of the 
cervix thirty one years Thirty one per cent of the 
former and 60 per cent of the latter were nulhparas 
I our (6 2 per cent) of the mixed tumors occurred in 
association with fibroids MI of these were mixed 
tumors of the body of the uterus Only 1 meso 
dermal mixed tumor of the uterus associated with 
pregnancy has been recorded 

l'alhology The ratio of mesodermal mixed tumors 
of the body of the uterus to such tumors of the 
cervix is 1 45 1 As a rule mesodermal mixed tumors 
of the uterus arise from a fairly narrow pedicle, but 
sometimes those of the body of the uterus have a 
more diffuse origin The macroscopic appearance of 
the neoplasms vanes considerably The cervical 
growths often assume a botryoid form The\ are 
aborescent and composed of grape like vesicles 
They may grow as large as a fetal head at term 
Superficial areas of necrosis are common On see 
tion, white, yellow, red, and brown areas are seen 
Cystic cavities containing blood and pus are often 
present The tumors of the body of the uterus are 
usually polypoid 1 . hey are sometimes single, some 
times, multiple They are usually submucous The 
botryoid form of mesodermal mixed tumor is rare in 
the body of the uterus Corporeal tumors mav at 
tain a larger size than cervical tumors They are 
firmer than the latter, lobulated or papillarv, and 
often contain cartilage which is visible to the 
naked eve 

On microscopic examination the tumors are found 
to be composed of a large number of heterologous 
elements, the number and relative proportions of 
which vary in different neoplasms Most character 
istic is a loose connective tissue with a mvxomatous 
appearance Most observers regard this as em 
bryonic mesenchyme from which the other tissues 
ate derived Others consider it a true myxoma It 
shows star shaped or triangular cell bodies with long 
protoplasmic strands running from the points and 
meeting those of other cells, thus producing a lao-,c 
network The cell nuclei are round or oval, and 
usually single The intercellular substance is clear 
or slightly granular Groups of small round cells 
resembling ly mphocy tes has c been obscrv cd These 
may be the most primitive cells present Spindle 
cells similar to the cons’ 1 tuent c-lN of a pure spindle 
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cell sarcoma, are often seen In many cases giant 
cells h3vc been observed In 14 of 25 cervicsl tu 
mors and 20 of 42 tumors of the body of the uterus 
striated muscle was ioun d Striated fibers arc often 
difficult to discos cr probabh because man> of them 
arc only embryonic fibers in which the cross stn 
at ions are not will developed Suggestive is the 
resence of large celfc resembling embryonic my clo 
lasts 

One of the most characteristic heterotopic ele 
ments is h> aline cartilage 1 his is immature in type 
and present in onli verv small areas ft was noted 
in 2^ ot 45 corporeal tumors and 20 of 31 ccrvtca! 
tumors Osteoid tissue is rare tat has been found 
in a few cases and nerve tissue in 2 Smooth muscle 
has been observed but this tissue 1$ not heterotopic 

\s extreme vascularii) is a common feature of the 
neoplasms hemorrhages into thetr substance are 
frequent A remarkable feature is the completeness 
of the epithelial covering The tumors of the body 
of the uterus are covered with columnar epithelium 
and those of the cervix with squamous or transitional 
epithelium Probably the stroma and epithelium are 
stimulated to grow bv a common factor This is 
suggested b) the fact that in a number 0/ taxes 
carcinomatous change was noted m the epithelial 
covering Glands which closely rcsetnh/c the normal 
glands of the endometrium or cervix have been 
found frequent) v They probably represent iitdu 
stons The line of demarcation between the tumor 
and the uterine wall i« usually sharp When locaf 
invasion occurs it is commonlv the spindle shaped 
cells which are the invaders lhe malignancy of a 
particular tumor bears no relation to the amount of 
local invasion 

Mr lest ares The most common site of set ondary 
deposits is the pelvis The metastascs arc often 
enormous tumors and usually (Muse and amor 
phous Frequent sites of meustases are the para 
meUium broad ligaments vagina and peritoneal 
cavity Rare sites are the ovaries and pelvic lymph 
nodes fhe most common sites of remote metastases 
ait V^e twwgs and pleura; However, remote meta 
stascs are relatively rare as the local recurrence 
usuallv kills before they have time to occur Meta 
Stases usually do not reproduce all of the heterologous 
elements The picture is commonly that of spindle 
cell sarcoma or on xosarcoma or both 

/ ftsfogeresi The author discusses the histo- 
genesis of the tumors in detail He regards it as 
more probable that the heterotopic elements are 
derived from an undifferentiated embryonic tissue 
w htch then undergoes differentiation than that they 
arise from tissues present in the uterus which have 
undergone hyperplasia The described beterotopic 
elements have been found in the uterus apart from 
mixed tumors, but under such conditions they have 
always been present as tumors and have never been 
in such mixed and intimate contact with other 
elements as in mixed tumors \\ hen occurring alone 
they are usually benign The author revie vs the 
various hypotheses regarding the origin of meso 


dermal mixed tumors of the uterus According to 
bis theory they arise from cell rests of primitive 
mesodermal tissue which have been deposited along 
the hot o( backward growth of the vvolffkn ducts 
Some of these cells may migrate within the substance 
of the uterus thus account mg for the position of cells 
found away from the line of ( aettner s due's The 
stimulus to neoplasm formation whateventmay be 
acts first on the uterine epithelium and usually 
results in carcinoma formation alone Occasionally, 
however it is conveyed to a uterus containing em 
bry omc mesodermal cells and under such conditions 
both the epithelium and tfe embryonic mesoblastic 
tissue arc stimulated to grow The latter grows so 
fast that the epithelium has no time to develop 
invasive properties although it grows enough to 
cover the tumor Occasionally the epithelium aLo 
becomes malignant The incidence of malignant 
change in the epilhehum is much loner in meso- 
dermal mixed tumors of the uterus than in mixed 
tumors in other locations 
Sunptoms In general the symptoms of meso 
dermal mixed tumors of the uterus ire similar to 
those of carcinoma at the same sites The usual 
signs are bleeding a foul discharge and the passage 
of bits of necrotic tissue Urinary frequency and 
evidence of (he presence of a neoplasm are fairly 
common 

Diagnosis Clinical diagnosis is often difficult 
Mesodermal mixed tumors of the cervix must be 
distinguished from poly pi, hvdatid mole and career 
Those of the bodv of the uterus roust be d fferen 
Gated from carcinoma sarcoma and fibroid* As a 
rule microscopic examination is necessary Even this 
is not infallible as 3 single section may suggest 
sarcoma or miss the growth entirely 

Treatment The results of treatment have been 
uniformly poor only 1 patient having survived 
operation for five years On theoretical grounds the 
author prefers radical hysterectomy with removal of 
the upper half of the vagina and the regional lymph 
nodes followed by deep x ray therapy 
In the case reported by Veikle the growth was 
cervical and botrvoid and on microscopic exatnina 
non showed the following elements myxomatous 
tissue cartilage spindle cells Hike those of sarcoma) 
giant cells cells resembling embryonic mjeloblasts 
(but no striated muscle) cervical glands and a 
■xjuamous covering The patient was still well 
eighteen months after radical operation 

D vviel C Morttov M D 

Novak E and Yui E The Relation of Endo 
metrlal Hyperplasia to Adenocarcinoma of the 
Uterus Am / O&st Sr Oyntc ipy6 32 67* 

The authors present evidence indicating a tela 
tionship of some sort between hyperplasm of the 
endometrium and corporeal adenocarcinoma The<r 
study was made in 804 cases of hyperplasia and 104 
of adenocarcinoma 

While in the great majority of cases hyperplasia 
is a definitely benign lesion in a small minority {ti 
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of the S04 cases studied) there is evidence of a 
marked proliferative tendency which maj simulate 
cancer The authors discuss the variations in the 
histological characteristics of benign hyperplasia, 
the proliferative and pseudo malignant pictures at 
times encountered (stratification adenomatous 
proliferation, marked atypicity of glands, syn 
cy tium like epithelial proliferation, squamous meta 
plasta of gland or surface epithelium) Attention is 
called to the fact that atypical gland proliferations 
simulating adenocarcinoma are especially frequent 
in the polyps so often found with hyperplasia An 
interesting finding in the authors’ study was that 
hyperplasia ts not rare long after the menopause 
(40 of the 804 cases) The cause and significance of 
such hyperplasia are discussed The occasional 
occurrence of h\ perplasia with bleeding m elderly 
women lessens the importance of these findings as a 
sign of granulosa cell carcinoma of the ovary unless 
an ovarian tumor can be palpated 

In the authors study of adenocarcinoma the most 
impressive observation was the presence of a co 
existing h\ perplasia in fullv 25 of the cases in which 
some of the non cancerous endometnum was avail 
able for examination The fact that the great 
majoritv of the women with adenocarcinoma (78 of 
the 92 whose ages were known definitely) were be 
yond the age of the menopause suggests that a 
postmenopausal h\ perplasia or, perhaps more 
accurately, the endocrine dysfunction responsible 
for it, strongly predisposes to the development of 
adenocarcinoma Since persistence and relative 
excess of estnn is accepted as the cause of hyper 
plasia, it would seem that it is this endocrine factor 
which predisposes to the occurrence of cancer The 
authors discuss the question of the relationship 
between estrogenic and carcinogenic substances 
and the carcinogenic properties of estrogenic sub 
stances Whether the persisting estnn stimulation 
in cases of postmenopausal hyperplasia serves merely 
to keep up a form of chronic irritation or whether 
its carcinogenic effects are more direct and funda 
menial cannot be answered as vet However m 
the fight of the findings of recent experimental work 
the latter appears to be the more probable 

I DWARD L CORNELL M D 

Pearson, B Factors In the Cause of Death In 

Carcinoma of tfic Cervix Am J Cancer, 1936, 

2S JJ 

This article is based on 5? consecutive cases of 
carcinoma of the cervix coming to autopsy The 
most striking and constant finding was stricture of 
the ureters with consequent hydronephrosis and 
hv dro ureters Such strictures occurred in 42 (75 per 
cent) of the cases Both ureters were involved in 30 
(53 per cent) 1 he most common cause of death was 
uremta which occurred m 19 (33 per cent) of the 
cases and the next most common cause peritonitis, 
which occurred in 11 (19 per cent) In 6 cases in 
which death was due to peritonitis the peritonitis 
drvelipcd from J to 5 da\s after irradia’ion treat 


ment The author believes that it was due to the 
irradiation Reports m the literature indicate that 
irradiation may stir up latent infection in the pelvic 
tissues In s (9 per cent) of the cases rev jewed death 
was due to hemorrhage, and in 3 was attributed to 
cachexia In z cases the cachexia was due to distant 
metastases, in 2, to the primary carcinoma, and in 1, 
to anemia The other deaths were attributed to a 
variety of complications such as intestinal obstruc 
tion, pyelonephritis, pneumonia, and multiple 
metastases with ascites, none of which was responsi 
ble for more than 2 deaths 

Infection of the urinary tract was found m 13 (22 
per cent) of the cases Pyonephrosis occurred m 6 
and pyelonephritis in 12 Bladder infiltration was 
found in 9, and a vesicovaginal fistula in 4 

Distant metastases were formed in 19 (25 per cent) 
of the cases Involv ement of the liver occurred m 19 
per cent, of the lungs in 9 per cent, and of bones m 7 
per cent A review of the literature revealed a wide 
variation m the incidence and sites of distant metas 
tases It is the author’s belief that irradiation is not 
a factor in the development of distant metastases 
Local metastases in the pelvis were found in 34 (59 
per cent) of the reviewed cases The vagina was m 
volvcd locally in 13 {24 pei cent) Involvement of 
the rectum w as found m 23 cases Stricture occurred 
m 7 and fistula in 8 

The average age of the patients was 47 years and 
the average duration of the disease 19 months 

Daniel G Morton M D 

Coutard II Roentgen Therapy of the Pelvis In the 
Treatment of Carcinoma of the Cervix dm J 
Roentgenol 1936 36 603 

This article deals with the technique and results 
of irradiation employed at the Curie Foundation of 
Paris in the treatment of carcinoma of the cervix 
(Stage 3) during the period from 1919 to 1929 
The material is divided into 3 groups according 
to the progress made m the technical development 
Period from 1919 to 1922 In the cases treated 
during this period there were no five year cures 
whether or not roentgen therapy was associated 
with intracavital curietherapy 

Period from 1922 to 1927 After the kilovoltagc 
was decreased to 180 and the dosage doubled by 
prolonging the duration of the irradiation by from 
twenty five to forty days the results were improved 
The incidence of five year survival in this period 
ranged from 2S to 30 per cent 
Period from 1928 to 1929 After 1928 further 
improvement was obtained by Badesse, the inci 
dcnce of five year survival being increased to 36 per 
Cent 

The technique used at the present time is a com 
bination of roentgen therapv and intracavital 
radium irradiation or roentgen therapy alone 
The intracavital radium is applied by a method 
which is now fairly well standardized About 60 
me destroyed are used 30 in the vagina and 30 m 
the uterus, for an average of six davs the dose 
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amounting to about Sooo mgm hr Whenever 
possible the irradiation u begun with roentgen 
therapv to reduce infection and hemorrhage and the 
radium i» applied immediate!) after the conclusion 
of the roentgen therapv If roentgen therapy is 
used only the dive i nut eased bv 20 per cent 

} be rucntf.cn iberapt is generaih carried out mth 
200 kv 4 to j ma nitration bv mm of copper a 
skin target distance of from 70 to 90 cm , and an 
intensity of from 3 to w per minute measured on 
the skin I he factors pertaining to dosage are 
governed as folio ns 

t Daily dose total dose and duration of treat 
meat The duly dose which is divided into 2 
sean*.e$ 1 in the morning and 1 in the evening 
starts at 2 3 o r i» increased after a few davs to 300 r 
and is increased toward the end of the treatment to 
400 or c en 500 r There arc 11 seances neekJ) 
The total dose and duration are 10000 r in five 
necks >2 000 r in sis necks or 14 000 r in seven 
weeks 

1 Number of ticlds size of fields and do e per 
field At least 0 fields are used 3 laterosacral 1 
1I10 inguinal and 2 gluteal To these mav be added 
suprapubic vulval perineal and coccygeal fields 
The sire 0/ the fields vanes from 20a to 350 sq cm 
according to the patient s weight The dose per 
field is about 000 r if 6 fields are used and less if 
more than 6 fields arc used and some of the fields 
ov erlap 

i Depth do sc at the site of the fesion The 
depth do«e at the site of tbe lesion vanes between 
20 and 40 per cent of the skin dose according to the 
size and weight of the patient The total dose ne 
cessarv tor sterilization of the lesion is between 
j 000 and 4 000 r at the site of the lesion 

4 The rotation of the fields The fields are irradi 
ated in rotation m order to prevent too much dam 
age to the skin 

5 Complications 3nd reaction Complications 

mav be early or late Those occurring earlv are due 
to excessive daily doses and those occurring late to 
excessive total doses Earl) complications include a 
general systemic reaction intestinal disorders and 
radio epidermitis Late complications are seen 
more rarelj They consist cbietly of chronic indura 
tion ard telangiectasis of the skin Fectal ard 
ves cal compl cations occur as a rule only in cases sn 
which intracavita! radium has followed the roentgen 
irradiation X Irtoflt 'H> 

Coodal! J R. Total A ersus Subtotal Hysterec 
tom> f*» J Obst afCyrtec 1936 32 628 

There are advantages and disadvantages to each 
of the 3 types of hyslerectom The disadvantages 
of total as compared with subtotal hysterectomy 
are (1) a greater amount of time required for per 
forttiance of the operation (2) greater skill required 
M greater loss of blood (4) greater dinger to utal 
organs and (5! greater ditTcufty if the pelvic organs 
are fired deeply in the pelvic cavitv or the patient 
is obese The advantages are (r) fewer immediate 


postoperative complications (2) fewer remote 
sequela: and (j) smoother recovery 

The average difference between the time requires! 
to perform a subtotal hysterectomy and that re 
quired to perform a total hysterectomy is between 
live and Ir/tcm minutes which is a negligible factor 
in the average c3«c I he skiff required to perform 
the total operation can be acquired from experience 
fn general total hysterectomy is easier m the parous 
than in the nuffiparous In the average case the 
difference in the blood loss m the 2 types of operation 
is negligible but occasionally especially in hemor 
rhagic cases and those in which a damp or suture 
fail* it mav be considerable About jo per cent of 
patients subjected to total hysterectomy as com 
pared with 45 per cent of those subjected to subtotal 
hysterectomy void spontaneously after the opera 
tion \s primary hemorrhage occurred in none of 
530 cases of total hysterectomy , the 2 operations are 
about equal with respect to this complication In 
the reviewed cases thrombophlebitis was 3 times 
more frequent after subtotal hy sterectomy than 
after total hysterectomy This mav be explained 
bv the fact that the general agent of thrombophle 
bitis is an infection of fow virulence which n the 
vast majority of cases emanates from a mucosal 
disease of a type frequent in the cervix 
Subtotal hv sterectomy is often followed by di» 
appointing late sequela: In a considerable per 
centage of the authors ca«e« it was followed bv 
feucorrhea which had not been present previously 
In many cases endocen intis and ectropion requiring 
treatment develop after the operation 
It is not a matter of indifference whether (he 
ovanes are allowed to remain «ince with their re 
movaf (he incidence of fate cervical disease is greatfv 
reduced and the incidence of immediate and inter 
mediate postoperative hemorrhage is decreased 
e pecially in patients with vascular instability 
Moreover bite recurrence of bleeding from the 
stump is practically uni now n after total removal 
of the ovaries except in cases of new growth 

1 ww vxn L Cosxru, M D 


ADNEXAL AND PERIUTERINE CONDITIONS 

Schmidt K The Pathology and Clinical Course 
of 10 Cases of Primary Tubal Carcinoma 
ff’atfiolo-w und khmk von to Faelieu von pn 
maerem fubenca remora) Xtsckr / Ge&urtsk * 
O snath 1936 m 439 

Since the collection 0/ Haupt 10 additional cases 
of primary tubal carcinoma, have been reported 
Th* to a! rumber recorded to date is therefore 331 
The author reports id new rases which hav e come 
under observation in the Stoeckel Clinic during the 
last nine years The average age of the patients 
was forty eight years The diagnosis was never 
made correct!) before operation as the symptom 
are not characteristic In 6 cases the presence ol 
cancer w as not recognized tv en at operation There 
fore in cases of large inflamed adnexal tumors in the 
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climacteric age radical removal of the genitalia is 
advisable Ihc prognosis of tubal carcinoma ts 
general!} poor recurrence is frequent Of the 
author's patients, t is fret from recurrence after 
seven and one half jears, 2 are well after three 
years, and 3 are well after two jears In the others 
the condition ran an unfavorable course 
The pathologico-anatormc diagnosis presents no 
difficulties However, tuberculous adenosalpingitis 
sometimes produces a picture which suggests earn 
noma, and malignancy ma> develop on the basis of 
tuberculosis In 6 of the cases reported b> the 
author metastases. ahead} existed at the time of 
operation In 1 case there was a squamous epithelial 
carcinoma of the uterine cervix in addition to the 
tubal carcinoma This w as a case of separate cancers 
developing simultaneously, therefore a case of 
multiple primary carcinoma 

(Fra kl) Dvsnx G Morton M D 

Lynch, F W A Clinical Review of 110 Cases of 

Ovarian Carcinoma lrr J Obit frGynec 1936, 

32 753 

Of the no patients with ovarian carcinoma whose 
cases are reviewed bj the author two thirds were 
between fortv and sixty vears of age Fortv per 
cent gave a history of cancer in other members of 
the family Twelve per cent had never been mar 
ned, and 31 per cent of those who were married 
had never been pregnant 

A five >ear cure was obtained onh m cases in 
which the malignant areas were encapsulated by a 
evst wall or the tumor was of low mahgnancj 
Ljnch is of the opinion that the value of present 
daj therapj cannot be determined without a follow 
up for at least ten jears during which period the 
patient is not re treated He believ es that the 
cura ive effect of roentgen rav therapj on ovarian 
tumors has been greatlj overestimated 

In the discussion of this report, Kimbrough said 
that he had found histological grading of little or 
no value in determining the prognosis of ovarian 
carcinomas and therefore depends entirely upon the 
gross extent of the lesion in predicting the chance 
of cure 

Heal\ stated that in hiv opinion pre operative 
roentgen irradiation is important The results are 
poorest in the cases of patients w ho hav e been op 
crated upon bj surgeons who haie torn widely into 
the tumor tissue, opened up lymphatic and blood 
spaces, and left a lot of cancer tissue Healy is 
now teaching that when a malignant tumor of the 
ovary is suspected in a woman more than forty 
years of vge, irradiation treatment should be given 
and operation delavtd for several months 

Adair said that he found it verv difficult to de 
lermme what may be expected from either irradia 
tion or operation In many cases m which he had 
expected the results to be good they were disastrous 
and vice versa 

Litzetbfpg repotted that, of 10S patients treated 
for ovarian carcinoma, nearly 33 per cent were well 


five years, and some of them nine years, later His 
treatment consists of removal of the cyst followed 
bv deep x ray therapy I dw \rd I Commix, M D 

EXTERNAL GENITALIA 

Den Hoed D Results of Treatment of Malignant 
Tumors of the Vagina, \ulia, and Urethra 
(Resultate der Behandlung boesaitiger Gesch 
wueiste von Scheide V uh a und Harnieiter) A tdtrl 
Tijdscnr v Gentesk 1936, p 1804 

In the period from 19x5 to 1932, 31 women with 
vaginal carcinoma, 41 with vulval carcinoma, and 
x6 with urethral carcinoma were treated at the 
clinic of the Cancer Institute m Amsterdam The 
author reviews the indications, method, and results 
of the treatment m detail 

Vaginal carcinoma was alwavs treated with 
radium, sometimes in combination with roentgen 
therapy and electrocoagulation Cure resulted in 
22 per cent of the cases 

In the cases of vulval carcinoma extirpation was 
done with the diathermy needle and subsequent 
radium irradiation was given Only suspicious 
glands in the region of the groin were removed sur- 
gically Inoperable tumors were irradiated Cure 
resulted in 29 per cent 

Urethral carcinoma was always irradiated, the 
smaller areas with radium, the larger ones with the 
x rays Cure was obtained m 31 per cent of the 
cases 

Before 1920, a total of 58 patients were treated 
Of these 11 (19 per cent) were cured Since 1929, 
30 v ere treated Of these 13 (43 per cent) were 
well after five years 

(De Snoo) Dinxee G Morton M D 

MISCELLANEOUS 

Brady, L A I urther Study of Extrapcritoneal Pel- 
vic Conditions In Women An J Oht frCvnec, 
*936. 32 S77 

The great majority of extrapcntoneal pelvic con- 
ditions in women follow induced abortions or opera- 
tive deliveries in the presence of infection As a rule 
there is a historv of low abdominal pain, chills, and 
excessive bleeding Gastro intestinal sy mptoms arc 
rare Some patients experience pam on w alhing and 
hold the thigh flexed and adducted because of spasm 
of the psoas muscle In a typical case the tempera 
ture and leucocyte count are both high and an 
abdominal mass can be felt just above Poupart's 
ligament In mam cases the history and physical 
findings are not typical and it is easy for the surgeon 
to mistake a broad ligament abscess for an intra 
peritoneal condition 

AH extrapcntoneal infections should be drained 
cxtraperitoneally Better results are obtained by 
draining broad ligament abscesses extrapentoneally 
through a low McBumev incision (the inguinal 
route) than by attempting to dram them through 
the vagina without entering the peritoneal cavity 
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amounting lo about mgtn hr Whenever 
po-sible the irradiation i> begun with roentgen 
therapv lo reduce infection and hemorrhage a nd the 
radium is applied immediate!* after the conclusion 
of the roentgen therapv If roentgen therapv is 
used onh the don is increased bv o per cent 

1 he rot ut gen therapv is general}* carried out with 
aoo kv ^ ii>) ma nitration b> - mm of copper a 
skin target distance of from *o to go cm and an 
mtensitv a( from % to ^ r per minute measured on 
the skin The factors pertaining lo dosage arc 
governed as follows 

i Daih do e total dtwe and duration of treat 
ment Ihe dad* dose which is divided into 3 
seances t m the morning and i tn the evening 
starts at j 3 o r is increased after a few da\s to 300 r 
and is increased toward the end of the treatment to 
40Q or even 3 oo r There are 11 *eaoces weeklv 
The total do<e and duration are 10000 r cn nve 
week® t coo r in sir necks or 14 000 r tn <even 
weeks 

3 Number of Held sue of fields and do e per 
field \t least 6 fields are u«cd 3 laterosacral * 
iho-iriguinal and 1 gluteal To these mav be added 
«uprapubic vulv.il perinea! and coccvgraJ belds 
The * ze of the nclds vane® from 300 to 350 sq cm 
according to the patient s weight The do&e per 
field is about 000 r if 6 fields are u«cd and less if 
more than 6 nclds are used and some of the nelds 
ov erlap 

3 Depth do®e at the site of the lesion The 
depth do e at the site of the lesion varies between 
20 and 40 per cent of the skin dv.se according to the 

ue and weight of the patient The total do>e nc 
cesvarv for sterilization of the le*ion is between 
3 000 and 4 000 r at the site of the lesion 

4 The rotation of the helds The helds are rrradi 
ated in rotation in order to prevent too much dam 
age to the skin 

5 Complications and reaction Complications 

mav be earlv or late Tho*e occurring earlv are due 
to excessive dailv doves and those occurring late to 
excessive total do-es Earlv complications include a 
general svstemic reaction intestinal disorders and 
radio-epidermitis Late complications are seen 
more rarelv Thev consist chieffv of chronic tndura 
tion and telangiectasis of the skm Rectal and 
vesical complications occur as a rule onh in cases m 
which mtracaviial radium has followed the roentgen 
irradiation T Lrxcrm M D 

Goodall J ft Total \ ersus Subtotal llvsterec 
font} -t*n J O^Sl S’Gvrtc 1936 St 61b 

There are advantages and disadvantages to each 
of the 2 tvpes of hystcrcctomv The disadvantages 
of total as compared with subtotal bvsterectomv 
are (r) a greater amount of tine required for per 
formance of the operation (3} greater skill required 
(*> greater loss of blood {4) gTeater dancer to vital 
organs and (s') greater difficult \ if the pelvic organs 
are fixed deeph in the pelvic cavil v or the patient 
la obcc<* The advantages are (1) fewer immediate 


postoperative complications (a) fewer remote 
sequela. and (3! smoother recoverv 

The average difference between the time required 
to perform a subtotal hv«tcrcctom\ and th3l re 
quirrd to perform a total hvslerrctorov is between 
five and tifleen minute-. whuh t» a negligible factor 
in the average ca<e The skill required to perform 
the total operation can be acquired from experience 
In general total hvsterrctomv is ea. term the parous 
than in the nulliparous In the average cave the 
difference in the blood loss in the 2 tvpeSof operation 
is negligible but occasional!* e*pcaall> in hecior 
rhagic cases and those tn which a clamp or suture 
fails it mav be considerable About 70 per cent of 
patients subjected to total hjwtercctorav as com 
pared with 4^ percent of tho«e subjected to subtotal 
hvsterrctomv void spontareoudv after the opera 
tion \s pnnarv hemorrhage occurred tn none of 
5 so cases of total hvsttrectomv the . operations are 
about equal with respect to this complication In 
the reviewed caves thrombophlebitis was 3 tur« 
more frequent after subtotal hvsterectomv than 
after total hvsterectomv This r*av be expla sed 
bv the fact that the general agent of tbrombophle 
bitis is an infection of low virulence which m the 
vast matontv of caves emanates front a nucova! 
disease of a tv pe frequent in the cervix 
Subtotal hvsterectomv is often followed bv d-s 
appointing late sequela- In a considerable per 
ctotage of the authors cases it was followed bv 
leucorrhea wh ch had not been pre-ent previouslv 
In manv cases endocerviciti* and ectavpton requiring 
treatment develop after the operation 
It is not a matter of indifference whether the 
ovaries are allowed to remain «mce with their re- 
moval the incidence of late cervical di^cave is great!* 
reduced and the incidence of immediate and inter 
mediate postoperative hemorrhage »s decreased 
especuUv in patients with vascular mstabiUtv 
Moreover late recurrence of bleeding from the 
stump is practicallv unknown after total removal 
of the ovaries etcept tn cases of newgrowth 

Low van L. CoKXtu, M D 

ADNEXAL AND PERIUTERINE CONDITIONS 

Schmidt K The Pathologj and Clinical Course 
ol !0 Cases of Pnmarj Tubal Carcinoma 
iPaihdne und Klnut von jo Fael’en voa pn 
mierem Tubencareiaom) Ztt kr / CrVjrljt » 
C»v*J t 10J& JJi 339 

Nine* the coU'ctton of Ifai.pt to additional cases 
of prin r* tubal carcinoma have been rrported 
Th- to al number recorded to date i» therefore 331 
The author reports to new cases which have come 
under observation in the ‘>toechel Clinic dunas the 
last nine vears The average age of the patients 
u3] fortv eight ve3ts The diagno- > was never 
made corr-c tv before operation a* the svmpfom» 
are not characteristic In 6 ca es the presence of 
cancer was not recognized even at operation 'here 
fore in cases of large inffamed adnexal tumors i« the 
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climacteric age radical removal of the genitalia is 
advisable Ihc prognosis of tubal carcinoma is 
generally poor, recurrence is frequent Of the 
author’s patients, 1 is free from recurrence after 
seven and one half years, 2 are well after three 
years, and 3 arc well after two years In the others 
the condition ran an unfavorable course 
The pathologico anatomic diagnosis presents no 
difficulties However, tuberculous adenosalpmgitis 
sometimes produces a picture which suggests carci 
noma, and malignancy may develop on the basis of 
tuberculosis In 6 of the cases reported by the 
author metastases already existed at the time of 
operation In 1 case there was a squamous epitheli il 
carcinoma of the uterine cervix in addition to the 
tubal carcinoma This was a case of separate cancers 
developing simultaneously therefore a case of 
multiple primary carcinoma 

(Frankl) Daniel G Morion M D 

Lynch, T W A Clinical Review of 110 Cases of 

Ovarian Carcinoma Am J Obsl firGynec , 1936, 

31 753 

Of the no patients with ovarian carcinoma whose 
cases are reviewed b> the author, two- thirds were 
between forty and sixty years of age Torty per 
cent gave a history of cancer in other members of 
the family Twelve per cent had never been mar 
ned, and 31 per cent of those who were married 
had never been pregnant 

A five vear cure was obtained onlv in cases in 
which the malignant areas were encapsulated by a 
cyst wall or the tumor was of low mahgnanc> 
Lynch is of the opinion that the value of present 
day therapy cannot be determined without a follow- 
up for at least ten years, during which period the 
patient is not re treated He believes that the 
cura ive effect of roentgen ray therapy on ovarian 
tumors has been greatly overestimated 

In the discussion of this report Kimbrouch said 
that he had found histological grading of little or 
no value in determining the prognosis of ovarian 
carcinomas and therefore depends entirely upon the 
gross extent of the lesion in predicting the chance 
of cure 

IIeaia stated that in his opinion pre operative 
roentgen irradiation is important The results are 
poorest in the cases of patients who have been op 
crated upon by surgeons who have torn widely into 
the tumor tissue, opened up lymphatic and blood 
spaces, and left a lot of cancer tissue Healy is 
now teaching that when a malignant tumor of the 
ovary is suspected in a woman more than forty 
years of age, irradiation treatment should be given 
and operition dclaved for several months 

Adair said that he found it very difficult to de 
tcrminc what may be expected from either irradia 
tion or operation In many cases in which he had 
expected the results to be good they were disastrous 
and \ ice v ersa 

Lxtzenbfrg reported that, of 10S patients treated 
for ovarian carcinoma nearly 33 per cent were well 


five years, and some of them nine years, later His 
treatment consists of removal of the cyst followed 
by deep x ray therapy Edward I Cornell, M D 

EXTERNAL GENITALIA 

Den Hoed, D Results of Treatment of Malignant 
Tumors of the Vagina, \uha, and Urethra 
(Resultate der Behandlung boesartiger Gesch 
wuelste \ on Scheide, Vuiv a und Harnleiter) A tderl 
Ttjdschr v Gtnttsk 1936, p 1804 

In the period from 1915 to 1932, 31 women with 
vaginal carcinoma, 41 with vulval carcinoma, and 
16 with urethral carcinoma were treated at the 
clinic of the Cancer Institute in Amsterdam The 
author reviews the indications, method, and results 
of the treatment m detail 

Vaginal carcinoma was always treated with 
radium, sometimes in combination with roentgen 
therapy and electrocoagulation Cure resulted in 
22 per cent of the cases 

In the cases of vulval carcinoma extirpation was 
done with the diathermy needle and subsequent 
radium irradiation was given Only suspicious 
glands in the region of the groin were removed sur 
gically Inoperable tumors were irradiated Cure 
resulted in 29 per cent 

Urethral carcinoma was always irradiated, the 
smaller areas with radium, the larger ones with the 
xrays Cure was obtained in 31 per cent of the 
cases 

Before 1929, a total of 58 patients were treated 
Of these it (19 per cent) were cured Since 1929, 
30 were treated Of these 13 (43 per cent) were 
well after five years 

(De Snoo) D vniel G Morton M D 

MISCELLANEOUS 

Brady , L A Further Study of Extraperitoneai Pel- 
vic Conditions In Women Am J Obst b'Gyntc , 
1936, 32 577 

The great majority of extraperitoneai pelvic con- 
ditions in women follow induced abortions or opera 
tive deliveries in the presence of infection As a rule 
there is a history of low abdominal pun, chills, and 
excessive bleeding Gastro intestinal svmptoms are 
rare Some patients experience pam on walking and 
hold the thigh flexed and adducted because of spasm 
of the psoas muscle In a typical case the tempera 
ture and leucocyte count are both high and an 
abdominal mass can be felt just above Poupart’s 
ligament In manv cases the historj and physical 
findings are not typical and it is easv for the surgeon 
to mistake a broad ligament abscess for an mtra 
peritoneal condition 

All extraperitoneai infections should be drained 
extraperitoneally Better results are obtained by 
draining broad ligament abscesses extraperitoneallv 
through a low McBurney incision (the inguinal 
route) than by attempting to dram them through 
the vagina without entering the peritoneal cavity 
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Extrapentoneal drainage should be instituted as 
soon as the diagnosis is made There is no advantage 
in delaying operation until the inguinal mass be 
comes larger 

The organism most frequently cultured in cases 
of extrapentoneal pelvic infection is the strepfococ 
cus The author believes that in man> of the cases 
in which the cultures were reported negative anaero- 
bic streptococci w ere present and if special culture 
methods had been used positive cultures would have 
been obtained In man) cases of broad ligament 
abscess the pus is not clear and watery, as might be 
expected but thick yellow, and foul smelling 

Although manv of the patients whose cases are 
reviewed bj the author were desperately ill when 
operated on there was no operative mortality All 
of the women operated on left the hospital appar 
ently Well 

Extrapcntoneal pelvic infections do not decrease 
fertility but it seems to be dangerous for a woman 
who has had a broad ligament abscess to become 
pregnant at once Of i women who conceived six 
weeks after leaving the hospital both had puerperal 
septicemia anil i of them died Except for the dan 
get associated with conception occurring soon alter 
operation broad ligament abscesses apparently do 
not affect the health of the patient after the pus has 
been evacuated and the temperature has returned to 
noma! 

The author reports 4 cases in detail and describes 
other extrapentoneal lesions, viz urachal myoma 
infection of an ectopic kidney, mesenteric cyst, and 
retroperitoneal chylous cyst 

Edward L Coilneix M D 

Fullerton II \\ Anemia In Poor Class Women 
Bril 1/ J rojt 1 5J3 

Tul/erton made a study of the hemoglobin le\el of 
810 pregnant women and 715 non pregnant women 
belonging to the poorest class living in Aberdeen 
In both groups the average hemoglobin values were 
considerably below the normal level of q 3 per cent 
(100 per cent— 1 3 8 gm ) reported by Price Jones 
It was found that the hemoglobin decreased from the 
age of puberty to the age of the menopause Be 
tween the ages of 40 and 44 years its average level 
was about 7 6 per cent in the non pregnant women 
and 74 per cent in the pregnant women After the 
age of 44 vears it increased and between the ages of 
55 and 65 years it was 8S per cent Of the entire 
number of non pregnant women 16 per cent and of 
the entire number of pregnant women, 17 $ per cent 
had hemoglobin values below 70 per cent 

Available evidence suggested that dietary de 
ficiency and menstrual blood loss were important 
factors in the development of the iron deficiency 
anemia The author discusses the quantitative iron 
exchange in relation to diet pregnancy and men 
struation He states that menstruation causes a lo s 
of iron at least as great as that resulting from preg 
nancy and lactation The findings of his study sue 
gest that the iron intake of women in the child 


bearing period is frequently inadequate to meet the 
demands of menstruation and reproduction 

Howard L Ait, M D 


Roller T The Problem of Bacterial \ ini fence In 
Obstetrics and Gynecology (Das Irobfem der 
Baktenenvirulenz auf gynaelologisch fccburtshilf 
lichem Cebiet) Arch f t,y noth , uyyb 162 53 
The practical importance of the Lamers and 
Ruge Philipp virulence tests was investigated in 
Sooo such tests made in obstetrical and gyneco- 
logical cases The technique is described and the 
results are reported in detail The reliability of pre 
operative virulence determinations in vaginal and 
abdominal gynecological operations (exclusive of 
tbose for carcinoma) was investigated in 1,680 cases 
and the postoperative results were compared with 
tbose of 832 similar gynecological operations per 
formed in cases in which the vaginal secretion was 
free from streptococci and staphylococci 

According to both pie-operative tests, inflam 
matory complications occurred very rarely and with 
approximately the same frequency (1 t and 1 7 per 
cent) The investigations on patients with caret 
noma (59 treated by surgery and 113 treated with 
radium) showed that after total surgical extirpation 
as well as intracemcal radium treatment mllam 
matory reactions were more frequent when the tests 
for bacterial virulence were positive In a study ol 
the late results after several years it was found that 
among the women still living there were a large 
number who had had no complications after opera 
lion or no prolonged elevations of the temperature 
during intracerv ical radium treatment 

Virulence determinations during pregnancy dur 
mg labor and in the puerpenum in 210 cases of 
spontaneous delivery and 44 cases of operative 
delivery showed a noteworthy agreement between 
the virulence of the bacteria and infectious comphea 
tions in the puerpenum 

The results m cases of inf animation and especially 
in septic conditions showed that the Ruge Philipp 
virulence test is of only slight practical value for 
determining the severity of the illness and its prog 
nosia In contrast to others Roller believes that 
this inadequacy is not due to failure of the test 
since in the reviewed cases as a whole the test was 


found to give satisfactory results \ lthm certain 
definite limits \V hat is incorrect is the assumption 
that by determination of the virulence of the 
bacteria m the cervical and vaynal secretions the 
virulence in distant inflammatory foci may be 
estimated This is evident from the cases of fatal 
septic thrombophlebitis in eight ninths of which 
tests for virulence of the aerobes and anaerobes in 
the vaginal secretion were negative Only when 
cultures fcom the same patient are obtained on 
different days and from inflammatory foci in the 
immediate vicimtv of the infection is it possible 
to obtain important data for judgment of the sever 
jt> of the cordition 

{Posse*ibeck) Jacob E Kixd M P 
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Albrecht Sterility, Periodic Fertility, and Infer- 
tility (Stenijtaet, penodische t ruchtbarkeit und 
UnfruehtbarKeit) Arch / Cynaek , 1936, x6i *3 
This is a report presented by the author at the 
meeting of the German Gynecological Society at 
Munich in 1033 U is based upon 3 questions 
x How long is the pow er of impregnation retained 
by the spermatozoa and ova** 

2 When does ovulation occur in the cycle and 
how long does the function of the corpus luteum 
last? 

3 Is it possible definitely to predetermine the 
duration of the individual menstrual cycle? 

In answer to the first question the author states 
that the impregnating power of the spermatozoa 
depends upon the temperature of their surroundings 
\V hen the temperature vs low vt la*ts longer The 
reason for this is that m higher temperatures the 
Kinetic energy of the spermatozoa is liberated more 
rapidly and earlier and, with it, also the power of 
impregnating Therefore, the longer this energy ts 
restrained, the longer the power of impregnating per- 
sists The power of impregnating ceases much 
sooner than the motility of the spermatozoa The 
former ceases on the third or fourth day, and the 
latter only on the twelfth day after deposition of the 
spermatozoa m the genital canal The possibility 
of impregnation of the ovum after rupture of the 
follicle lasts for forty eight hours Therefore the 
period of impregnation is limited for both of the 
germinal cells In spite of this temporal limitation, 
propagation is assured by (t) the stimulus of copu 
lation arising from the nervous sexual center m the 
midbram which leads to an increased excretion of 
prolan and therefore accelerated maturation and 


rupture (provoked ovulation) of the follicle, and (2) 
temporally fixed ovulation m relationship with the 
development of estrus 

In answer to the second and third questions the 
author states that the time of ovulation cannot be 
determined mathematically The period may vary 
as much as ten days, and the process reaches its 
peak about fifteen days before the onset of menstrua 
lion During the time that the corpu* luteum func 
lions no other ovum can mature The corpus luteum 
functions for about two weeks after rupture of the 
follicle This fact explains the variation in the time 
during which impregnation may occur 

Conception is most apt to occur during the period 
of spontaneous ovulation, that is, from the twelfth 
to the sixteenth day before menstruation However, 
it may occur also during the so called ‘ infertile 
days,” after and before menstruation According to 
Knaus, the reason for this lies in the great variation 
of the menstrual period which can never be deter 
mined beforehand Consequently*, the view held 
heretofore that the menstrual c\ cle is very constant 
is incorrect 

Th»* author concludes that during the menstrual 
cycle there is a biological regularity m the alterna 
tion of fertile and infertile days The fertile days 
extend from the twelfth to the sixteenth dav pre- 
vious to the next menstruation However accurate 
calculation of the infertile days is impossible be 
cause of the incalculable variations and changes in 
the phases of the menstrual cycle caused by early 
and late ovulation It is evident therefore that, in 
some cases of sterility, successful results may follow 
the timelv regulation of cohabitation 

(I StFCERl) LOwJS NFlWEtT MR 
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PREGNANCY AND ITS COMPLICATIONS 

Uarer \\ B \ Study of |, 000 Placentas \m J 
Obsl (f 6 ynec 1956 jj 794 
The placentas of 1000 white women delivered 
after the twenty sixth week of pregnancy were 
examined grossly m the fresh state within twenty 
four hours and the abnormalities found were studied 
microscopically 

\ high incidence of pathological changes in the 
placentas from a group of women with an unusually 
low incidence of clinical abnormalities led to the 
conclusion that such changes must be considered 
senile degenerative changes taking place in an organ 
with a life span barely sufficient for proper per 
form3nce of its ph>stoIogical function 

Placental changes found in cases of late gestational 
toxemia, are identical with but occur more (re 
quently and are more extensive than those found 
in clinicalh normal pregnancy The maternal 
toxemia must therefore be regarded simply as an 
additional source of injury to an organ already 
undergoing the changes incident to senility 

Placental infarcts of the fetal type are due to 
degeneration of the synevtial cells of the chorionic 
villi with the deposition of fibrin masses around the 
vttli The fibrin masses interfere with the function 
of the v 1 1 1 1 thereby causing endarteritis throm 
bosis and necrosis of the villi affected An unusual 
type of low grade inflammatory reaction occurs 
around and within the affected tissue and forms the 
so called white infarct of the placenta Placental 
infarcts of the maternal variety are due to degenera 
tive changes in the decidua in which because of its 
highly vascular nature hemorrhage is the most 
characteristic pathological change The walling off 
and eventual fibrosis of the area form the so called 
red infarct of the placenta 
The condition known as ‘placentosis was found 
cn nearly as P er cent ol the placentas studied In 
no case was there any clinical evidence of its pres 
ence It was apparently without effect upon either 
the mother or the child The author therefore con 
eludes that this condition is a simple passive con 
gestion of the placenta w htch to most cases occurs 
late in labor or after the birth of the child 

Edward L Cornell, M D 

Adair F L Dteckmatw IV J and Grant K 
Anemia In Pregnancy Am J Obst dr G\nte 
*93 6 i 1 5 6 ° 

In pregnancy the average hemoglobin coocentra 
tion is 11,56 gm per 100 c cm of blood, the average 
cell volume 3731 volume per cent and the average 
erythrocyte, conn! 3 77 millions The minimum 
standards A normal pregnancy are hemoglobin 
10 gm per idg ccm cell volume 33 volume per 
cent and ery tnrocyte count 3 36 million 


Of 7412 pregnant women whose cases are re 
viewed by the authors, n 6 per cent had anemia 
according to the authors standards, but if the 
standards for non pregnant women are used, 63 2 
percent were anemic 

Normally variations occur in the hemoglobin, 
cell volume and erythrocyte count during preg 
nancy These changes cannot be altered by treat 
ment In the hemoglobin, a \anation of as much 
as 6 gm may occur m a period of from four to six 
weeks Because of these marked fluctuations 
caution is necessary in attributing an increase in 
the hemoglobin cell volume, and erythrocyte count 
to prev ious therapy 

In anemi3 3n adequate amount of transfused 
blood will raise the hemoglobin concentration to 
normal permanently and relieve all symptoms and 
signs due to anemia Blood transfusion during 
pregnancy if done properly has no deleterious 
effect on the mother or the fetus It has not caused 
premature labor 

The prevention of anemia of pregnancy is easier 
than its cure \n adequate diet with proper hygiene 
is the best prophylaxis When the blood is normal 
toxemia is less likely to occur blood loss and the 
strain of bbor are better tolerated the resistance of 
the tissues is greater there is less danger of infection 
and recoverv after delivery is more rapid 

Edward L Cornell, M D 

Smallwood W C Tlie Anemia of Pregnancy 
Uni V / 1936 2 573 

The anemias of pregnancy are classified by the 
author 3s follows 

A Physiological anemia of pregnancy— hy 

dremia 

B Deficiency or anhematopoietic anemia 

1 Deficiency of iron (microcytic hypo 
chromic anemia) 

(a) Hypochromic anemia induced by 

pregnancy . 

(b) Idiopathic hypochromic (Witts) 
anemia complicated or precipitated 
by pregnancy 

i Defici ency of the liv er factor (macrocy tic 
anemia) 

(a) Deficiency of an extrinsic factor 
Tropical macrocytic anemia com 
plicated or induced by pregnancy 

(b) Deficiency of an intrinsic factor U) 
true addisoman pernicious anemia 
complicated or precipitated by prfg 

nancy' (2) pseudo pernicious anemia 

of pregnancy 

C Erythronodastic (hemolytic) anemia 

1 plastic 

2 Hypoplastic 

3 Apla>t c 
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D Post-hemorrhagic anemia 

1 Antepartum hemorrhage 

2 Postpartum hemorrhage 

E The anemia of puerperal sepsis 

F Other anemias complicated by pregnancj 
Streptococcal and staph} lococcal septi 
cemia, malignant disease, leukemia, ne 
phntis, familial hemoljtic icterus, malaria, 
etc 

This article deals onl> with blood deficiencies 
which are apparently due to, and aggravated b>, 
pregnane} 

Physiological Anemia — Hydremia During preg- 
nancy the total blood volume is increased, the red 
cells and hemoglobin by about 20 per cent and the 
plasma by 25 per cent or mort Consequent!} , al 
though the total amount of circulating blood, cells, 
and hemoglobin is increased, the blood is more dilute 
and counts disclose an apparent anemia However, 
it is doubtful whether hydremia, per se, is ever re 
sponsible for a fall in the hemoglobin below 70 per 
cent 

Deficiency or anhematopoietic anemia In cases of 
this type of anemta iron deficiency or microc}tic 
hypochromic anemia is by far the most common and 
the most important The red count may be normal 
or diminished, but as the reduction in the hemo 
globin is relatively greater the color index is below 1 
and may even reach 4 

Iron deficiency is probabl} caused b> alteration 
in the metabolism of iron due to the increased iron 
requirements of the mother and the fetus, insufli 
Cient iron in the mother s diet, or a decrease in the 
absorption of iron due to gastro intestinal ab 
normalities There is little doubt that m the cases of 
women of the poorer classes the diet is often deficient 
m iron containing food such as meat and green 
vegetables Impaired absorption of iron from the 
food during pregnancy seems to be associated with 
a temporar} h)pochlorh>dna For example, it has 
been demonstrated that 75 percent of normal women 
do not secrete a normal amount of free h>drochloric 
acid or pepsin during one half of pregnane} , that 80 
per cent secrete high concentrations after deliver}, 
and that the secretion during the pueperium is ap 
proximatcly 3 times as great as the secretion during 
the last trimester of pregnane} It has been shown 
also that women on an adequate diet sustain an 
average hemoglobin loss during pregnane} of 5 per 
cent if the gastric acidity is high, of 9 per cent if the 
gastric aciditv is low and of 18 per cent if there is a 
total achlorhydria 

A daily dose of from 6 to 9 gr of ferrous sulphate 
or of from 30 to 50 gr of iron and ammonium citrate 
may be regarded as a certain preventive of hvpo 
chromic anemia When the anemia is established, 
1$ gr of ferrous sulphate or 90 gr of iron and am 
monium citrate daily will insure satisfactory re 
covcry whether this treatment is given before or 
after delivery 

Macrocytic anemias arc much more serious but 
less frequent than the iron deficiency group As a 


rule the red cell count is more markedly reduced 
than the hemoglobin so that the color index is 
greater than 1 There is an increase in the average 
size of the red cells (macrocy tosis) Anisocy tosis and 
poikilocytosis are almost constant findings Often 
the total white count is low and the differential 
count shows a relative lymphocytosis Recent ex- 
periments have demonstrated that one or more of 
3 deficiencies may play a part in the production of 
macrocytic anemias (1) deficiency of an extrinsic 
or food factor probably allied to Vitamin B and 
present in large amounts in yeast, meat, and green 
vegetables, (2) deficiency of an intrinsic factor nor- 
mally secreted in the gastric juice, or (3) deficiency 
in the absorption and utilization of the liver factor 
Tropical macrocytic anemia is common in India 
where the diet of native women is often deficient 
It is apparently aggravated by pregnancy and re 
sponds rapidly to liver therapy 

True pernicious anemia complicated by pregnancy 
is rare because anemia of this type usually starts 
after the menopause However, in a senes of 1,200 
cases reported by Cabot, 1 in every 25 had its onset 
during pregnancy or immediately after delivery 
Pseudo pernicious anemia is apparently a distinct 
clinical entity It has all of the hematological fea 
turcs of macrocytic anemia and usually develops 
during the last few months of pregnancy It occurs 
in younger patients more frequently than true perm 
cious anemia and is common in multiparas In 
severe cases, edema and albuminuria appear and the 
clinical picture may be confused with that of nephn 
tis The anemia tends to disappear spontaneously 
after delivery, and when once cured the patient 
usually remains well without further liver treat 
ment The condition is thought to be due to a 
temporary cessation in the formation of the intrinsic 
factor by the gastric mucosa In untreated cases 
the maternal mortality ranges from 30 to 75 percent 
and the fetal mortality is even higher The treat 
ment indicated is the administration of large doses 
of liver parenterally If labor is imminent or has 
already begun the liver therapy must be supple 
mented by blood transfusions 
Hemolytic anemia The essential feature of a 
hemolytic or ery thronoclastic anemia is blood dc 
struction The clinical picture varies with the se 
verity and rapidity of the hemolysis The condition 
usually appears during the last few months of preg- 
nancy The spleen is often palpable and the liver 
may be enlarged During the stage of red cell de 
struction the urine contains urobilin and urobilin 
ogen In more severe cases hemoglobinuria may 
occur The anemia is marked, but the color index 
remains at 1 If the bone marrow is unimpaired, 
polychromasia and nucleated red cells mav appear 
although the degree of anemia remains unaltered 
With bone marrow activity (plastic tvpe) a Ieuco 
cv tosis up to 40,000 is not infrequent The blood 
picture is therefore essentially different from that 
of the pseudo pernicious anemia in which macro 
cy tosis is invariably present, the Icucocvtc count is 
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normal or low and signs of blood regeneration occur 
only after dcln ery or as the result of hv er treatment 
In hypoplastic or aplastic cases bone marrow ac 
tisitj is slight or absent, and signs of regeneration 
fail to appear in the circulating blood 

The nature of the toxin responsible for the hemoly 
sis is unknown Iron and liver are seldom helpful 
but blood transfusion may be a life saving measure 
Geoece II Gardner M D 

Beruttl F The Urea Clearance Test During 
Pregnane) and the I’uerpcrlum (La prova della 
urea clearance nello stato gravidit.0 e puerperale) 
Gmecohgta it) 30 > 80 j 

Herutti earned out the urea clearance test during 
pregnanev and the puerpenum under normal and 
pathological conditions in the cases of in women 
He made 150 determinations In a large number of 
the cases the results w ere normal or nearlv normal 
la some cases however the percentage values were 
decreased They were increased in only a very few 
a rule the decrease below normal was slight 
but in a few cases the values were as low as those in 
clinical!) well-established c 3 ses of renal insuflicienc) 
complicated clinical conditions such as infectious 
icterus and sepsis in which conditions the function 
of the Udne> and liver is impaired However in the 
majoritv of the cases with low percentage values 
there were no other clinical findings indicative of 
renal insuflicienc v Therefore from both the clinical 
and the phvsiological point of view such changes 
appear to be a characteristic of pregnanev and of 
certain morbid conditions associated with it 

The most important changes were observed during 
the latter part of pregnanev espeeiall) the period 
immediately preceding labor and during labor In 
the puerpenum the percentage values returned to 
the normal level 

In cases of pregnane) and puerpenum complicated 
b) nephritis toxic states or heart disease the urea 
clearance test showed essential]) the same values as 
those found in the corresponding ph)siopathological 
states 

The author believes that in the majont) of cases 
a diminution of renal function corresponding to the 
lowering of the urea clearance percentage values 
may be ruled out and that other indefinite patho 
genic factors are responsible for the change Some 
of these factors rest undoubtedlv on a circulatory 
nervous or endocrine basis Probably the most im 
portaot factor is related to the changes of the protein 
metabolism occurring during pregnancy It seems 
that during gestation there is an incomplete break 
down of the proteins into ammo acids and other 
simpler products of nitrogen metabolism which 
results in a decrease in urea elimination This 
factor is apparent!) one of the most important 
elements in the mathematical formula ol \ an Slyke 
and the only one offering an adequate explanation 
of the changes noted 

The author concludes that the urea clearance test, 
which is clinicalh a verv useful index of renal func 


lion, loses considerable value when applied m preg 
nanc) because in this condition the observed changes, 
must be interpreted with caution and in the light of 
all other clinical and functional criteria of renal 
function Rioufo E Soitsu Sf D 

May G E Dehydration Therapy In the Toxemias 
of Pregnancy \r- Fntland J J fed 1936 215 
*77 

According to the newer theories regarding the 
cause of pre eclampsia and eclampsia, these condi 
lions are possibh of pituitary but more probably 
of placental, origin In the toxemias of pregnanev 
blood studies usually show an increase in prolan 
and a decrease in estrtn The occurrence of spasm 
of the terminal arteries which seems to explain 
the pathological findings in the various organs has 
led to the belief that eclampsia is not a disease 
prtmanlv of the liver or kidnevs but a condition 
of the small terminal arterioles Whether the vaso- 
spasm is local or central in origin or both is unknown 
\bo unknown is the answer to the question whether 
it is a prolan or other endocrine effect 

In addition to vasospasm there is a disturbance 
of the water balance in toxemias The latter which 
results in fluid retention in the bodv can be ac 
counted for at least in part bv sp 3 sm of the ar 
tenoles especially the glomerular arterioles ol the 
kidnev 

Fluid retention alone is probably not responsible 
for all of the svmptoms of toxemia, but it seems to 
produce or at least to aggravate some of them 
Its most obvious manifestations are edema and 
oliguria Passive congestion of the kidnevs results 
in albuminuria and may cause the appearance ol 
red and white blood cells in the urine Increased 
intracranial pressure from cerebral edema can ac 
count for hypertension headache blurring of the 
vision scotomas coma and convulsions On the 
other hand hypertension may be the result of 
localized vasospasm and the ocular symptoms may 
be caused by v asospjsm of the retinal arterioles 

Forcing fluids on the already’ water logged” pa 
tients is futile if not harmful The author compares 
the results in 65 cases of pregnancy toxemias treated 
by the Arnold Fay dehydration method with t^ose 
in a senes ol cases treated by other methods. Pre 
mature induction of labor was necessary in only 
13 of the former as compared with 24 of the latter 
The blood pressure was decreased in 59 ®nd the 
albumin content of the unne decreased vn 26 of the 
cases treated by dehydration as compared with 24 
and 12 cases in the control group Maceration o* 
the fetus occurred in 5 of the cases treated b\ de 
by dration but in 1 5 of the control cas^s Moreover 
m the cases treated by dehydration it occurred onlv 
m the presence of severe nephritis whereas in jot 
the control cases it occurred in the presence of pre 
eclamptic or mild nephritic In the cases treated 
by dehydration there was none of eclampsia or 
abruptio placenta whereas in the control group 
there were 2 of abruptio placenta; 1 of antepartum 
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eclampsia, and 2 of postpartum eclampsia Also 
in the control group there was 1 death, that of a 
woman with severe nephritis 
The author concludes that dehydration has a 
very definite place in the treatment of pregnancy 
toxemias Cuarixs Barov, M D 

Holmgren, B Pregnancy and tabor in Women 
with kyphoscoliosis (Grauditaet und Partus bei 
kyphoskoliose) tela obst et g\nec Scand , 1936, 
:6 267 

The author first reviews 259 cases, of pregnancy in 
kyphotic or kyphoscoliotic women reported in the 
literature While these cases are too heterogeneous 
for the purpose of determining the indications for, 
and the t\pe of therapy or to serve as a basis for 
prognosticating the dangers in pregnancy, labor, 
and the puerpenum, most of them show that 
h> phosrohosis may be a serious complication How 
e\ er, KJafton s senes of 85 cases and Lmdfor’s senes 
of 27 cases both without any maternal mortality, 
and the author’s series of 22 cases with only 1 ma 
ternal death demonstrate the favorable influence 
of earlv medical supervision 
The author compares his 29 cases of pregnancy in 
22 bv phoscohotic women with 50,014 cases of de 
livery and abortion at the General Lying In Hos 
pital at Stockholm In the former the incidence of 
spontaneous delivery at full term was lower (45 per 
cent as against 75 per cent), that of premature de 
hvcrv, higher (14 per cent as against 6 per cent), 
that of indications for obstetrical operations, higher 
(31 per cent as against 6 per cent) and the mortality 
of viable fetuses greater (14 per cent as against 4 
per cent) Spontaneous delivery of a living child 
at full term occurred in 13 cases and spontaneous 
premature delivery m 4 Forceps extraction was 
done m 5, cesarean section in 3, and perforation of 
the dead fetus in 1 Abortion was induced in 2 cases 
One woman died during pregnancy of cardiac in 
sufficiency \ study of the tables m the article dis 
closes a number of interesting facts not evident from 
these figures 

If the 2 cases of earlv abortion are excluded, 
there were 6 cases to which spontaneous delivery 
occurred without complications The 13 patients 
with complicated pregnancy presented r of 2 im 
portant conditions The fust was cardiac decom 
pcnsaUon due to a thotacal or thoracolumbar ky- 
phosis, and the second a narrowing of the pelvic 
outlet which in 4 cases was due to a thoracolumbar 
kyphosis in 5 to a lumbar kvphosis, and m 3 to a 
lumbosacral kvphosis Six patients who were de 
hvered without complications had 10 pregnancies 
Six of the pregnancies were terminated by spontane- 
ous delivery at term, 3 by spontaneous premature 
delivery , and 1 by forceps extraction There was no 
maternal or fetal mortality Thirteen patients with 
complications had 17 pregnancies Of these, 7 were 
terminated by spontaneous delivery at term, 4 bv 
forceps extraction 3 bv cesarean section t b\ «pon 
tancous premature delivery, and 1 by perforation of 


the dead fetus One mother and r fetus died before 
labor set m There were 3 other fetal deaths, all due 
to prematurity or narrow ness of the pelvis 

From these results the author concludes that 
while early artificial abortion in every case of preg 
nancy in kvphoscohotic women is uncalled for, such 
women should be placed under medical control 
early m order that the heart may be watched (cor 
kyphoscohoticum) Early persistent symptoms of 
cardiac decompensation may require interruption of 
the pregnancy , as may decompensation of the spine 
from unsatisfactorily healed spondylitis Patients 
with signs of v ilium cordis late m pregnancy 
usually require rest and stimulation, the use of a low 
forceps may be indicated, but cesarean section is 
rarelv necessary As a rule difficulty due to narrow 
ing of the pelvic outlet mav be o\ ercome by the use 
of low forceps with possibly fracture or excision of 
the coccyx John \V Brlvi At , M D 

BHsnjanskaja, A I , and I asarey Itch A I Thora- 
coplasty and Pregnancy (La thoracoplastie et la 
grossest) 6 ynfe et obst , 1936 34 -07 

The effect of pregnancy upon tuberculous y\omen 
who have been subjected to thoracoplasty has not 
as yet been definitely determined The authors cite 
12 cases from the literature which seem to indicate 
that pregnancy is well tolerated by such women To 
this series they add 7 cases coming under their own 
observation 

In all of the authors’ 7 cases thoracoplasty had 
been resorted to only after artificial pneumothorax 
had been unsuccessful because of pleural adhesions 
or exudate In3 cases phtemccctomy had also failed 
to check the progress of the disease In i, the pul 
monary involvement was bilateral The thoraco 
plasty checked the tuberculous process m all 

With the exception of 1 patient who became 
pregnant three months after the thoracoplasty, no 
harmful effects were noted during pregnancy or the 
puerpenum In the 1 case in which pregnancy had 
an unfavorable influence therapeutic abortion was 
performed and a second pregnancy , which followed 
almost immediately, had no detrimental effect upon 
the pulmonary process The longest period of ob 
servation was six years (1 patient) and the shortest, 
six months All of the women are now apparently 
m good health All of the infants were born ahve 
Two which were born prematurely died within a 
few months, one of an intestinal disorder and the 
other of "congenital weakness ” The rest are alive 
and well 

The authors conclude that pregnancy is well 
tolerated after thoracoplasty if the disease is con- 
trolled by the operation and the woman’s living 
conditions are good The tatter are of great im- 
portance Operative delivery is advisable to spare 
the patient expulstv e efforts during the second stage 
of tabor When symptoms of incomplete compen- 
sation or frank decompensation arc present, the 
pregnancy should be interrupted 

Harold C M vck, M D 
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llevnemann T The I Iter and Ccstatfon (ltl«r changes in the neurohormonal regulators of ct' i> 
uni ( t fit-iti n If h f « met *t»» an listn 1 he effort oflabor increases the rb ps i- 

lbt lulhur .1. ,i, ^tl.r.l.nul'roflb'rknan ■T""" 1 '/'’T.' 1 ’’ 

mil Ihe tundilion ol lk <™ ,1 dustr of pall , rout 
“ , ■ 1 . increased cholesterol excretion in the bit l' 

Ihol.vcr » lt«~ ,trong spism, in the bilian passages 

T»' <"«*' mc Tin Li\f K is orsrurs or fiKHXI 

The anal inn il ihmu in iht hvir in pregnancy bnliLe the sympathetic nervous «■*'«, & 
are 1 1 1 in inert in in llu wny.ht >f the organ (only liver plus no decisive rftle in the uevt! jEt a 

jnanimaN a fum lumil hy|xrtr phv which does hvpcremeus and eclampsia I yen n fatal edrpt 

not >tcur in thi ki tin v ind < i tteirca e in the the finding of liver function tests mai beroi 
glycogen whnh is not ti nst »r>« ind litlv intiltra ll\(>crcmcsii The course ami tinal mis r -3 
tion of the ttniral I >!»« if Iht livtr vinous stasis condition determine the changes m tnelivr Tr 

bile sta is) l irnurlv tht lUUr ««tt th night to liver tests of most practical importance tt LS 

indicate in illinium hutlodn this iht >rv is dith fur an increase ol bih/ubin and ^ c,one ®J?'' B * 

cult to ntoiu lie with tin view th it thtv art phv»u> scrum ami for porphvnn in the unne 0 a*«£ 

logical protisscs of the vomiting functional tests a e ur sUjK i 

Li <r fun lion t '/« lists t r g tin t<>M glum e treatment indicated for hiperenes s islaM-t- 
glvcocol tolmnit ugir firm mm from laitif tratmn of insulin and glucose , e , ' 7 t 1 _i 

acid urea svnthisi and >|iiinin< list lijiasc show of hormones is of doubtful value (irSu^t ‘St- ^ 

few and onlv slight tkviaiions from the normal arc ineffective in eclampsia because of I'a*^ - 

Oral and intravinous ti t f r Itvulosc l lermre action) \ulopsv discloses diffuse fit i L - 

and intravenous tists for gtlatin bilirubin and dve necroses and toxic degeneration ol treUttf 

tolerance show deviations mire frequently He Islam [’ll 7 Changes in the liver art 

ginmng hvpcrglviemia afiir the administration of actcmUc of the development of frlarT* 1 ®* 1 "^ 

insulin and ketogenesis f illowing larbohvdraie live of its prognosis Ictrrusandher'wv’cf 

abstinence and the admim I ration of fats iluavs male the prognosis worse The lherspe '1 c» 

occur as in liver discasi Jn agreement with the tration of User extract and of gluco«eii« ^ 

latter group of changes are an increase of bilirubin value In spite of occasional poor tt* J F j, 

and bile acids in the blood and of porphvnn and function tests late sequelr are elm cau *- . __ 

urobilinogen in the urine a latrnt acidosis due to importance as regards the development 01 

ketonemia an increase of lactic acid and ammonia cirrhosis . »t (it 

and a decrease of thi intermediate products of I/r(> lfpalhia gram [arum In lbs 
protein metabolism and urea organic findings are the same as « WjT i 


The first 2 groups of fiver function tests are dis The n«ih reversil 

tinguisheii by the fact that they vield quite different tons and the sevi 


organic findings are the sa 
The easdv reversible ease* 


^ "‘ rr ^oftbe 

and irregular results when repeated ‘even on the turn llic cv * jT* 5 !? 1 ’ Pa. 1 -! 
same dav The simdarilv of the carbohvdrate emesis fa) 5 tPe , reSUl l, ! 

metabolism to that of vasoneurolic patients and due ( ' U ^ u may 

similar slight vanations in the tests during the pre intes* /T a* r f t, “ al . f'T’ 
menstrual period show the neurohormonal regulation to fomnares 

of these processes (increased influence of adrenalin * jT \ ^ Th 
thyroid hormone and the a hormones of the an S*\ of pregnancy toxemias treated 
tenor lobe of the hypophysis) dehydration method with those 

In the third group of tests normal sugar forma b> Z Z ^ h „ n! 

from lactic acid as well as from glucose and gala / ; Ct!on a ^ or j as .? ece s F r ^ ir 5, n y 
is evidence against a functional disturbance *Cb J rmer as compared of the ¥ £ 

in the protein metabolism (decrease of ur decr 5 aSed “1 ? t 

crease if ammonia, and nitrogen retenu^ /° a Z Jl a™*™ decreased 
explained by inhibition of the oxulatuc j r aUd h > ,t ehydr ? l T as compared with 24 

VC JP cases in the control group maceration ot 

oCi ( Lem. Yw™? ™" “ ,ta “■ s Of Ihl c,L Mated by de 

mhin in the serum shnws^tlL ’p 1 ” ^ rat,on « ^ ut ,n J S of the control cases Moreover 

Tth” 1™ KrS’ 1 7?i e n! ' s , '”* c , d -< “ c " rrfd “ii 

th l « , f if” j ln Jclarvptic or mild nephritis In the cases treated 

* r 8 iVia ,, T ,nt» creased p< jfj^y dehydration there was none of eclampsia or 

tion in the unne is physiological bicJ abrU p ei o p i ac ent:e whereas m the control group 
creased demands made upon the or JtW were , nfahnmf.n nlacentr. i of antepartum 


abraptio placent® whereas m the control group 


Stgrtifuance of the changes The t 
to the increased functional demands 


there were 2 of abruptio placentx, 1 of antepartum 
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nancy and general hepatic disease As the liver and 
the extrahepatic bile passages constitute a functional 
system, be discusses general diseases of both 
The older theories that stone formation is due to 
interference with diaphragmatic breathing by cor 
sets or tight clothing are now rejected That gall 
stones form almost twice as often in women as in 
men and with even greater frequency m pregnancy 
and the puerperium, can scarcely be doubted any 
longer in view of the studies of Schaefer At any 
rate an important role in the formation of stones is 
played by the altered humorochemical endocrine 
control as well as by the changed reactive state of 
the sympathetic nervous system in pregnancy In 
addition, an inherited disposition, recurrence, or 
lighting up latent gall stone disease which was pres 
ent previous to the pregnancy, and changes in the 
mental and emotional state of the pregnant woman 
may be factors The formation of stones as such, 
is and remains a problem of colloidal chemistry 
Therapeutically, sommfen and luminal are recom 
mended for the dyskinesia of the bile passages The 
author believes that there may be a relationship be 
tween the biliary colic which occurs so frequently m 
the puerperium and the high cbolestenn content 
of the gall bladder bile at that time 

With regard to the function of the liver m preg 
nancy , he calls attention to the difficulty m choosing 
and evaluating the numerous liver function tests m 
use at the present time The levulose test is recog 
ni2ed to be the best Nest most satisfactory are 
the galactose test, determination of the curve of 
the alimentary blood sugar, and the test of Buerger 
which shows the power of mobilization of the stored 
glycogen by the appearance of hyperglycemia fol 
insulin Of the excretory 
premature delivery »n 4 * 1 tc VJP r j P ° sec lk>, l ^ e 
done m 5 cesarean section m 3, as the best 
the dead fetus m 1 Abortion was itn. commended 
One woman died during pregnancy ot “* c 

sufficiency A study of the tables in the ar ^ , 2 “ 
closes a number of interesting facts not evideu * " e 
these figures 

If the 2 cases of early abortion are exclude 
there were 6 cases in which spontaneous delivery 
occurred without complications The 13 patients 
with complicated pregnancy presented 1 of 2 im 
portant conditions The first was cardiac decom 
pcnsation due to a thoracal or thoracolumbar h> 
phosis, and the second, a narrowing of the pelvic 
outlet which m 4 cases was due to a thoracolumbar 
kyphosis, in 5 to a lumbar kyphosis, and m j to a 
lumbosacral kyphosis Six patients who were de 
h'cretl without complications had to pregnancies 
Stx of the pregnancies were terminated by spontane- 
ous delivery at term 3 by spontaneous premature 
delivery, and 1 hv forceps extraction There was no 
maternal or fetal mortality Thirteen patients with 
complications had 17 pregnancies Of these, 7 were 
terminated by spontaneous delivery at term, 4 b\ 
forceps extraction 3 by cesarean section x by spon 
tancous premature delivery, and 1 by perforation of 


Sclimle den, V The Liver and Pregnancy Surgical 
Aspects Cholelithiasis and Pregnancy (Leber 
und. Gestation Chirurgischer Tetl Gallenstem 
leiden und Schwangerschaft) Arch / Gy n irk 
193b, 16 1 3*8 

Cholelithiasis occurs from 4 to 5 times as often in 
women as in men In 75 per cent of women it has 
been preceded by pregnancy, often by very many 
pregnancies, m the course of \y hich the first signs and 
most of the recurrences developed Biliary stasis 
and kinking of the cystic duct are favored by preg 
nancy as well as by constipation and a tendency to 
vomit In a gall bladder prev touslv altered by an in- 
flammatory process the latent infection may easily 
be caused to flare up by the pressure, biliary stasis, 
and expulsive efforts of labor The increasing pres 
sure in the uterus may hav c unfavorable results par 
ticularly when the gall bladder contains pus Chole 
hthiasis not unfrequently leads to abortion or pre 
mature delivery After the uterus is emptied the 
changes in the pressure in the abdominal cavity mav 
explain attacks of cholelithiasis The attack of 
aseptic stone colic and chrome hydrops of the gall 
bladder resulting from stone occlusion of the cystic 
duct are associated with little danger The most 
dangerous complications are empyema of the gall 
bladder neighboring mtraperitoneal abscesses, gen 
cral biliary peritonitis, and ascending cholangitis 
w ith the gradual formation of hepatic abscesses The 
last mentioned can be prevented onh bv early dram 
age of the common duct Other dangers are cho 
iemic hemorrhages, gall stone ileus, and pancreatitis 
In the diagnosis it must be borne m mind that the 
pain of cholelithiasis never begins in the gravid 
uterus Pam in the gravid uterus signifies the begin 
mng of labor In the differential diagnosis catarrhal 
icterus, appendicitis, pyelitis, ureteral calculus, pan 
creatitis, duodenal ulcer, adnexitis, and intercostal 
neuralgia must be ruled out In the presence of preg 
nancy, the responsibility of administering morphine 
is tw ice as great as m its absence 

Internal and surgical therapy differ fundamentally 
not only in the fact that internal therapv is used 
only for mild cases whereas surgery is employed for 
ere cases, but also m the fact that the internist 
*s only the attack, Icavnng the stone forming gall 
s ’er with its contents and all the anatomical 
m *s of the biliary passages xnd their surround 
Tw 'touched, whereas the surgeon attempts com 
few ,re 

other "abon on the gall bladder preservation of 
andwe» ,ar innervation by the proper incision is 
The ' This is more easily possible in carlv 
tolerated - The usual neglect of the gall bladder 
trolled by ^ patient and the physician is also re 
conditions r ** c development of large abdominal 
portancc ( ender pregnancy impossible In the 
the patient e healed scars there is no contra- 
of labor Wh gnancy and labor 
sation or fra pregnancy because of choleh- 
pregnancy shi 1 under ail conditions In uncom 
nasis it would have no effect upon 
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that condition and therefore would be useless and in 
cholelithiasis complicated by infection, fever, chol 
angitis peritoneal abscesses and other conditions rt 
would be dangerous because of threatening premia 
embolism and peritonitis During the first sit 
months of pregnancy anv unavoidable laparotomy 
should be carried out without hesitation, but in the 
last three months operation should be delayed if 
possible Operation is best performed under ether 
anesthesia When the indications are absolute that 
is when the cholelithiasis has serious complications 
no stage of pregnancy is in itself a contra indication 
to surgery which is necessary to save fife 
In the puerperium an infection of the biliary pas 
sages may simulate puerperal sepsis In pregnanes 
protracted icterus should arouse more suspicion ol 
the biliar) passages than of toxic hepatochol 
angiopathia gravidarum 

On the whole the results of operations /or gall 
stones performed in the presence of pregnancy are 
no more unfavorable than those of such operations 
performed in the absence ol pregnancy hven 
though there is greater inherent danger in the former, 
the women are usual!) younger and have greater 
resistance than non pregnant women who have neg 
lected the condition for a long time 

(U II bmuro) Lous Net welt MD 

LABOR AND ITS COMPLICATIONS 

Numers C von A New Method for the Diagnosis of 
Rupture of the Membranes (Line neue Methode 
den BUsensprung zuf diagnostizicrenl le/J obst et 
t \nec hcaitd 19)6 i 6 *49 
The author has attempted to diagnose rupture of 
the membranes in the course of labor by means of 
Sudan staining to demonstrate the presence in the 
V3g«ial secretion of free drops of fat or expelled cells 
of the fetal sebaceous glands derived from the vvrnix 
caseosa The technique is as follow s 

A milk, glass speculum having been introduced i 
or a cm above the vaginal mtroitus i drop of secre 
tion is taken with a platinum loop and spread out 
carefully on a careful!) defatted slide The prepara 
tion is then air dried and, without previous fixation 
is stained at room temperature with a d>e solution 
made b> dissolving from o 2 to o 3 gm of Sudan III 
in 100 c cm of hot 70 per cent alcohol The slide is 
then washed with water dried with blotting paper 
and examined immediately under low magnification 
The fat substances are stained a distinct orange 
red Particles of mucus are sometimes stained a pale 
yellowish red These as w ell as small famtlv stained 
drops of fat occurring in expelled cells of the vaginal 
epithelium may be easilv distinguished from the 
fetal fat substances 

This test was made in 280 cases In 141 it was 
made before and in 139 after rupture of the mem 
bcanes In 4 of the former the Sudan reaction was 
slightly positive but in the others (97 2 per cent) it 
was negative Of the cases in which the test was 
made after rupture of the membranes |he result was 


positive in 99 3 per cent being negative in only t 
Slight Sudan reactions seems to be relatively more 
frequent m cases of premature rupture The inci 
dence of faulty reactions in the entire number of 
cases studied was about 2 per cent 
An abundance of /at substances in the vaginal se 
cretion justifies the presumption that rupture of the 
membranes has taken place, whereas a negative 
budan reaction indicates that the membranes are 
still intact 

Kane II F and Roth G B The Relief of Labor 
Pains by the Use of Paraldehyde and Benzyl 
Alcohol J tut If ,|ji 19)6, 107 *710 
In practically all cases in which labor is of more 
than four hours duration the combination of 
paraldehyde and benzyl alcohol administered rectal 
ly produces complete amnesia without unduly pro 
longing the labor and without causing til effects on 
either the mother or the child It is given as soon as 
the patient complains of pain without regard to |be 
cervix contractions parity or the condition of 
the membranes The mixture apparently softens 
the cervix and hastens dilatation In the ca‘es of 
pnmiparas the average time between the first rectal 
instillation of the mixture and the appearance of the 
presenting part at the outlet has been seventeen 
hours and forty-one minutes and in tho«e of mul 
tiparas eleven hours and fifty five minutes In 
pomiparas the duration ol labor ranged from one to 
fifty hours and in multiparas, from one half to 
tweoty hours 

Laboratory experiments and clinical experience 
have shown that there are no deleterious effects on 
the heart liver kidneys, lungs, or re«piratoo center 
As paraldehy de is excreted largely through the lungs 
it is perhaps contra indicated m the presence of 
pneumonia However it was used successfully in 1 
case of active pulmonary tuberculosis No patient 
has shown evidence of proctitis 
The technique of administration is as follows 

1 The lower bowel is thoroughly cleansed with a 

soapsuds enema followed by irrigations with physio- 
logical sodium chloride solution until the return is 
absolutely clear T 

2 The dose of paraldehy de is 1 2 c cm to each 
10 lb (45 kgm ) of the womans weight at the 
beginning of labor 

3 The do'e of the berzv! alcohol is always 1 5 
c cm The dose is not varied with the weight of the 
patient as the action of this drug is largely that of a 
local anesthetic 

4 Bv means of a funnel and large catheter the 
mixture is instilled into the rectum by gravity As 
the solution disappears it is followed by not more 
than 30 c cm of physiological sodium chloride solu 
tion 

5 The mixture is given as soon as the patient 
complains of pain If necessary, the dose (always 
the full dose) may be repeated one and one ban 
hours after the first dose As labor progresses it will 
be found that the effect of each successive injection 
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is more lasting, the intervals between repetitions 
becoming three, four, or five hours 

6 If the patient is awake one half hour after the 
initial instillation, yi gr of morphine is given If 
necessary, this mav be repeated 

7 When several doses of the mixture are given, 
the rectum is irrigated with phvsiological sodium 
chloride solution before each alternate instillation 

8 To minimize dehydration, a glass of orange 
juice or w ater is giv en before each injection 

g As the patient is not conscious of bladder dis 
tention, catheterization is performed every eight 
hours 

The authors emphasize especially the necessity of 
repeating the rectal injection when the patient 
begins to awaken, before she has become restless 

In the home, this method should be used only 
when the physician is prepared to stay with the 
patient throughout the duration of labor 

Of 6 u cases reviewed, there was complete relief 
from the memorv of pain in 89 7 per cent, partial 
relief in 2 6 per cent, and no relief in 7 7 per cent 
The incidence of stillbirth and neonatal death in 
these cases w as 3 3 per cent Three (less than o 5 per 
cent) of the infant deaths were due to undetermined 
causes and mav be charged to the method 

Charles Baron M D 

PUERPERIUM AND ITS COMPLICATIONS 

Gordon O A , Jr A Contribution to the Etlotofty 
and Treatment of Puerperal Inversion of the 
Uterus Am J Obst frGytttc , 1936,3a 399 
A large group of obstetricians believe that the 
principal etiologic factor in puerperal inversion of 


the uterus is trauma caused, most frequently , by im- 
proper execution of the Crede maneuver or by trac- 
tion on the cord Huntington has gone so far as to 
state that the condition is usually the result of mis 
management bv the obstetrician However, when 
the large number of women attended in labor by the 
unskilled, and the extreme rarity of puerperal mver 
sion of the uterus are considered it is necessary to 
conclude that trauma and unskilled management of 
the third stage of labor are only occasional etiologic 
factors 

The importance of fundal implantation of the pla 
centa as a cause of puerperal inversion of the uterus 
has been recognized by manv The rarity of fundal 
implantatton corresponds to the infrequency of the 
inversion Of 7 cases of inversion, the site of 1m 
plantation of the placenta was determined in onlv 2, 
but in both of these it was fundal 

In the case reported by the author, histologic tx 
animation showed that the attachment of the pla- 
centa was in the fundus, and that this attachment 
had a definite destructive action on the myometrium 
of the fundus w hich favored inversion Observations 
at cesarean section have shown that the placenta re- 
mains adherent to the uterus during the first few 
moments of retraction of the mvometnum 1 he 
uterine wall is thick everywhere except at the pla 
cental site When the placental attachment is at the 
exact fundus, inversion of the uterus is favored by 
the placental weight, the thinning of the myome 
tnum at the placental site, and the destructive effects 
of the placentation Trauma produced by traction 
from below or by unskillful pressure from above mav 
be a contributing factor 

Toward I Cornell, M D 
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Cubitt A \\ Tlip Problem of Anuria A Review of 
Recent Work on Renal Physiology with Reports 
of 2 Cases Brii J Snrf 1036,24 215 
The author discusses the difficulties and method 
of approach to the problem of reflet anuria and 
reviews the history of the controversy on the sub 
ject He concludes that the unobstructed kidney 
mav be free from gro s diseases and that the vascular 
cramp thcorv of reflet anuna fails to account for 
the swelling and congestion of the unobstructed 
kidnev 

'gainst the thcorv that lowering of blood pres 
sure is a cause of anuna it is argued that urine 
should be secreted as long as the filtration pressure 
in the glomeruli esceeds the osmotic pressure of 
the colloids in the blood plasma The latter is 25 
mm of merturv and the glomerular pressure is 
two thirds the pressure in the renal artery There 
fore the secretion of urine should cease only when 
the blood pressure falls below 45 mm of mercury 
The author reports a cases ol anuria which were 
not of the reflex t\pe In the first the shadow of 
the obstructed kidnev was very dense probably 
because of congestion and the other kidnev was 
functionless In the second the anuria followed 
nephropexv and was probably due to infection and 
obstruction Ilefore the operation both kidnevs 
were functioning The author suggests spinal an 
csthcsia as a therapeutic procedure worthv of tnal 
It is applicable in reflex anuna whatever the cause 
since the afferent pathway at least is a nervous one 
In conclusion Cubitt discusses briefly recent 
studies of the response of the blood supply of the 
kidnevs to humeral and nervous influences and the 
effect of these changes in the blood supply and of 
changes in the urine pressure on the secretion of 
urine Gilbert J Tnou vs MD 

Wlnsbury White II P The Influence of Infection 
of the I oner Urinary Tract and Reproductive 
Organs on the kidneys with Special Reference 
to Lithiasls and Hydronephrosis J Lrol 1036 
V6 4O0 

There are many puzzling cases with s> mptoms re 
lated to the upper urinary tract in which a thorough 
investigation fails to disclose any apparent cause in 
the kidneys For example renal colic often occurs 
without evidence of stone In such cases a careful 
examination should be made not onlv of the upper 
but also of the lower urinary tract anti of the genital 
organs There is experimental evidence that ap 
parently trivial conditions mav have an important 
effect on the kidneys Pain in the loin has been 
relieved following the treatment of chronic infec 
tion of the uterine cervix by dilatation and cautenza 
tion, and treatment of chrome infection of tbe 


urethra by intermittent dilatation Slight palpable 
changes m the epididy mis may be of considerable 
significance A prostate which feels normal on rectal 
examination may be found at fault by other methods 
of examination 

Frequently an attempt to explain symptoms of the 
upper urinary tract by ascending infection is not 
supported bactenologically on ureteral catheteriza 
tion On the other hand an infection of the kidnev, 
such as staphylococcal abscess, may be present with 
out being indicated by urinary findings However 
it must be borne in mind that a focus of infection 
below the kidney is often associated with renal 
sv mptoms The author h3$ found common forms of 
disease of the upper urinary tract associated with 
a chronic focus of infection in the genitals urethra 
or neck of the bladder The condition of this type 
demonstrated most frequently by intravenous urog 
raphv consists of a mild degree of dilatation of the 
renal pelvis and the upper ureter and possibly aLo 
of the caly ces and a tendency toward tortuositv and 
lengthening of the upper part of the ureter, especially 
in women The symptoms include loin pain at 
tacks of pvehtis and disturbances of micturition 
suggesting also damage to the parenchyma of the 
kidnev Contact of the uppermost fold of tbe 
lengthened ureter with the dilated renal pelvis mav 
result in chronic inflammation and the formation 
of adhesions between them with narrowing of the 
ureteropelvic junction and consequent hydrone 
phrosis According to the author s experience the 
association of dilatation of the renal pelvis with 
chronic infection of the neck of the bladder is a 
common cause of hydronephrosis Pyelitis and 
hydronephrosis are much more common in females 
than in males 

The formation of calculi is not always due to a 
dietary fault Frequently it is associated with resid 
ual infection in the urinary tract, as in the prostate 
Of iso cases investigated bv the author chronic in 
feetton in the genitals and lower urinary tract was 
found in 87 per cent In the male one should look 
for mild rather than gross evidence of disease Palpa 
tion of the epididvmis and internal genitals reveals 
only slight pathological changes or none at all 
When this is the case urethroscopy and examination 
of excretions from the internal genitals are indicated 
\n unusually small external urinary meatus in adults 
is often associated with palpable abnormalities in 
the internal genitals and infection 

In the female evidence of uterine and adnexal 
inflammation may be obtained by palpation and 
the use of the vagina! speculum Chrome urethritis 
is usuallv evidenced by swelling and redness of the 
external unnary meatus In the absence of such 
signs, cystoscopy will reveal obstruction or gripping 
of the cystoscope, tenderness bleeding or tags 01 
inflammatory tissue In some cases the findings may 
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be so insignificant as to have no apparent relation 
ship to stones in the upper urinary tract It is even 
possible that a catheter specimen of urine ma> be 
sterile It is the burden of the investigator to prove 
that the 2 conditions are unrelated 
The author believes that unnar> Iithiasis is a 
manifestation of pre existing urinary tract disease 
There is abundant evidence that an apparently m 
significant mixed infection about the neck of the 
bladder prepares the tissues for a vigorous colon 
bacillus infection which enters the urinary tract by 
nay of the pelvic door 

There is no evidence that the usual route of m 
fection ascending to the kidney is by nay of the 
lumen of the ureter Although Ivmphatic connec 
tions have been traced to the kidneys from the 
genitals by wav of the nail of the bladder, this is 
not the main upward route of lymphatic drainage 
The route is obviously along the pathway marked 
out bv the Ivmph nodes in the pelvis and on the 
posterior abdominal wall 

To obtain further evidence regarding the routes 
of infection from the genitals and loner urinary 
tract to the kidne>s, the author injected India ink 
and living and dead tubercle bacilli into the pert 
urethral tissues, the base of tbe bladder, and the 
uterine cervix of animals By this means he nas 
able to show that infections in the urinary tract 
travel upward by way of the lymphatics In the 
animals m which the uterine cervix or the urethra 
were injected with bacilli there were also perivascu 
lar collections ot inflammatory cells and complete 
lack of evidence that the upward route of infection 
is by way of the ureter The findings were similar 
when the injections were made into the base of the 
bladder Attention is called to the fact that mild 
dilatation of the ureter and renal pelvis is often 
shown by urograms made in cases with obvious foci 
of infection in the lower urinary tract or the genital 
tract In tbe author’s experiments the ink particles 
were traceable also through the lymphatic tissue of 
the posterior abdominal wall to, and beyond, the 
Vtdneys, and undoubtedly much of the mh entered 
the blood stream 

The author states that the kidneys are often 
singled out for damage following infections of the 
reproductive organs and the lower urinary tract 
long before there is any obstruction to the outflow 
from the bladder In his experiments it nas onlv 
when the bladder wall nas directly injected with 
the India ink that the particles of ink could be 
traced up the posterior abdominal wall directly to 
the kidneys If the wall of the bladder becomes 
heavily mvoKcd by infection, the kidneys are m 
danger of being subjected to a persistent bombard 
ment bv organisms from below 

When the injections of ink were made into the 
eerv ix, particles of the ink could not be demonstrated 
m the kidneys but were clearly demonstrable in the 
wall of the bladder whereas when the ink was in 
jeeted into the wall of the bladder it was definitely 
traceable upward into the kidneys 


Calcification of ly mph glands m the lumbar and 
sacral regions tn cases with chrome symptoms re 
ferred to the genital organs, lower urinary tract, 
and kidney s is one of the manifestations of chromcity 
of the original focus of infection, and the presence 
of phlebohths in the pelvis in such cases may be 
considered strong e\ idence of a persistent penvascu 
lar route of infection Louts Neuwei-x M D 

Ormond,J K. UnsucccssfulPlasticOperatlonsfor 
Hj drom^hrosJs J Urol , 1936 36 512 

The author states that the percentage of failures 
in plastic operations for hydronephrosis has been 
high enough to justify reluctance to perform such 
operations save in exceptional cases The causes of 
failure are erroneous or incomplete diagnosis, wrong 
choice of operative method, faulty technique, m 
sufficient preparation of the patient, the presence or 
onset of infection, and failure to use certain sub 
sidiary procedures Of the author's cases, the results 
weie unsuccessful m about one third Ormond 
discusses his unsuccessful results in detail, suggesting 
the possible causes of each 

The conditions suitable for plastic operations are 
obstructions of the ureter proper or at the uretero 
pelvic junction Obstructions of the ureter proper 
are either strictures or fixed kinks Obstruction at the 
ureteropelvic junction may be due to (0 stricture, 
(2) aberrant vessels, which are often associated with 
moderate ptosis, and (3) valve or spur formation 
from enlargement of the loner part of the renal 
pelvis causing the ureter to leave the pelvis above its 
lowest point 

For undilatable strictures of the ureter the follow- 
ing procedures have been advocated (t) incision of 
the stricture with suture in the reverse direction 
(Fenger, Hcmicke Mikulicz), (2) excision of the 
stricture followed by end to end suture of the seg 
ments of the ureter, with or without the use of an 
indwelling catheter, (3) excision of the stricture 
followed by closure of the ends and lateral anastomo 
sis of the segments of the ureter, (4) excision of the 
stricture followed by invagination of the end of the 
upper segment into the end of the lower with suture, 
and (5) excision of the stricture with restoration of 
the continuity of the ureter by the substitution of a 
blood vessel, the appendix, or a tube made of pen 
toneum 

The following subsidiary procedures may also be 
necessity (t) nephtopexv, (2) nephrostomy, (3) 
pxelostomy, (4) splinting of the ureter and urctero- 
pelvic junction with a catheter, (5) covering of the 
suture lines with fat, and (6) drainage of the wound 
(perirenal region) 

The author distrusts the llemicke Mikulicz opera- 
tion He states that it is best suited to early umn 
fectcd cases, and in such cases rc implantation of the 
ureter has given good results Urcteropycloplastv 
has no advantage over re implantation It is diffi- 
cult to perform with precision as the Iidncy and 
ureter are drawn up out of their natural positions 
for exposure and the line of incision and repair may 
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be distorted when they are replaced in their normal 
positions 

Ormond favors resection of the ureteropelvic 
junction lie cuts tbe ureter slightly on the bias to 
lessen the likelihood of stricture due to contraction 
of the suture line and re implants it in the lowest 
portion of the pelvis with accurate apposition of the 
cut edges so that thev do not protrude into the pelvis 
With a catheter extending through the cortex and 
pelvis down the ureter the first suture can nearlj 
always be made with the ureter and renal pelvis in 
situ 

He states that a splinting catheter should be used 
in every case and not removed too hastily 

In the presence of acute or marked infection pre 
Iiminary nephrostomy should be done 

\\ henever the kidney is not bound down by adhe 
sions preventing mobility nephropexy should be 
done 

Plastic operations should be reserved for cases in 
which conservation of renal function is imperative 
or its desirability oulucighs tbe chance of increased 
expense danger and loss of time 

Louis N el west, 'I D 

Gibson T E The Present Status of Renal Sym 
pathectomy J l rot 1936 30 334 
Renal sympathectomy has been performed with 
increasing frequency in recent years on the basis of 
the theory that otherwise unexplained renal pain 
is due to disturbed functioning of the autonomic 
nervous system The author states that it produces 
no harmful effects on tbe kidney It is feasible either 
alone or in conjunction with other procedures In a 
number of conditions there are either rehtise or 
definite indications for its use 

Among the indications are renal sy mpathetico 
toma (spasm atony, dyskinesia hyperdynamic 
motility, adynamia) either alone or in association 
with definite organic changes (small hydronephroses, 
nephroptosis painful chronic nephritis pamlul 
adhesive perinephritis, essential hematuria certain 
types of Bright s disease associated with oliguria or 
anuria unyielding reflex anun a and possibly certain 
stone forming diatheses) 

Renal sy mpalhectomy in conjunction mth other 
surgical procedures is recommended as a measure to 
make doubly sure of complete relief in cases of 
proved renal pun in which careful investigation 
reveals few or no demonstrable pathological changes 
to explain the sy mptoms 
In doing a denervation the author v orts on the 
posterior surface of the kidney where the renal ar 
tery surrounded by the nerv e fibrils, is more acces 
sihle The nerv e fibrils are picked up on 3 book 2nd 
divided great care being taken to avoid injuring the 
renal vein At the same time the kidney and upper 
ureter are freed from adhesions and surrounding 
tissues 

In 17 cases the author s results in the relief of pain 
were extremely satisfactory 

Hrs*Y L Sahjohb Vf D 


Dt-rbes \ J , and Dial \\ A Postcaval Ureter 
J Urol , 1936, 36 3 j 6 

The a u thors present a report of 2 cases of posicav al 
ureter and discuss the anatomv embryonic pecul 
larities treatment and surgical importance of the 
condition 

lostcaval ureter was first described by Hoch 
stetter in 1893 Since then only ri cases have been 
reported in the literature Apparently, therefore 
the condition is rare in man According to Hunting 
ton and McClure it is not extremely uncommon id 
the rabbit and C3t 

In theca>es reported by the authors it wasdiscov 
ered at autopsy on adults and in 1 of them it was 
associated with a right sided aorta In both cases 
the lower jvortion of the right renal pelvis and the 
upper portion ol the right ureter were dilated and 
thin walled The ureter passed behind the mfenor 
vena cava at the level of the third lumbar inter 
vertebral disk, and at that point was definitely con 
stneted It then passed forward between tbe aorta 
and the vena caia and thence downward forward 
and laterally across the anterior aspect of the vena 
cava From there to the bladder its course was 
normal 

From the embry ologteal standpoint the condition 
ts attributed to a fault in the embryonal vascular 
si stem but from the clinical standpoint it may well 
be classified with the unnary system 

Hydronephrosis has been found in association 
with postcaval ureter only in adults \ppatenth 
therefore the duration of the anomaly is an im 
portant factor in its production It is the result of 
kinking and stricture incident to the abnormal 
course 0/ the ureter pressure of the vena cava cr 
both In only 1 of the cases recorded was the diag 
nosis made before death In that case it was discov 
ered at operation for stone and tbe relief of hydro- 
nephrosis 

In cases of hydronephrosis of obscure causation 
the possibility of postcaval uieteT should be con 
sidered and a lateral as well as anteroposterior 
pyelogram should be made especially if the latter 
shows the abdominal portion of the ureter diverted 
to rard the midlme 

For cases in which a postcaval ureter is found at 
operation the authors suggest transposition of the 
ureter to a position antenor to the vena cava Pratt 
suggests that, as the ureter is thin where it has been 
wound around the vena cava and as there is a 
narrowing of its lumen lower down, anastomosis may 
be followed by difficulty with drainage and danger 
ous interference with its blood and nerve supply 
Therefore nephrectomy may be preferable 

Ci-* we D Hoiscts M D 

Maljjras P Extraveslcat Openings of the Ureter 
in the Female ( Ahouchements ettravfsicao* or 
i umire chez (a femme) / d uret mid ft ehe 
1936 42 *69 

ExtWvesical openings of tbe ureter in the female 
are infrequent but have been recognized lor a Jong 
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time Their clinical detection has become possible 
with the development of urologic methods of diag- 
nosis The author has observed 5 cases 
Anatomicopathologically a ureter with an ectopic 
opening never has a normal structure It is almost 
always dilated and infected Histologic examination 
shows that nearly all of the muscle fibers are replaced 
by a thick lay er of connective tissue 
Two types of kidney are usually observed m con 
nection with ectopic ureters One is the “double" 
kidney , in which the renal parenchy ma is continuous 
and the entire mass is enveloped in one capsule 
There are 2 renal pelves, 2 ureters, and 2 distinct 
pedicles In the other type the renal parenchyma 
appears to be one but in reality there are 2 distinct 
kidneys separated from one another by a sheet of 
connective tissue 

In a clinical study the author found that extra 
vesical ureteral openings in the female usually give 
rise to an almost pathognomonic type of tnconti 
nence which is characterized by being permanent 
and present from birth 

If the ectopic ureteral opening is found, retro 
grade pyelography will usually disclose the site of 
the corresponding kidney If the orifice of the 
ectopic ureter cannot be discovered it is advisable 
to examine the kidney roentgenologically In the 
presence of an ectopic ureter, a supernumerary renal 
pelvis will be found 

In the presence of a double kidney heminephrec 
tomy is the procedure of choice if the vascular con 
ditions of the organ permit it If retrograde pyelog 
raphy fails to reveal this abnormality, the suspected 
ureter should be incised longitudinally and probed 
from above downward The point at which the 
probe appears at the perineum marks the site of the 
ectopic ureteral orifice 

Relatively frequently, ectopic ureters are the site 
of inflammatory processes which may be easily con- 
fused with a pelvic infection of genital origin As 
laparotomy is contra indicated in these inflam 
mations it is essential to examine the patient very 
carefully and to look for pathognomonic signs of 
ectopic ureter, of which the characteristic inconti 
ncnce is perhaps the most important 

Richard E Sojiva M D 

BLADDER, URETHRA, AND PENIS 

Parker, A F Tlic Lymph \es$els from the Pos 
tcrlor Urethra Their Regional Lymph Nodes 
and Relationships to the Main Posterior Ab- 
dominal Lymph Channels J Urol , 1936, 36 
53 * 

The author uses the term “posterior urethra” to 
designate the membranous and prostatic urethra m 
the male and the postpubic urethra in the female 
lie gives the descriptions of the lymphatic supplv 
of this region which are found in the literature 
Ailing in 1871 demonstrated that the healthy urethra 
absorbs medicinal and poisonous substances which 
are not absorbed by the healthy bladder 


Parker’s studies were made on 48 infant cadavers 
The injections and dissections are described 
Most of the lymph vessels leaving the posterior 
urethra course backward along arterial branches to 
lymph nodes located near the main arterial trunks 
of the pelvis Variations in the distribution of the 
pelvic arteries determine the courses of the lymph 
vessels The author presents diagrams showing the 
more frequent variations 
In the male, one set of lymph vessels leaving the 
anterior surface of the posterior urethra passes lat- 
erally upward, following the pubic branches of the 
obturator arteries Regional nodes are found 

(1) along proximal portions of obturator arteries, 

(2) along obturator nerves posterior to the entrance 
of the nerves into the obturator canal, and (3) along 
the external iliac veins as they emerge behind the 
inguinal ligament The latter 2 belong to the in- 
ternal and middle chains of the external iliac nodes 
Other lymph vessels from the anterior surface of 
the posterior urethra pass directly upward in or on 
the anterior bladder wall They join with lymph 
vessels from the bladder wall or pass separately to 
the regional lymph nodes Rarely, they extend 
posteriorly to the hypogastric nodes Lymph vessels 
from the posterior urethra inferior to the prostate 
gland are joined by small lymphatics from the 
membranous urethra These extend along the pu 
dendal vessels and to the regional nodes and even 
reach the sciatic nerv e They re enter the pelvis 



lig 1 Semi-diagrammatic drawing showing the courses 

taken by an injection mass through lymph vessels leaving 
the posterior urethra in the male and passing to the right 
regional nodes Abdominal channels for the upward ex 
tension of the injection mass to the thoracic duct are 
shown 
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through the greater sciatic foramen and pass thence 
to the obturator arteries and nerves, the hypo 
gastric nodes and lateral sacral nodes Other an 
tenor vessels from the superior portion of the pros 
tate follow the lateral walls of the bladder to their 
regional nodes From the posterior aspect of the 
posterior urethra they mav be divided into 3 gen 
eral groups following fi) the superior and middle 
hemorrhoidal arteries (2) the pelvic portions of the 
vasa deferentta and lj) the inferior vesical arteries 
and arteries to the prostate 
In the female the vessels empty into the nodes 
of the external that hypogastric and lateral sacral 
groups The Iv mph vessels from the anterior sur 
face of the posterior urethra are similar to those tn 
the male The lateral vessels follow the lateral walk 
of the bladder and reach the obturator or hypo 


gastric groups The vessels from the posterior as 
pect follow the uterine artery and reach the ex 
ternal iliac groups There are no groups following 
the pubic branches of the obturator arteries as m 
the male 

The relations of lymph vessels from the posterior 
urethra and the bladder waif vary in different in 
dividuals Most frequently they anastomose an 
tenorly to the bladder 

The author discusses the extension of the mjec 
lion mass from the regional nodes of the urethra 
Most of the regional nodes for the posterior urethra 
belong to the principal groups of nodes of the pelvis 
Ciuiekt J Thomas M D 

GENITAL ORGANS 

Kretschmer It L Transurethral Resection Ann 
Surg 1936 104 g 1 7 

With regard to the value of transurethral resec 
tion for prostatic obstruction, surgeons m3y be 
divided into the following 3 groups (1) those who 
have adopted the procedure enthusiastically, (2) 
those who do not approve of it at all and (3) those 
who believe that there are definite uses for both 
transurethral resection and prostatectomy 
Kretschmer has performed transurethral resec 
lion in the cases of many patients who had been told 
by other surgeons that the procedure was impos 
sible It has been interesting to him to note the 
large number of doctors who come for this operation 
•n preference to prostatectomy On one point there 
is very definite agreement— that in the treatment of 
cancer transurethral resection is the method of 
choice combined with radium or deep x ray therapy 
During the fifty one months just preceding this 
report Kretschmer performed only 1 prostatectomy 
and refused transurethral resection in only 1 case 
In the latter that of a patient with a serious cardiac 
condition suprapubic drainage was established until 
the cardiac function improved so that transurethral 
resection could be carried out 
When transurethral resection is performed the 
period of hospitalization is much shorter than when 
prostatectomy is done In the author s cases the 
average stav in the hospital was seven days except 
when a preliminary suprapubic evstostomy was re 
quired when it was twenty days 

When catheter drainage fails cystostomv is indi 
cated because of chills fever pain or bleeding and 
also when small stones with severe infection or large 
stoDes are present 

Transurethral resection has made it possible to 
relieve prostatic obstruction in a large number of 
patients who because of serious coexisting disease 
in other important organs were very poor surgical 
risks and had been refused prostatectomy It has 
been done without much difficulty also in the cases 
of many patients with pronounced hypertension 
The importance of a careful study of renal func 
tion is obvious Transurethral resection s^oJa 
never be performed until the renal function if tm 
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paired, his been restored to normal or at least has 
become stabilized There is a group of cases with 
marked impairment of renal function in which the 
response to treatment is ver\ slow the improve 
ment is hardly perceptible, and the functional tests 
remain fixed at a high level In such cases transu 
rethral resection is certainlj the operativ e procedure 
of choice 

The author emphasizes that as a rule transure 
thral resection requires as much pre operative study 
and preparation as prostatectomy However, there 
are a few cases in which the operation may be done 
without preliminary catheter drainage 

Preliminary c>stoscop> is no longer carried out 
as a routine procedure Once the diagnosis of 
prostitic obstruction has been made, the t>pe of en 
largement is determined at the time the resection 
is performed The exceptions are cases in which the 
histor} is not typical of prostatic obstruction, the 
patient has had one or more attacls of hematuria, 
and the cystogram shows a filling defect 

It seems to be the general impression that post 
operative complications are fewer, less severe, and 
of much shorter duration after transurethral resec 
tion than after prostatectomy 

In io 6 per cent of the author’s cases it was nec 
essary to resect twice and in 3 7 per cent, 3 times 
However, the possibility that multiple resections 


may be necessary is not a contra indication to the 
procedure 

The occurrence of hemorrhage depends entirely 
upon how carefully the bleeding points are coagu 
lated at the time of the resection, and as experience 
is gamed this becomes a very minor danger Sec 
ondary hemorrhdge occurred after from ten to four 
teen days in a few of the authors cases, but was 
never severe Late hemorrhage is very rare 
Lpididy mitis is a very uncommon complication 
The author no longer does routine vasectomies 
In 804 cases in which transurethral resection was 
done there was no instance of complete incontinence 
Soon after leaving the hospital a small number of 
patients experience difficulty in holding urine, but 
this is usually overcome completely very soon 
So far as sexual function is concerned, no decided 
change has been noted 

The mortality rate has fluctuated from time to 
time, depending m part upon the type of cases and 
whether or not transurethral resection is refused to 
many patients of the so called poor risk type which 
the author has not done In 184 transurethral re 
sections performed by Kretschmer there was only 
1 death Recently a large number of patients who 
were poor risks presented themselves for the opera 
tion and the mortality m 80 \ resections was 3 q per 
cent Tlufr Hfss, M D 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Dali Aqua A Lev! P andBordoll.L Generalized 
Osteopathy with Multiple Symmetrical \b 
sorptfon Stripes— Milkman s Syndrome (Os 
teopatia peneraluzata a moltepliCi stne simmetriche 
di nassorbimento — smdrome de Milkman) Radiol 
mtd igj6 23 733 

The authors report the case of a woman fort> 
three years of ape who had suffered for about four 
)ears from intermittent pain which began in the 
legs and later extended to the upper part of the 
skeleton particularly the clavicles the sternum and 
the arms, and also to the sacrum On roentgen 
examination multiple bone lesions due to absorp 
tton were found in both long and flat bones These 
lesions appeared as transparent stripes from 3 to 4 
mm wide and resembled fractures They extended 
transversely across the bones In some regions the 
whole thickness of the bone was affected both 
compact and spongy tissue being involved The 
stnpes were seen in the epiphyses and metaphyses 
as well as in the diaphyses Some bones showed 
several stripes As a rule the pseudo-fractures were 
surrounded by a narrow border of thickened bone 
In most of the foci there was no sign of periosteal 
reaction and in areas in which such a reaction oc 
currcd it was sen slight The lesions were jjj gen 
era! symmetrical but not exactly in the same sites 
or developed to the same degree on both sides 
Clinical and roentgen examinations showed no 
lesions of the \tscera Laboratory examinations re 
veafed an increase in the phosphates of the blood 
The authors regard the condition as a disease 
entity They discuss its differential diagnosis from 
Tickets osteomalacia, congenital and late osteo- 
genesis imperfecta and multiple mvelomas of bone 
They state that only 2 cases have been reported in 
the literature — one by Milkman in 1930 and the 
other by Michatlis in 1932 
The disease seems to begin during the second or 
third decade of life or later Milkman believes that 
although its course is very slow it is progressive and 
fatal Nothing is known with regard to its cause 
Audrey Goss Moruvn M D 

lVIlson J C and McKcerer F 'I Bone Growth 
Disturbance Following Hematogenous Acute 
Osteomyelitis J 4m if Its 1936 107 1188 
Wilson and McKeever call attention tothepaucity 
of information relative to bone growth changes re 
suiting from osteomvelitis in children They then 
analyze 90 individual foci of bone infection m 64 
children under twelve vears of age who were under 
observation for from two to fourteen years Infec 
tions of vertebra? scapul®, ribs, and pelvic bones 
are not included in their discussion Growth dis 


turbance was evident clinically in 62 35 per cent of 
the cases Of the patients recovering without growth 
disturbance 18 were operated on after, and 14 be 
fore the tenth day of the infection Therefore e3rly 
drainage is apparently not a safeguard against 
growth aberrations 

ritUUKV VARIATIONS Or CROWTIt 
renmetnc hypertrophy As gauged by the extent 
of periosteal elevation, perimetric hypertrophy 
develops very rapidly during the first three months 
and then gradually subsides It is present in all in 
lections of long bones It occurs to a slight degree 
in centrally placed Brodie a abscesses, but is absent 
from areas denuded of periosteum 
3 Lengthening Of 85 infected long bones 
lengthening was noted in 21 18 per cent In the 
latter the lesions were located in the diaphyses and 
did not affect the epiphyses Where 2 bones were 
parallel the rate of growth of the unmiolied bone 
kept pate with that of the diseased bone 
3 Shortening The incidence of shortening was 
the same as that of lengthening (21 x8 per cent) 
but in the cases with shortening the infections were 
all in the region of the epiphyseal disk and changes 
of premature closure were discernible in the roent 
genogram Paradoxically premature arrest of epi 
physea) growth of the greater trochanter of the 
femur resulted in coxa valga deformity with cense 
quent lengthening Bowing in the anteroposterior 
or lateral direction was common and ascribed to 
muscle pull on bones decalcified by infection 

SECDNDtJtV VARIATIONS Of CROWTII 
Secondary variations following disturbance of 
joint inclination gav e rise to genu v algum and medal 
or lateral deviation of the ankle Genu valgum 
may result from stimulation of growth of the 
medial half or premature closure of the lateral half 
of the distal femoral or proximal tibia! epiphyses 
A similar mechanism accounts for ankle deviations 
The os calcis is unique in that small abscesses may 
occur within it and heal without materially affecting 
the shape or consistency ol the bone Metatarsal 
bones and phalanges show great ability to regenerate 
and regain their normal contour despite exten lvt 
destruction sequestration, and perimetric hyper 
trophy Destruction of an epiphysis aSects only 
the respective single ray 
A decrease in the size of the foot occurred m 10 2 
per cent of the cases although the bony structure of 
the foot was entirely free from infection In a ca.es 
the infection was located remotely, tn the upper 
third of the femur Since in no instance was t ere 
prolonged inactivity or immobilization »o a cast for 
an unusually long period the cause of the di$ 
turbance 0! foot growth is not dear 

Jerque G Finder JI D 
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Reinoso, A C The Value of the Sedimentation 

Test and Blood Picture in Bone and Joint 

Tuberculosis (Valor de la sedimentaci6a > del 

hemograma en la tuberculosis osteoarticular) 

Cirug ortho p v Iraumatol , 1936, 1 159 

In the period between 1932 and 1935 Reinoso 
made 12,656 hemograms and sedimentation tests in 
the cases of 441 patients with bone and joint tuber- 
culosis who were treated at the National Sanatorium 
at Pedrosa (Santandar), Spam Reports of such 
examinations in bone tuberculosis are few and have 
usually been based upon small numbers of observa 
tions So far as the author is aware, tbe report 
presented in this article is based upon bv far the 
largest collection of statistics All phases of the 
caseous-exudativ e and granular productive types 
of the condition were studied b\ means of routine 
monthly hemograms (Schilling) and sedimentation 
tests (Westeigieen), and the data correlated with 
the findings of simultaneous clinical and roentgen 
examinations 

Reinoso concludes that, aside from the behavior 
of the lymphocytes and segmented neutrophiles, 
the blood picture has little clinical value in bone 
and joint tuberculosis At the beginning of the dis 
ease 1> mphocy tosis may be absent or rather marked 
Later, it is increasingly accentuated while the 
neutrophilia decreases, the two percentages being 
nearly equal toward the end of the process This 
relationship persists for some time after clinical 
cure With abscess and fistula formation, the seg 
mented forms increase while the lymphocytes de- 
crease to normal or below The leucocy tic formula 
yields no information of clinical value which is not 
revealed better by the sedimentation reaction 
Therefore, in this form of tuberculosis the sedimen 
tation test is sufficient for routine purposes The 
reaction is of great aid for differentiating the 
granular from the caseous type and predicting 
softening and miliary diffusion As a rule it is not 
influenced by the state of coexistent pulmonarv 
lesions During the active phase of granular bone 
lesions the sedimentation time is approximately 
normal (about xo mm per hour) During active 
caseation, before abscess formation, it varies be 
tween 30 and 100 mm, even m favorable cases 
The sedimentation test is vitally important in 
differentiating the two types of lesion because at 
this stage the roentgen signs are usually slight 
Acceleration of sedimentation is apparently deter 
mined by bone destruction and the exudativ e char 
acter of the process 

During the healing of granular and of caseous 
foci the average values are 8 and 12 mra per hour 
respectively In all of the reviewed cases with 
figures above normal an active pulmonary process 
was present 

\\ hen softening of a granular process begins there 
is a sudden rise of the sedimentation rate to an 
average of 53 mm per hour This precedes clinical 
signs and is the onfv warning of the imminent 
change Abscess formation in cither the granular 


or the caseous type is always accompanied by a rise 
which is directly proportional to the amount of pus 
Evacuation of the abscess sometimes causes a fall 
to the original figure When a fistula forms the 
sedimentation time falls to the initial level How- 
ever, this occurs only when the fistula formation is 
not followed by secondary infection In the in- 
vestigation reported the figures were highest in 
cases of fistula m which secondary infection occurred 
Miliary generalisation in bone tuberculosis is 
manifested by a sudden descent in the sedimentation 
reaction, which mav become subnormal This rapid 
decline has an even greater diagnostic importance 
when it occurs in patients who have previously 
shown high figures and whose general condition is 
growing worse It usually coincides with the time 
when the tuberculin reaction becomes negative 
The report is accompanied by illustrative case 
reports, tables, graphs, and a bibliography 

M E Morse, M D 

Meyerding.il \V The Treatment of Benign Giant- 
Cell Tumors J Bone & Joint Surg , 1936 18 823 
Meyerding reviewed the histories, clinical obser 
vations, laboratory findings, roentgenograms, and 
microscopic pictures in 61 cases of giant cell tumor 
(exclusive of epulis of the jaw) which were operated 
upon at tbe Mayo Clinic in the twenty-year period 
from 1916 to 1936 

Thirty five of the patients were females The 
average age of both males and females was twenty - 
seven and nine tenths > ears 

Seven of the 61 patients were treated by irradia- 
tion following biopsy at the time of their admission 
to the Clinic Three of these 7, who had had no 
previous treatment, were still alive eleven and a 
half years, three years, and eight months respec 
tively, or an average of five and eight hundredths 
years, after the irradiation at the Clinic Four of 
the 7, who had received irradiation or treatment 
by manipulation or with casts before they came 
to the Clinic, were still living fifteen, seven and a 
half, five, and two and a half years respectively 
after the irradiation at the Clinic 
Biopsy was performed in r 1 5 per cent of the cases 
When this is done by an experienced surgeon little 
harm results When the location of the growth is 
such that it is inadvisable to explore and remove 
a section of tissue of any size, bits of tissue for 
microscopic examination can be obtained hv aspira- 
tion with a needle 

Eleven of the patients whose cases ate reviewed 
were treated by curettage alone or by curettage 
and cauterization The 6 in this group, who had 
had no previous treatment, were living and well 
after seventeen, fourteen, thirteen and one half, 
thirteen and one half, eleven, and six years respec- 
tively The remaining 5, who had had some form of 
treatment before admission, have lived an average 
of seven and thirty two hundredths years since the 
curettage at the Clinic Of the total number treated 
by curettage alone or curettage with cauterization, 
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all are living on an average of ten and one tenth 
vcars following the treatment and the results ap 
pear fav orablc in 8 1 8 per cent 

Thirteen (21 3 per cent) of the patients were 
treated bv curettage and irradiation The 8 m this 
group who had had no previous treatment were liv 
ing respectively ten ten eight eight seven six 
six and six vears later an average of seven and 
six tenths years Five of the patients had had treat 
ment before coming to the Clime 

Eleven of the 13 patients treated by curettage 
and irradiation at the Clinic may be said to have 
remained well The incidence of cure was there 
fore 846 per cent One patient died ten vears 
alter treatment ol a cause not associated with tu 
mor and j have huge tumors of the lower portion 
of the femur and persisting disability which mav 
necessitate amputation 

Ten (164 per cent) of the patients were treated 
b\ curettage and bone grafting I our of this group 
who had had no previous treatment were hung and 
well fifteen and a half years eight and three fourths 
years four and a half years and three fourths of a 
vear respectively or an average of seven and three 
tenths vears following the curettage and bone graft 
ing Six had had treatment before coming to the 
Clinic 

The results in the group treated by curettage 
and bone grafting (in 3 cases this treatment was 
supplemented by some irradiation) were 100 per 
cent good The operation requires considerable 
judgment in the selection of the vases strict asepsis 
and orthopedic skill 

Four (6 6 per cent) of the patients were treated 
at the Clinic bv curettage the use of bone chips or 
grafts and irradiation These are living on an 
average of nine and twelve hundredths vears later 

Three (4 g per cent) of the patients were treated 
by excision and are living on an average of nine 
and four tenths years later 

Thirteen (21 3 per cent) were treated by amputa 
tion These are living on an average of ten and 
four tenths vears later The average postoperative 
survival of s patients who had had treatment be 
fore they came to the Clinic has been ten and three 
tenths vears 

The treatment of benign giant cell tumors is de 
termined by the condition of the patient the site 
and sue of the lesion the degree of joint damage 
the presence or absence of fracture and the per 
foration or non perforation and penetration of pen 
osseous tissues 

Surgery has demonstrated its abihtv to cope with 
the majority of giant cell tumors and when per 
formed bv experienced surgeons has been followed 
by a high incidence of cures Roentgen therapv 
has a definite place in the treatment and in the 
authors opinion will be found of increasing value 
tn the future 

The absence of surgical complications the length 
of survival after operation (eight and five tenths 
years) and the high incidence of satisfactory re 


suits in the 61 cases reviewed indicate that co- 
operation between the clinician roentgenologist, 
pathologist and surgeon makes possible accurate 
diagnosis and cure of most benign giant cell tumors 
of bone 

Meland O fv Radiation Therapy of Bone Tu 
mors Kjdiology, igyft t-j 410 

Mckmd calls attention to the fact that although 
the early use of irradiation in the treatment of bone 
tumors was empirical accurate histological diagnosis 
now enables tne radiologist to estimate fairly cor 
rectly what may or may not be accomplished by this 
method of treatment 

Among the benign tumors of bone are listed 
osteochondromas giant-cell tumors and hone cysts 
Osteochondromas show no response to radio 
therapy and are of interest to the irradiation 
therapist only when they undergo sarcomatous 
changes When such changes occur they respond in 
the same wav as the chondrosarcomas Giant cell 
tumors are relatively sensitive to irradiation and the 
author believes that treatment should be moderate 
in amount and should be given in 2 or 3 series spread 
over a period of at least a v ear Such low doses lead 
to a slow sclerosis and calcification whereas high 
doses given rapidlv mav be followed bv rapid central 
liquefaction and possibly bv pathological fracture of 
weight bearing bones Bone evsts show little if anv 
response to irradiation but this treatment mav be of 
value in preventing recurrences after surgery and 
cauterization 

In the malignant group of bone tumors are 
chondrosarcomas endothelial myelomas multiple 
myelomas osteogenic sarcomas hemangiomas and 
metastatic tumors Chondrosarcomas are only 
moderately sensitive to irradiation but in some cases 
this treatment mav control their rate of growth lor a 
time and mav dimmish or stop pain If the tumor 
continues to grow under massive doses of surface 
irradiation it mav be removed surgically and radium 
needles nm be implanted 1 heendotheha! myeloma 
is the most radiosensitive of all bone tumors It 
may disappear completely after irradiation but in 
the majority of cases recurrence follows and distant 
metastasis is the rule Multiple myeloma is very 
sensitive to irradiation but so generalized that cure 
is out of the question Osteogenic sarcomas as a class 
are extremely resistant to irradiation There are 3 
varieties — sclerosing osteogenic sarcoma osteolytic 
sarcoma and periosteal fibrosarcoma Of these the 
periosteal fibrosarcoma responds best In tne 
author s experience no patient treated for osteogenic 
sarcoma by irradiation alone survived am great 
length of time Hemangio endothelioma of bone 
varies in radiosensilivitv Lsually the younger the 
patient the more sensitive the tumor The initial 
response is encouraging but recurrence and raetas 
tasis are the rule Under treatment by irraaia 
tion metastatic tumors of bone mav show complete 
regression and calcification the relief from pain is 
striking 
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In the treatment of bone tumors the author has 
used all methods of irradiation therapy He has 
found that tumors which are not sensitive to lower 
voltages have not been influenced to any great extent 
by supervoltages He feels that it is too early to 
e\ a\uate Coutard’s protracted method of irradiation 
He is of the opinion that with higher voltages 
insuring greater dosages m the tumor itself multiple 
ports are less necessary His usual procedure is to 
giv e treatment through 2 or possibly 3 ports, using 
200 kv , 4 ma , a distance of 50 cm and filtration b> 
o s mm of copper and 1 mm of aluminum, and 
giving from 200 to 300 r per port dail> In the 
treatment of giant cell tumor he gives a total of 
from 600 to 800 r per port and waits three or four 
months before repeating the irradiation In cases of 
malignant bone tumor he uses a method which is 
similar except that the filter is increased to 1 mm of 
copper so that the dose is increased to from 1,200 to 
1600 r per port, and treats the patient daily In 
the use of radium he has turned to highly filtered 
containers, using platinum needles containing 1 or 
2 mgm with a filtration of o 5 mm 

In conclusion he expresses the opinion that any 
improvement in the treatment of bone tumors must 
be along radiological and chemical lines 

His results from the various methods of treatment 
in cases of various tv pcs of tumor are shown b> 
tables H \rold C Ochsner, M D 

Knox, L C Synovial Sarcoma A Report of 3 
Cases t»n J Cancer, 1036 28 461 
Malignant tumors having their origin in the spe 
ciahzcd connective tissue cells which form the svno 
vial linings as well as those arising from the deeper 
layers of tibrocvtcs in the walls of bursas, tendon 
sheaths and the articular surfaces of the joints are 
rclativelv rare 

The author presents the histories of 3 cases coming 
to operation Morphologically the 3 tumors were 
clearly from the same source although not identical 
in appearance 

The first occurred in a w oman of tw enty tw o y ears 
grew slowly around the tendons of the right elbow 
for three years before it necessitated amputation, 
and was the cause of death seven vears later It 
was composed of a nchl> cellular fibrous tissue with 
a large number of rounded or poly gonal cell nests 
resembling epithelial acini and occasional small 
pseudo glands 

I he second occurred in a man thirtv three years 
ofd involved the tendon sheaths and possibly the 
bursae in the right popliteal space grew rather rapidlv 
for six months ami at the end of that time had 
penetrated the soft tissues width The leg was 
amputated, but the tumor had probably metasta 
sized and was undoubtedh the cause of death a 
vear and 1 half later In this neoplasm the large 
c>"tic spaces and epithelial like cells were even more 
fullv developed than in the first tumor 

Ihe third tumor occurred in a man twentv six 
vean, of age began tn the tendon sheaths on the 


plantar surface of the left foot, and grew for two 
years and a half before amputation was performed 
The patient remained well until four years later, 
when evidence of pulmonary metastases appeared 
The structure of the tumor closeh resembled that 
of a tendon sheath, and it is possible that m some 
portions of the growth the picture was that of an 
approximately normal structure invaded b> the neo- 
plasm How ever, the pseudo glandular acini seen in 
the 2 other neoplasms were not prominent All 3 
tumors were extremely v ascular, but consisted es- 
sentially of grayish yellow, soft hemorrhagic, cystic, 
or homogeneous tissue Grossly, all showed clefts 
and cystic spaces, some of which were filled with 
blood while others contained only serum 

Of 22 svnovial sarcomas reported in the literature 
11 occurred in women About half of the patients 
were in the third decade of life Three were under 
twenty, 9 between twenty and twenty nine, and 4 
between thirty and thirty nine years of age One 
was in the fourth and i in the fifth decade, and 2 
were in the seventh decade 

Nine of the tumors occurred in the knee joint 
and 3 involved the soft tissues lateral or posterior 
to that joint Two occurred in the ankle joint 2 
in the tendon sheaths of the right forearm, and 2 
in the upper thigh and pelvis 

In 7 (32 per cent) of the cases the duration of 
symptoms before medical aid was sought was less 
than a y ear In 1 1 (50 per cent), it ranged from one 
to seven y ears 

These tumors do not often arise in joints which 
have been the site of chronic arthritis However, 
it may be assumed that in the 2 cases in which the 
svmptoms had been present for from six to seven 
years some inflammatory or benign process had been 
present 

In 10 of the cases the first symptom was pain 
In several this was soon followed by the appearance 
of a tender mass In a smaller number of cases the 
first evidence of the tumor was a small growth, and 
in 12 swelling of a joint with tenderness Whether 
the tumor occurs in a joint or in the tendon sheaths, 
pain may be experienced on both flexion and exten 
sion 

Trauma has not been shown to be a predisposing 
or exciting cause In fact, most of the records specifv 
that the patient had no knowledge of an injury 

The prognosis is unfavorable In 10 of the re 
ported cases in which the end result was recorded 
death resulted or was highly probable at the time 
of the final report The interval between the time 
the patient was first treated and the time of the 
terminal illness varied from seven months to seven 
and a half v ears 

Three patients treated bv amputatton — 2 rcla 
tivclv carlv — remained in good health for from one 
to four years It is unlikelv that radiotherapy will 
prove effective Synovial tumors behave much the 
same as iibrosarcomas Although thev are more 
cellular and show mitoses, thev are apparently re 
sistant to radiotherapy 
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At operation the appearance ol synovial sarcomas 
occurring m joint cavities is characterized by soft 
vascular or fleshy villous processes arising from all 
portions of the lining of the joint However these 
processes do not distinguish them from certain tn 
Jiammatory states It is more by their soft cellular 
quality that the tumors are distinguished from the 
h>pertrophic masses occasional]} seen in inflam 
matory states The latter are more fibrous When 
the tumor arises in the soft tissues around the 
tendon sheaths or near a bursa it may usually be 
distinguished by the presence of bluish cjstic spaces 
and a slightly gelatinous ground substance which is 
recognized on section between these spaces and 
clefts the ceffuhr tissue may be gray yellowish or 
pinkish A partial capsule is often found and may be 
deceiving as to the malignancy of the growth 

In the popliteal space where growths of this 
type have been most frequent they can usually be 
distinguished from neurogenic sarcomas b> their 
cystic and vascular structure Neurogenic tumors 
grow cither as diffuse fibrous masses or show tortuous 
coib of glistening tissue resembling a nerve trunk 
The nodular neop/asms which are orange brown and 
found in the vicimt) of tendon sheaths or within a 
joint arc almost invariably of the giant cell tv pc and 
relatively benign 

Neither the gross nor the microscopic diagnosis 
of joint tumors is simple Certain varieties such as 
the giant cell tumors of tendon sheaths are tec 
ognizable under almost all conditions but the 
synoviomas can scarcely be distinguished from other 
sarcomas unless the sections happen to contain some 
of the special morphological structures in which 
evstj or pseudo glands or cell nests are found or in 
the fibrous portion rounded globular cells with 
intracellular mucoid accumulations and perivascular 
grouping of these large globular or polygonal cells 
Other less cellular tumors will show only the mor 
phologtcal characteristics of a spindle cell sarcoma 
in which the svnovia maj not share to an> appreci 
able extent even though the growth js mtra articular 
or mtra capsular So far special stains have failed 
to disclose the cytoplasmic projections characters 
tic of the lining cells of the large articulations 

Norman C Bt clock M D 

Kuhns J G Low Back Pain RMe Island i! J 
*93 f > *0 *3* 

I’ain low in the back is of 1 1> pes ( i) that arising 
from disturbances in other parts of the body, and 
( 2 ) that arising in the spine or its supporting struc 
tures The cause of referred pain is usually an rofec 
tion, a neoplasm or a functional disturbance else 
where usually in an abdominal or pelvic organ The 
cause of local paw is most commonly a strain of Jiga 
ments, muscles, or fascia in the lower part of the 
back or a disease of the low er lumbar spine or the 
sacrum and their articulations 

Closer study of referred pain low m the back per 
nuts subdivision of its causes into general infections, 
visceral lesions, and neurological disturbances 


The organs w Inch are roost frequently factors in 
pain referred to the lower part of the back are the 
urmary organs the lower bowel, and the genital 
orgms Disease or malposition of the uterus and 
disease of other jwrtions of the female genital tract 
may produce such pain In the male genital tract, 
disease of the prostate and seminal vesicles are the 
most frequent causes 

According to the experience of the author and that 
of se\ eral large orthopedic dimes, a relationship be 
tween low back pain and so-called foci of infection is 
rare 

Disea«es of the central nerv ous system which may 
cause low back pain are tabes syringomyelia herpes 
zoster meningitis poliomyelitis, tetanus and tu 
mors of the lower spinal cord Infections of the 
lower spinal column may give rise to low back p3in 
as they advance and encroach upon nerv e tissue par 
licuJarly the posterior nen e roots 

Among other causes of low back pain are tubercu 
losis osteomyelitis periostitis and metastatic tu 
mors of the spine 

The most common causes however are injuries ol 
the ligaments muscles joints and bones of the lower 
part of the back The injury most frequently re 
sponsible is strain In cases 0 / fracture of a vertebra 
or ol the pelvis low back pain mav be produced bv 
the fracture itself or by the strain and contusion 
caused by the injury Fractures of the transverse 
processes of the lumbar spine which are relatively 
common injuries and the somewhat less common 
fractures of the Jaminai and spinous processes cause 
latrh severe local pain Dislocations of vertebrx or 
of the pelvic bones with or without fracture cause 
regional pain and sometimes paralysis 

Die differential diagnosis of low back pain is often 
tedious The first determination to be made is 
whether the p3in is local or referred In cases of re 
ferred p3in, pain alone is present Muscle spasm 
tenderness and limitation of motion in the lower 
part of the back are indications of a lesion in that 
portion of the spine or in the contiguous structures 
In some cases the pain may be due to several dis 
eases Therefore a careful physical examination of 
the spine and its neurological structures with roent 
genograms and laboratory studies should be made 
The treatment must be comprehensive The pa 
tient s fears and worries and his adjustments to diffi 
culties must be considered As the processes of re 
pair usually take place slowly the treatment roust 
be continued for a sufficiently long period of time 
Norma-' C Bcuock M 0 

FRACTURES AND DISLOCATIONS 

Klelnschmldt O Fseudarthrosls and Its Treat 
rnent (Die Pseudartbrose und ibre Behandiung) 

Lhiturt J93& 8 313 

The phenomena of phy siological ossification dur 
ing the developmental period are not thoroughly 
explained It is assumed that there art hormonal 
influences which ‘at the conclusion of growth cease 
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or come to rest and serve only to maintain the 
equilibrium between the processes of building up 
and breaking down Through external and internal 
causes such as trauma, inflammation, and tumor 
formation, the hormones can become active again " 

Fractures exert a growth stimulating effect on the 
bone forming tissue The accompanying extravasa- 
tions of blood must be very great if they are not 
absorbed They leave a deposit of fibrin into which 
the vascular connective tissue penetrates This con 
nective tissue forms a bridge between the fracture 
ends, and after five or six days assumes the appear- 
ance of osteoid tissue and thus forms the provisional 
callus Why cbondroid tissue is formed occasionally 
is not dear Perhaps 1 1 arises in response to mechani- 
cal demands at the fracture site How ever, the bone 
itself forms the principal part of the callus Calcium 
is deposited in the connective tissue, and then, as 
m the development of bone of the connective tissue 
type, the embryonic tissue similar to bone marrow 
with the osteoblasts enters the calcified connective 
tissue and forms trabecula; Similarly, the chondroid 
tissue becomes calcified and is changed to bone by 
bone forming embryonic tissue and its osteoblastic 
activity At first the bone is often like a network, 
but later, apparently under the influence of func 
tion, it becomes lamellar According to Lexer and 
earlier writers on the subject, the embryonic tissue 
is derived exclusively from the cambium layer of the 
periosteum and from the marrow Bier was also 
of this opinion but ascribed to the marrow a gen 
eral stimulus which he characterized as a local 

hormone 

The purpose of the callus formation is the mutual 
attraction of like tissues The advance toward this 
goal may be disturbed bv infections Unlike Lexer, 
Bier is convinced of the decisive participation of 
meiaplastically formed bone Many pathologists 
see the source of new bone formation m osteoplastic 
embryonic tissue It is claimed that periosteum 
and endosteum contain indifferent zones which, un 
der special stimulation produce differentiated cells 
and that if these zones are missing or destroyed the 
muscle tissue forms osteoblasts instead of connective 
tissue cells (the indirect metaplasia of Borst and 
Wurm) According to the most recent theories, the 
mesenchyme from which ail supporting substances 
originate, is able to form osteoblastic tissue 

Lexer claims that the hyperemia following every 
fracture provides for good nourishment of the bone- 
f arming tissue and the development of a collateral 
circulation Jones believes that the hyperemia leads 
to decalcification at the fracture ends, and that the 
deposition of calcium at the site of the fracture is 
due to ptoidetiuon of the connective tissue which 
gradually interferes with the flow of blood How 
ever the induction of venous stasis and of arterial 
hyperemia have shown no sure effect Bier reeom 
mends the injection of blood m cases of delayed 
Callus formation The extravasated blood contains 
a ferment, phosphatase, which stimulates callus 
formation through the deposition of calcium 


Immobilizing bandages should be truly unmobi 
hzing The feared functional injury of the simul 
taneously immobilized joint will not occur if the free 
joints are moved sufficiently According to Bier, 
gross mechanical irritations do not hinder fracture 
healing According to Lexer, they promote hypere- 
mia “Even when sufficient callus is formed, me 
chanical irritations should be prevented stnee, m 
the last stage, they may be responsible for zones of 
structural change and pseudarthroses ” 

So far, no internal medium for the promotion of 
fracture healmg has received general recognition 
Vitamin rich vegetables and fruits appear the most 
promising General acidosis seems to be harmful 
Calcium and phosphorus preparations should be 
used 

Kleinschmidt classifies pseudarthroses into (r) 
simple pseudarthroses, (2) defect pseudarthroses 
and {3) interposition pseudarthroses 
The cause of simple pseudarthroses is often un 
known Age, poor general condition, wasting dis 
eases, starvation, metabolic and infectious diseases, 
avitaminosis, pregnancy, and lactation often cause 
delay of callus formation, but not pseudarthrosis 
All or several of the cited processes which must 
work together for the healing of a fracture may be 
disturbed Sometimes new bone formation fads 
when a bone is broken twice within a short time 
The simultaneous occurrence of several fractures 
may have the same effect Moreover, open reduc 
tion of a fracture m poor position after an abundant 
amount of callus has formed may lead to marked 
delay of healing, 1 e , exhaustion of callus formation 
Weak callus formation is to be sharply distinguished 
from retarded callus formation in the most common 
sites In the upper and loner leg the latter are the 
lower portions of the lower and middle thirds, m 
the upper arm, the border of the middle and upper 
thirds, and in the clavicle, the region of the inner 
third Rehn sees the reason for this m the absence 
of strong muscles and their movement, with the 
consequent lack of a supply of phosphoric acid 
Poor vascularization with a correspondingly poor 
collateral circulation is also to be considered Ac 
cording to Lexer, the failure of bony union to occur 
in the presence of apparently sufficient callus for- 
mation as due to the formation of non specific scar 
tissue, which is often the result of very massive 
blood effusions In old fractures with originally 
good callus formation constant movement leads to 
pseudarthroses This is true also m bone grafts 
In cases of defect pseudarthroses the fracture is 
always compound The necrosis of portions of bone 
stripped of periosteum, the usual, though often mild, 
infection, and the spaces between the Fragments are 
causes Therefore bone fragments should not be 
removed, and traction should not be overdone 
With regard to pseudarthroses due to the inter- 
position of soft parts it is generally' agreed that jiv- 
ing tissue leads to pseudarthroses At operation 
Lexer frequentlv found interposed muscle, whereas 
other surgeons found oniv dense scar tissue Ac 
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cording to RIcinschmidt interposed tissue should be 
remo\cd after from eight to ten di\s but according 
to Lexer not before the expiration of four weeks 
In klcmschmuit s opinion immobilization is ob 
taincd best b\ means of the unpadded plaster cast 
Compound fractures should be changed into closed 
fractures b\ preservation of the soft parts and if 
neccs'*an bv means of flaps When in a case of 
fracture of the lower leg in which the fracture ends 
arc otherwise in good position pseudarthrosis 
threatens because of the interposition of tissue an 
ambulators plaster cast mas be of \alue In a case 
of such fracture in the arm refracture mi\ be ad 
usable However if a broad interposition is present 
and the ends arc alreadv atrophied and tapered 
healing can no longer be expected from conservative 
measures under anv circumstances If the bone ends 
are bound together bv dense connective tissue the 
simplest procedure the boring of Beck mav be 
successful f rum 10 to 30 borings prov ide bone dust 
containing minerals and connections between the a 
marrow cavities (hipping bv Rirschners method 
is also suitable for suih cases In old cases re 
movjl of the scar tissue and wide opening of the 
marrow cavities mav be desirable However the 
latter procedure means shortening If this is not 
justified transplantation must be done I he graft 
mav be obtained from the ends of the fractured 
bone ami from the tibia It should consist of the 
full thickness of the long bone anil possess both 
periosteum and endosteum Cicatricial change of 
the «oft parts is dangerous to the transplant There 
fore tissue showing such changes should be cut auav 
before the grafting is done Lexer and Walter 
state that before the graft is complctelv replaced 
bv ncvvlv formed bone even verv slight movements 
in the plaster ea-t are sulhuent to break it More 
over even when scar tissue has been cut out a lat 
cral and axial displacement of the fracture ends 
mav endanger the transplant bv new cicatricial con 
traction and cause fracture or gradual structural 
changes in the graft Kleinschnndt believes that it 
is unnccessarv to blame hormonal influences 

(I Ll SZ) UvRBVRl It i>TIHSO% W D 

Mmtfon M \ Tincture of the Erltrocliloa In the 
Adult if i frsetura de I IpitrocMn eftrz I adultel 
Hr r iotlh p io {O 4i 50S 
Fractures of the epitrochlea are far less frequent 
in the adult than in the child The author reports 5 
cases of such fractures in adults reviews 7 cases 
collected from the literature and presents a detailed 
discussion of the anatoim of the epitrochlea 

He states that fractures of the epitrochlea mav be 
caused bv either direct or indirect violence but 
usuallv are due to indirect violence causing hvper 
abduction of the forearm on the arm The diagnosis 
is suggested bv the historv and signs and sv mptoms 
localized to the internal aspect of the elbow It is 
continued b\ roentgenograms 

Occasional the fragment mav be pulled into the 
joint Dislocations of the elbow arc frequenth 


associated with the fracture and mjurv to the ulnar 
nerve mav be an carl> or a late complication of 
the injur> 

The treatment depends upon the extent of the 
mjurv If the entire epitrochlea is displaced it can 
be easilv replaced bv open operation and internal 
fixation If it is in the joint operation is imperative 
If the fragments arc small or the displacement is 
negligible immobilization for a week or so followed 
bv progressive activitv will give sati<factor) results 
in the large majontv of cases 

II ird vr v II Stiuson W D 

Olmo \ S larabsls of the Median Nerve tn 
Fractures of the tlbow (Les paritti is del Demo 
mrdnno cn las fracturas del codo) Cirug orlop 

V Irjltlmfltl Iqjh I JJ1 

Of 600 cases of fracture of the elbow admitted to 
the Kizzob Institute Bologna in the period from 
iSqq to io)5 *he median nerve was involved either 
alone or with the ulnar or radial nerve or both in 
1 3 3 S per cent \ olkmann s contracture occurred in 
1 1 cases 

In the caves of immediate paralvsis the mjurv was 
due to direct compression of the nerve bv the dia 
phv'ial fragment which resulted as a rule in con 
tusion but in some instances in complete severance 
of the nerve In the cases of late paralvsis the nerve 
was compressed bv callus retraction of the super 
facial aponeurosis or fibrous tissue tn the vieimtv 
of the fracture When lateral deviation occurred 
paralvsis was immediate When the deviation was 
outward the. median nerve alone was affected 
whereas when the deviation was inward the median 
and ulnar nerves were both in\ olved and \ olkmann s 
contracture developed Ml of the cases in which the 
3 nerves were affected showed much over riding of 
the fragments In ^ fractures disturbances of the 
median nerve were caused bv a hematoma between 
the superficial and deep fascia In comminuted 
fractures paralvsis was due to compression of the 
nerve bv callus and was delaved 

In cases of contusion the prognosis is better than 
is gencrallv believed although recoverv ts slow 
Patients who left the hospital showing no improve 
ment were found tD be complctelv recovered at the 
end of two vears 

The therapeutic problem is the treatment of the 
fracture \fter perfect reduction the majontv of 
paralvses due to contusion require no special treat 
ment However eleetrotherapv is alvvxvs applies 
blc Olmo deprecates manual procedures in cases 
of supracomivlar fractures For these he rccom 
mends bone traction bv Zeno s method which not 
onlv prevents paralvsis following reduction but 
easilv releases the nerve from contact with the bone 
Operation is neces<m when the nerve is severed 
and when fibrous tissue or callus will hinder regen 
eration It is indicated also for reduction of the 
fracture in old and complicated cases 

Tables diagrams and a bibhognph) accompanv 
the article W T Mon r M D 
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Martin, P 1 'v.enty-Nlne Cases of Traumatic Dis- 
location of the IHp ^ \ prcipos de vingt neuf cax 
de luxation traumattque de la banche) I yen 

c/nr 1936, 33 559 

Martin states that in the last nine years he has 
had the opportunity to treat 29 cases of traumatic 
dislocation of the hip at the hospital for natives m 
Casablanca (I rench Morocco) The comparative 
frequency of this accident among the natives has 
made it possible for him to modsfv the classic pro 
cedure for reduction first described by Despres His 
experience has shown that there is a definite ad\an 
tage m modif \ mg the first stage in this procedure by 
inward rotation of the hip at an angle of 45 degrees 
As the result of rotation following the first stage 
of flexion of the hip the greater trochanter is brought 
near the acetabulum, the iliofemoral ligament being 
thus relaxed to a much greater extent than in simple 
flexion, the head of the femur can be more eastlv 
dislodged from its luxated position , and the head and 
neck of the femur arc brought parallel with the 
plane along which thc\ muM move in their return 
to the acetabulum The neck of the femur is kept 
at a distance from the obturator foramen, where it 
has a tendency to become fixed in its descent toward 
the lower portion of the capsule during the process 
of reduction 

\\ ith the use of this added procedure of rotation 
the process of reduction becomes easier I he move 
ments should be made gently , the use of force is 
unnecessary The patient need not be fastened to 
the operating table \o assistant is required The 
technique of the procedure is as follows 
Spinal anesthesia is used In the first step om 
hand of the operator ts placed on the knee and the 
other on the sole of the foot and the limb brought 
into the position of flexion adduction In the second 
step with pressure on the knee to increase the adduc 
lion the hip is rotated inward with the upper leg 
flexed so that it is perpendicular to the axis of the 
bod\ In the third and fourth steps the leg is 
brought down and abducted The movement of 
abduction is not begun until the leg is fairly well 
down as otherwise the head of the femur is liable 
to be caught undet the ramus of the pelvic bone 
If this occurs the leg must be raised again tn adduc 
turn and the rotation increased \u<i M Miairs 

Wagnuxon I’ B Fracture of the Neck of the 
femur evaluation of the \ arlous Methods \d 
vanced for Treatment J 1 m 1 / tsi , 1936 
>0, 14 V) 

i he neck of the femur is composed of cancellous 
bone and fractures through it mav result m con 
Miicrablc disintegration of the bone Because of 
thv impossibility of controlling the proximal frag 
ment in tracturcs a careful studv of the angle of 
fracture is necessary to obtain satisfactory reduc 
turn Reduction mav be accomplished b> the I cad 
better or the Whilmm method followed bv plaster 
immobilization but the author fccla that roentgeno 
gnms taken from several angles are essential to 


prove that the reduction is satisfactory In the 
choice of method it is necessary to consider whether 
anatomical reposition of the fragments can be ac 
comphshed whether the method will maintain the 
fracture m this position for a sufficient time to allow 
complete union and whether the patient s physical 
condition and economic circumstances will allow 
continuation of the treatment to a favorable con 
elusion With the least possible disability to joints, 
muscles and ligaments 

The well leg traction splint has its advocates and 
is satisfactory in some cases Open reduction with 
internal fixation bv v anous methods and blind nail 
ing after dosed reduction are gaining widelv in 
popularity They appear to offer greater comfort 
to the patient and a greater chance of bony unton, 
to require less nursing, and to be followed by less 
disability after union so far as the jatnts of the leg 
arc concerned than am of the closed methods The 
author advocates a modification of the Brackett 
operation with replacement of the hollowed head on 
the end of the femoral neck with downward trans 
plantation of the greater trochanter He reports 
excellent results in fresh cases He believes that, 
regardless of the method used for maintaining posi 
tion close bonv contact anatomical apposition and 
absolute fixation are the 3 prime essentials for better 
results in fractures of the neck of the femur 

Barb ska B Srinsov, M D 

Padovanl M P Treatment of Maiunited Frac- 
tures of the Ankle \Traitcment dcs cals vicieux du 
cou dc pied) Re d'ortUp , 1930 4* 441 

The author limits his discussion to fractures of the 
lower portion of the tibia involving the ankle and 
fractures of the malleoli He does not include iso 
lated fractures of the astragalus 

The healing of a fracture of the ankle is faultv 
when it affects the statics of the foot cither through 
deviation of the axis or through derangement of the 
mortice The most frequent deformitv is outward 
displacement of the foot which is frequently asso 
ciated with separation of the tibiofibular joint 
Posterior displacement of the foot is often due to 
an unreduced fracture of the posterior bp of the 
tibia \ irus deformitv vs quite rare Tor ward dis 
placement due to fracture of the anterior tibial bp 
is also infrequent The most common combination 
of the principal deformities is equmovalgus 

I be author bnefiv discusses the phvsiological re 
suits of the deformities which are manifested by 
van ing degrees of chrome arthritis and changes 
in the character of the bone He states that m the 
determination of the tvpe of therapy to be used 
the clinical examination is of great importance 
Pam the gait, and the movement of the various 
joints as well as the gross deformitv mast be care 
fully analvzed However roentgenograms are of 
most aid in the studv of the case The cause of the 
deformity should be determined if possible In 
adequate reduction inadequate maintenance of re 
duction either because the apparatus allows the 
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fragments to slip or because it is removed too soon, 
or irreducibihty of the onginal fracture may be the 
explanation The factors essential for the preven 
tion of deformity of the ankle are early adequate 
reduction checked sufficiently frequently by r oent 
gen examination and adequate immobilization for 
a long enough period 

When malumon occurs the choice of treatment 
depends upon the anatomical type of the fractun. 
the duration of the lesion and the condition of the 
joint and surrounding soft parts The aims of sur 
gical treatment are (i) to re establish the arts of 
the foot and the leg (a) to minimize or abolish 
pamful symptoms (3) to restore the mortice so far 
as possible and (4) to preserve a certain amount 
of movement in the tibiotarsal joint 

The author discusses in considerable detail the 
various operations devised for correcting the de 
formities He divides osteotomies into tho<e per 
formed at the level of the fracture sites and supra 
malleolar osteotomies The first group yield excel 


lent results in relatively early cases and cases in 
w hich there is almost an uncomplicated lateral dis 
placement Supramalleolar osteotomie« either linear 
or cuneiform may be performed when considerable 
motion persists in the tibiotarsal joint or there is 
complete anhilosis of that joint Tibiofibular re 
section with remodeling of the mortice can be dore 
m cases with gross deformity of the articular sur 
face of the tibia The author feefs fh3t the weight 
of evidence is against the mde«pread use of astrag 
alcctomy but that this operation may be per 
formed in cases with osteophyte formation m the 
joint ard alteration of the joint cartilages It is 
indicated definitely when there is an associated frac 
turc of the astragalus \rthrodesis of the tibiotarsal 
joint should be limited to gross articular deformities 
The author emphasizes that each method has err 
tain disadvantages and tbit the choice depends 
upon the problem presented by the individual case 
Illustrative drawings and a bibliography accompany 
the article JImdasu D Srrirsov 51 D 
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Veal. J R , and McCord, W M Congenital 
Abnormal Arteriovenous Anastomoses of the 
Extremities, with Special Reference to Diag- 
nosis by Arteriography and by the Oxygen- 
Saturation Test irch Surg , 1936, 33 848 
Arteriovenous fistula was first described m the 
literature in 1757, by Hunter, who reported 2 cases 
five years later The congenital variety has always 
been regarded as infrequent Of 447 cases of arteno 
\enous fistula collected by Callander in 1920, only 
3 were of this type However, since the condition 
has been recognized by surgeons the number of 
cases reported has been decidedly increased Within 
a year preceding this report the authors observed 7 
cases 

Congenital abnormal arteriovenous anastomoses 
occur m both males and females, but are perhaps 
slightly more frequent in males They may be 
recognized at any age, but are most likely to attract 
attention m earlv life Their most common sites 
are the head and neck, and their next most common 
sites the extremities In contrast to traumatic 
abnormal arteriovenous anastomoses, they are 
practically always multiple 

lhe fundamental pathological process is a direct 
communication between the artery and the \em 
without inter* » capillary bed 

opinai anesthesia is us^ 1 because, ev cn though 
hand of the operator is placeu -•mmumcations be 
other on the sole of the foot ant. *0 produce the 
into the position of flexion adduction Ganges that 
step, with pressure on the knee to increa tions be 
tion, the hip is rotated inward with the ^ rteno 
flexed so that it is perpendicular to the a\i ually 
bod\ In the third and fourth steps the K~-»p 
brought down and abducted The movemen 'e 
abduction is not begun until the leg is fairlv \ 
down as otherwise the head of the femur is liab 
to be caught under the ramus of the pelvic bone 
If this occurs the leg must be raised again in adduc 
tion and the rotation increased \lui M Mixers 

Magnuson P B Fracture of the Neck of the 
l emur Evaluation of the \ arlous Methods Ad 
vnneed for Treatment J In U iss , 1936 
107 1439 

The neck of the femur is composed of cancellous 
bone and fractures through it max result in con 
siderablc disintegration of the bone Because of 
the impossibility of controlling the proximal frag 
ment in fractures a careful stud\ of the angle of 
fracture is ncccssarx to obtain satisfactory rcduc 
tion Reduction max be accomplished b\ the Lead 
better or the Whitman method followed b\ plaster 
immobilization but the author feds that roentgeno 
grams taken from several angles arc essential to 


of great value in cases in which the anastomosis is 
not sufficiently extensive to change the character of 
the blood throughout the limb and the diagnosis 
ma\ be missed because the specimen of blood is 
taken from an area too remote from the anastomosis 
to be affected by it 

Arteriography is of great value as it reveals the 
exact site, type, number, size, and distribution of the 
abnormal anastomoses The authors suggest a pos 
sible classification of such anastomoses based upon 
the artenographic findings in their 7 cases They 
state that, b\ arteriography it is possible to deter 
mine w-hich patients should be treated by surgical 
measures which can be treated safely by the injec 
tion of sclerosing solutions when the Perthes test 
demonstrates adequacy of the deep circulation, and 
which must be left untreated unless and until 
amputation proves necessary The authors’ 3 pa 
tients who were treated by the injection of a scle 
rosing solution have remained well to the present 
time Herbert F Tiiurston M P 

Clara, M Arteriovenous Anastomoses (Ueber 
arteno venoese Anastomosen) Muenchen med 
11 chttschr , 1936, 1 631 

Arteriovenous anastomoses or shortcircuits have 
been recognized for a long time, but interest in them 
has been renewed bv the work of Havhcek on the 
problem of thrombosis The author emphasizes 
that, contrary to the claims of Havlicek and others 
(Sehr), the anatomical relationships of arteriovenous 
anastomoses were well known long before Havlicek’s 
studies 

The afferent artery divides into 2 branches, one of 
which goes over into the capillary net and the other 
of which forms the anastomosis The anastomotic 
portion becomes coiled, sometimes branched, so that 
tn many instances a veritable glomerulus is formed 
The wall of the efferent vein is extremely thin as 
it is almost entirely dev oid of smooth muscle cells 
The lumen of the vein is very wide Occasionally 
•he anastomosis runs dircctlv from the artery to the 

em 

1 In place of the usual vascular muscle cells, the 
c scle elements called “epitheloid modified muscle 
s” by Schumacher (1907, 1915) are found Ac 
su ding to Clara (1927), the formation of these epi 
va jid elements is subject to considerable variation 
in e cells are by no means always present 
dcti «* functional characteristic of arteriovenous 
the omoses is their ability to become completely 
Pau ff It is to be assumed that the lumen is closed 
join* clhng of the cells due to their absorption of 
fullv and that the cells shrink after giv ing up water 
most functional importance of the anastomoses is 
defon ]y that of valves which regulate the pressure 
adequ iistal capillaries, decreasing that pressure and 
ducti mg the flow of blood to the heart when they 
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arc open This would be a sure means of preventing 
the ever threatening stagnation of the circulation in 
the peripheral v cuts The artenzhzanon ol the v en 
ous blood which occurs as a result of opening of an 
anastomosis is also of advantage to the organism 
However it is an incidental result and not the true 
purpose of the anastomosis 

There arc several therapeutic agents which are 
believed to shut off such jinastomoses Among these 
are opium derivatives md kepophxseal extract 
However the use of such agents ma\ have undesired 
associated results such as slowing up of the circulation 
According to Havlicck this favors thrombus forma 
tion HavIiceL attempts to open the arteriovenous 
anastomosis b\ irradiation with ultraviolet ra\s to 
prevent stagnation of the circulation \ppirenth 
the svmpatof recommended bv Koenig for the pre 
vent ion of thrombosis also opens anastomoses 

Erection of the penis is believed to occur as the 
result of the opening of arteriovenous anastomoses 
(W KniMt) riHLip SiuriRcv MD 

key E Embolectomy of the \essels of the Ex 
trend lies ttnl J Surf igjft 24 jjo 

Kev states that one ol the most satisfactorv op 
crations that can be performed is the removal of an 
embolus bv means of ar!eriotorn> (embolectomv) in 
suitable cases He presents a review of the bistorv 
of this procedure The first successful removal of 
a pulmonary embolus was done in *007 bv Trcnde 
fenburg but the patient a woman seventv >ears 
of age died of hemorrhage Since Kirschner in 1024 
reported a case in which he was able to save life 
bv J rendelenburg s operation similar successful re 
suits have been reported by a number of surgeons 
Lmboleitomv is of even greater importance for the 
removal <>f emboli producing dangerous circulatorv 
disturbances in the extremities The author re 
ports 32 embolectomies performed on 30 persons 

The most common source of emboli giving rise 
to dangerous circulatory disturbances in the ex 
tremitie* is a thrombus in the heart usually one 
connected with a decompensated mitral valve lesion 
Women seem to have emboli in tbe extremities of 
(ener than men The incidence of such emboh is 
highest between the ages of thirty one and seventy 
vears 

An embolus will lodge most readily where a ves 
<el divides Of 3S2 emboli for which operation was 
performed m Sweden 54 5 per cent occurred in the 
common femoral 173 per cent in the iliac »i 8 
per cent in the axillary or brachial and n 3 per cent 
in the popliteal arterv 4 5 per cent at the bifurca 
tion of the aorta o ^per cent in the tibial artery 
and 0 3 per cent m the ulnar arterv It is important 
to bear in mind the fact that not infrequently 2 or 
more emboh requiring operation may appear at di{ 
feient sites 

Key states that an embolus not removed generally 
goes through a stsge of secondary thrombus forma 
tion and that tbe secondary thrombosis impedes 
the collateral circulation thus increasing the danger 


of gangrene The time of the appearance and spread 
of secondary thrombosis varies considerably Key 
has known a secondary thrombosis to appear within 
two hours after an embolus whereas in a case re 
ported bv Sundberg there was no thrombosis after 
eleven davs 

As a rule the svmptoms of embolus set in sud 
denlv and are partly subjective and partly objective 
The subjective symptoms are pain a sensation of 
cold and disturbances 0/ sensibility The objective 
symptoms are a change in the color of the skin 
lowering of the skin temperature disturbances of 
motihtv and absence of skin and tendon reflexes 
and of pulsation of the involved arterv Tbe fre 
quent suddenness of onset of the pain is highly 
significant W uh the beginning of the pain there is 
a sensation of cold and numbness in the part af 
fected The suspension ol circulation causes a 
marked anemia the temperature fall, and the skin 
of the affected extremity becomes deadly pale or 
cyanotic There is usually no pulse below an cm 
bolus Sometimes the embolus may be palpated in 
the painful area This depends upon the site of the 
embolus ami the corpulence of the patient 

The svmptoms of an obstructing embolus are so 
marked that the diagnosis is seldom difficult Most 
difficulty in the diagnosis is experienced when the 
embolus is not entirely obstructive An embolus 
must be differentiated from a thrombus due to ar 
tends a developing thrombus and a local trauma 
tic arterial thrombosis It it is borne in mind that 
an embolus generally lodges at the division of an 
artery and is situated more or less central to the 
boundary of the circulatory disturbance and if the 
site at which the pulsation of the involved arterv 
ceases is carefully determined the embolus can 
usually be localized 

With regard to the outlook following emholec 
tomv the author states that a lesion of the intima 
is hkelv to develop sooner or later in the area where 
in embolus is situated and may cause thrombus 
formation after removal of the embolus and that 
the relation of the length of time of the obstruction 
to tissue vitalitv is of importance The result de 
pends also upon the patient s general condition the 
vitality of the tissues and the degree of obstruction 
of collateral channels In Kev s experience the 
longest tune intervening between the appearance 01 
the svmptoms and embolectomy without the oc 
currence of ischemic necrosis or gangrene was 
twenty lour hours 

Key presents a detailed description ol the tech 
nique of embolectomv In all cases he uses local 
anesthesia induced with novocain and adrenalin In 
suturing the vessels he employs Carrels technique 
using very fine needles and very fine silk sterilized 
in vaseline However, he saturates the compresses 
with a 2 per cent solution of sodium citrate instead 
of liquid vaseline Before the vessel is opened * 
thin rubber tube is passed around it central f° fhe 
site at which the opening is to be made The blood 
(low is stopped by pulling this tube tightly about 
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the \essel Fragments of a fragile embolus ma> be 
washed out b> allowing a sufficient flow of blood 
to occur When an obstructive embolus has lodged 
so that it is surgicallv inaccessible, the incision m 
the arterv is made below it in the nearest convenient 
place and the embolus loosed with a blunt instru 
ment introduced through the artenotomj so that 
the blood flow will wash it out through the incision 
The author reviews the results of 48 embolec 
tomies which he performed and 382 performed b> 
other surgeons in Sweden Of his own cases, the 
results were good in 39 5 per cent The results of 
embolectomv on the axillary and brachial arteries 
are better than those of embolectomj on arteries 
of the lower extremities The prognosis as to the 
prevention b> embolectomv, of the development of 
gangrene due to an embolus depends largely upon 
how soon the operation is performed after the ap 
pearance of the embolus Of 34 cases in which the 
operation was performed b> the author within ten 
hours after the onset of the sj mptoms, normal cir- 
culation was restored in 19 (55 8 per cent) 

As an embolus often causes a spasm in the part 
of the wall of the vessel where it lodges, thus dis 
turbing the circulation still further, the use of a 
spasmol>tic substance has been tried While it is 
still too earl} for final judgment, the results of the 
intravenous injection of cupaverm have been re 
marhablv good However the author is of the opin 
ion that even if such an intravenous injection can 
improve the circulation when an embolus is produc 
ing grave circulator} disturbances in an extremit} 
the embolus should be removed as otherwise its 
removal ma> be imperative later when the prospects 
of a good result are much less favorable 

Herbert F Thurston M D 

BLOOD, TRANSFUSION 

De Bakey M and Saldarrlaga A Some Refine- 
ments In the Technique of Blood Transfusion 
by the Direct Method (Quclques precisions sur la 
technique de la transfusion de sang pur) Re - de 
chir I’ar iq}6 55 612 

On the basis of experience gained in over 3,000 
bfood transfusions given bv the direct method in the 
Chant} Hospital New Orleans, and the surgical 
clinic of Lenche at Strasbourg the authors describe 
a refined technique for such transfusions with the 
use of an original simplified apparatus 

Their apparatus is ingenious It consists of a 
hollow metal cvhtider containing a metal piston 
In the wall of the evlinder there are 2 openings, one 
to communicate with the vein of the donor and the 
other to communicate with the vein of the recipient 
The piston has a canal leading from its external end 
down through its center about half of its length and 
then out through the side in such a wa} as to make 
an accurate connection with either of the 2 openings 
in the wall of the cvltndcr depending upon the 


position to which the piston is drawn I he outer 
free end of the piston connects with anv standard 
large s}ringc used for aspirating With the S}ringc 
adapted to the canal of the piston, the piston is so 
placed that the inner opening of the canal coincides 
exactl} with the opening in the c}linder leading to 
the donor The C}lmder is fixed in this position b> 
a simple locking device A s}nnge full of blood 
having been aspirated from the donor, the piston is 
unlocked, shoved forward until its canal opening 
coincides with the evlinder opening leading to the 
recipient, and then relocked, and the blood in the 
s}nnge is emptied into the vein of the recipient 
Previous to its use the apparatus is prepared b} 
running paraffin oil through it 

Detailed directions are given for the venipuncture, 
the setting of the 2 cannulas, and the procedure in 
the event of an unforeseen accident during the 
transfusion John Martin, M D 

LYMPH GLANDS AND LYMPHATIC VESSELS 

Emile Weil, P , Isch-Wall, P , and Perlts S The 
Diagnosis of Hodgkin x Disease by Glandular 
Puncture (Diagnostic de la maladie de Hodgkin par 
la panction ganglionnaire) Press* mfd Par , 1936, 
44 1540 

The authors’ experience with glandular puncture 
for the diagnosis of Hodgkin’s disease is based on 
20 cases, in all of which it was controlled b} biops} 
The authors do not claim that they are the first to 
use this method, as important articles on it have 
been published b} Pavlov ski, Pittaluga, Hirschfeld, 
and Introzzi The} point out that aspiration of a 
gland with a large needle is associated with less dis 
comfort and expense to the patient than the dis 
section of a gland from the groin or the axilla, and 
that in women the scar is important when a gland 
is removed from the neck In the c}linder of aspi- 
rated tissue removed the t}pical endothelial and 
the Sternberg giant cells are identified b} means of 
the Ma} Grunwald Giemsa stain 
After puncture of a gland the “adenogram” is 
studied with regard to the percentage of various 
cellular elements \\ hen it is evaluated in conjunc- 
tion with the hemogram, a definite diagnosis ma} 
be made 

The authors present protocols and photographs 
showing the various findings and interpretations of 
the adenograms 

The chief objection to the method is based on the 
fact that different portions of a gland ma} show a 
different cellular structure However, when repeated 
punctures are inconclusive, biops} can be performed 
The presence of large reticulo endothelial cells is 
not sufficient to establish the diagnosis of malignant 
lvmphogranulomatosis There are rare cases of 
Hodgkm s disease in which the diagnosis can be 
made onl} bv splenic puncture 

Marsh \\ Pootr M D 
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OPERATIVE SURGERY AMD TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Mannlnfttr GaJzhftA Itaubcr, a ndT6th The tm 
prorement of Asepsis (Die \ enchaerfutu; <Jer 
AseptiV) Chirurg 1936 8 *33 

The sources ol error in asepsis to which Manning?! 
Called attention thirty five years ago m his publics 
tion entitled The Development oJ Antisepsis and 
\sepsis have not \ ct been eliminated In this arti 
cle the authors discuss ( t> sterilization of dead ma 
tenal <3) sterilization of the hands and (3) the air 
as a earner of bacteria 

/ Sterilisation 0/ dead material The excellent 
autoclaves of Lautenschlaeger and Schaerer which 
tree from bacteria art) thing that caD stand heat of 
ra,, degrees are too expensive Moreover, Laulen 
scblaeger recommends special apparatus for bandage 
material gloves instruments, talcum ami alcohol 
The authors have devised a simple autoclave called 
tno which is based on the papin Toper horizon 
tal principle and can be used for the sterilization of 
all of the«e materials In five minutes it can be 
heated to from 100 to 125 degrees Complete sterd 
nation requires only ten minutes with additional 
strain pressure of 1 atmosphere only six or seven 
minutes Uno possesses 2 technical advantages 
t It cun be heated with any kind of fuel gas 
electncitv petroleum alcohol, coal, coke or wood 
2 It can be htted with a water cooling device by 
which the sterilized solutions and instruments can 
be cooled ofl in a few minutes 

Another advantage is its price which is only one 
fifth that of the other autoclaves mentioned 
As the heating lasts only a very short time the 
tensile strength of rubber gloves and silk is not re 
duced, m fact it becomes greater The preservation 
ot the tensile strength of rubber gloves is probably 
due to partial vulcanization The Hungarian silk 
vita, which has not be subjected to fat removal 
loses only about 1 per cent of its tensile strength 
after repeated sterilizations of live minutes dura 
tion The tensile strength of the best Japanese and 
English silk increases after heating for five minutes 
but decreases rapidly when the heating is continued 
longer By continuous sterilization for fiv e minutes 
and immediate rapid cooling in lino, raw catgut can 
be rendered completely free from bacteria without 
deterioration provided the sterilization is done m a 
proper conserving fluid 

The authors point out that the more complicated 
the apparatus used the easier it 15 to fad in obtaining 
asepsis 

For intravenous or subcutaneous injections an 
irrigator with a narrow bottle neck dosed with a cot 
ton stopper in which a needle is inserted is sterilized 
in Uno for five minutes, then cooled to 40 degrees 
and kept in the autoclave For sterile solutions re 


quirvng great care the liquid is poured into ampoules 
provided with thick rubber caps and an injection 
needle is left inserted dunng the sterilization A 
similar ampoule for silk can be used also as a ligature 
cone 

SleriliiaUon of the hands As was known by Sera 
melweiss the best medium for sterilization of the 
hands is chlorinated lime However, the skin cannot 
tolerate it for any length of time Therefore Semme! 
weiss used magnesium hypocMonde for a while 
This however has lost favor as it is only 65 per cent 
effective Caponte is injurious to the bands Chi 
noin a chemically pure calcium hjpochlonte pre 
pant ion does not injure the hands if they are 
rubbed with an alkaline ointment after the opera 
tion I erfect sterilization is obtained when the 
hands arc not washed with soap before the operation 
but merely bathed for ten minutes with warm wafer 
containing a trace of chlorinated lime which is ap- 
plied with a rubber brush having pointed teeth 
Care must be taken to prevent spilling of the foam 
on the clothing as it will burn holes The stenhza 
tion lasts for five hours even in rubber gloves A 
disadvantage is the smeif of the chlorine 

The atr as a carrier 0} bacteria The fact that the 
air carries bacteria is sttU too frequently ignored 
Spectators in the operatjrg room should be seated 
behind a glass partition I he authors believe that 
spectators are responsible for the less satisfactory 
healing of wounds today as compared with thirty 
years ago Of a «enes of cases in which radical oper 
ation for hernia was performed ia the period from 
1903 to 1905 smooth healing occurred in 99 1 per 
cent of those in which rubber gloves were not used 
and in 99 S per cent of those in wfc ch gJov es were 
worn Today the incidence of uncomplicated heal 
irg iv 94 6 per cent The authors recommend the air 
conditioning which is used in America but 15 very 
erj>ensive (F«anz) Cu,*xnce C P-eed, M D 

Jerfibck A The Treatment of Surgical Tuber 
culosis by \ asetlne Injections and dosed 
I laster of Paris Bandages J Bone hr Joint 
'Surf 193b jS Sjr 

The surgical treatment of tuberculosis of bone 
has varied from rad cal extirpation of the disease 
foci to immobilization in a plaster of Tans bandage 
i< ilh ao surgical m terference The author combines 
plaster immobilization mth direct surgical treat 
ment of the pathologic site 
He states that surgical interference is indicated 
only when the roentgenogram shows a circum- 
scribed cavity A valuable clinical sign of bone in 
volvement is the presence of a fistula A fistula M 
always due to the formation of a sequestrum and 
ils spontaneous discharge through the skin In the 
operative procedure followed by the author a wide 
area of skin about the cavity is first prepared tntb 
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tincture of iodine The cavity is then exposed by 
incision and all necrotic tissue is curetted out The 
bleeding is controlled by tamponade with gauze 
moistened in normal saline solution, and the cavity 
filled with vaseline 

In discussing the advantages of filling the cavity 
with vaseline Jerabeh says that frequent dressings 
are unnecessary because the vaseline is forced to 
the surface as the lesion heals The vaseline acts as 
a dram and prevents the cavity from filling with 
blood which would seive as a culture medium for 
further bacterial grow th \s it is neutral and non 
irritating to bone it does not interfere with osteo 
blastic repair activities 

Para articular lesions are treated by Jerabeh in 
the same wav as localized bone foci After the cavit\ 
has been thoroughlv curetted and filled with warm 
vaseline, the skm of the wound area is covered with 
a coat of vaseline Tbt wound is dosed with a thud, 
layer of gauze to absorb the discharge released by 
the vaseline, and a piaster of Paris bandage applied 
to immobilize the joint 

The vaseline coating on the skm prevents macerx 
tton The thick lay er of gauze to absorb the drainage 
matter as it wells to the surface is used because 
Jerabek doubts the occurrence of cuti vaccination in 
tuberculosis The plaster bandage is not changed 
for six weeks As the wound is undisturbed by 
dailv dressings, secondary pyogenic infection is 
reduced to the minimum JerSbek believes that 
irrigation of the cavity with an antiseptic solution 
is unnecessary, and that the odor associated with 
patients treated by this method is not a disturbing 
factor He reports 6 cases treated by the described 
technique Bevjamiis G P SnAHRorr M H 

Meltzer II , and FUHnger, F End-Results Follow - 
infi Plastic Operations on the Finger Tip 
(Diuerergebmsse nach ringetVuppen plaxtik) Chi 

rnrg t 1930 8 397 

The usual methods of treating recent punch 
wounds such as occur m workers with wood, iron, 
steel, and leather have not been satisfactory These 
methods include measures to induce healtng by 
granulation and amputation of the bone followed 
by the application of flaps of soft parts, Thiersch or 
Krau*e flaps The flaps very rarely heal on 

In 1929 Mclt2er and Stolze recommended the 
u*e of very thick Thiersch flaps including practi 
cally the entire layer of the papilla: of the cutis, a 
tvpe of flap intermediate between the Thiersch and 
Krause flaps In plastic operations they employed 
light comjiression and not open wound treatment 
Only 2 of the transplants failed to heal on The 
transplantation must be made on the fresh wound 
and not on granulations It is remarkable that con 
lamination of the wound was never mjutious 

In the pertod from 195S to 1934 60 plastic opera 
tions were performed on 56 patients The average 
duration of the treatment was thirty four days 
None of the patients received compensation All 
of them were able to work There were no com 


plamts of a lack of resistance of the transplanted 
tissues If these tissues were injured anew, they 
healed normally A definite pigmentation of the 
transplant from brown to a chocolate color was 
striking This seemed to develop m the course of 
the first year It had already been observed m 
cases m which Krause flaps were used (Padzett and 
Garloch) 

Of interest ate the results with regard to sensa 
tion heeling was normal m a large number of the 
cases, but there were marked differences in the tvpes 
of sensation The sense of temperature was re 
gained best In most cases a certain hypersensitivity 
was evident, but this was never disturbing Pam 
from pressure (.Collins’ dynamometer) was first 
complained of at 25 kgm In a few cases the center 
of the flap was still insensitive, in others, the penph 
ery The better the underlying fatty cushion had 
redeveloped, the better the sensibility Strips of 
skm have little or no sensibility when laid over bone 
or aponeurotic tissue Kredel and Evans daim that 
m cases of Thiersch transplantation the pain sense 
returns first the sense of touch later, and the tem 
perature sense last The authors are unable to state 
how much time is required for restoration of the 
different types of sensation, but state that return 
of normal temperature sense is more frequent than 
return of other types of sensation However, the 
transplants are dry and desquamative because of 
the absence of sebaceous glands 

The authors studied also the site from which the 
flap was taken Then* were no important subjective 
troubles Frequently the site could no longer be 
detected, but m some instances it was discernible 
because of its pallor or fleck like brown pigmenta 
tion However the sense functions were frequently 
very much disturbed although often the patient said 
nothing about it The sensations of pain and of 
touch were disturbed most often This mav be ex 
plained by the fact that the end organs which de 
termtne these sensations he nearer the surface of the 
skm than those which determine the sensation of 
temperature (Frmz) Jom W Brei nai M D 

ANTISEPTIC SURGERY, TREATMENT OF 
WOUNDS AND INFECTIONS 
Koch S L Injuries of the Hand J 1 m if An, 
1936, to? 1044 

The surgical principles which form the basts of 
logical treatment of any compound injury are 

1 The first law of surgery — to do no harm 

3 Not to leav e contaminated tissue m the injured 
area 

3 To avoid, as far as possible, leaving foreign 
bodies buried m the tissues 

4 To dose every open wound as soon as it can 
be done with safety 

5 To put injured tissues at rest 

These principles also apply to injuries of the hand 

The observance of the first prmciple—to do no 
harm -means to avoid every form of injury whether 
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mechanic il thermal or chemical ami to avoid 
Hiding contamination Jo that which i» ajrrudi 
prc-ent Ihctirst task inlhetreatmcntof themturcd 
part la often the arrest of hemorrhage This nu'i ty 
done without adding trauma or contamination 
I cmi tent oozing 1% often best controlled bv manual 
procure with sterile gau2e ''parting vc-ck if 
\i ible ate br»t Caught with sterile hemo-tats which 
arc left in place Profuse breeding is be t controlled 
bv utilizing a «phvgmomanotneter cuff treated to 
to mm of rrercurv as a tourniquet 
The next lep i' to prepare the opera me held 
With the wound covered bv <tcnle gauze and the 
dminbed tourniquet in place a wide area about the 
wound is haved and cleaned with «oap and water 
Prelinmarv dean«irg with benzine or ether in 
necc-v-arv i| grea«v dirt in present After the «ur 
rounding areas have been thus cared for the wound 
iNelf i» pentlv but thorough!* clear ed with «oap 
and «tenle water or salt olution No antiseptics of 
anv Lind are o«ed in the open wound for tho-c that 
de*lnn bacteria akodeerrov ibcti<-um 

It i* the opinion of the author that if the surgeon 
c*n a pa i-nt with a contaminated wounl shortlv 
af cr i uirv and before infection takes place in other 
words before bacteria have begun to invade and 
di< mv ti sue hecanu<ua!Iv cleanse the wound and 
ren ler u -urgiiallv dean so that it can be dosed and 
wdl heil b\ p imarv union 

When ihe prepara ion of the operative held and 
tl e wound i< completed the next -tep is thcexci ion 
or he p Irs. J» mrurrd tissue — dt bndenent This 
must be d u e with care ard without recdless sacn 
hce if livirg tis. ue The next step i« the repair of 
iniured tissues — rcducti'n of fractures repair of 
divides! and t >rn mint capsules suture of divided 
tendor« and nerves To avod as far a« possible 
leaving (creicn bodies in the wound it ts necessan to 
abstain from u i-g mrral plates or orher means of 
internal nval ion n the treatment of fractures and 
to a\ id the u-c of heaw suture material such as 
Langaroo tendon heaw catgut and braided s ll. 
utilizing t >r ligatures and the repairof loint capsules 
tendon' an! nerves the finest and thinnest silk 
po- ible 

Vftcr the iniured tissues have been repaired the 
nest <tep i s the clt<ure of the wound The author 
believes that the great majontv of wounds which are 
*et« immedraieb after the injur* rs sustained can be 
closed with safetv if the pre-operative preparation is 
adequate and atraumatic In cases in which there is 
doubt that the wound i surgicallv clean thedeansed 
wound can be packed lightlv with gauze impregnated 
with some non irritating material «uch as petro- 
latum and the closure completed if ro infection is 
apparent tfter twentv four hours Jj eiteiKne 
destruction of overhang skin and subcutaneous 
Us*ue is present at the site of injur* the principle of 
pnmarv wourd closure stiU can be appl ed bv the 
use of various tvpes of <kin grafts 

The last pn”cij le ranlv | Lurg t he par at rest 
until healing has taken place requires the use of 


vanoustvpcsof innob Iizmg devices. Intheopr v» 
of the author l fuse arc a> important in the treatment 
of tendon nerve an 1 soft tisue injuries as in the 
treatment of fractures. 

Unnx « U Totxorr Up 

< riebsch W Injunrs or Ihe Finger Tips (leVr 
das''C*i t-ssj der Href luppeaverletrun'en' ios a 
Le pc Ihsscmn in 

The author calls attention to the fact that appar 
entlv minor injures of the hnger t ps freq.enth 
nm-JJ in di rurhancr- of function The most irrpcir 
tant 'km c v ange i the appcararce of glos.poss ef 
the skin wh ch r\av be accompan ed b\ neu’alrc 
sv mptom-, There is a! o a reduction of u — at on 
The methods of treat men arc the conservative 
the active operative the Thiersch trar plantation 
the Krause dap and the nut! and poided fiap 
plastic methods. 

In the naiontv of the ca-es m wh ch the boar 
phalanx i» crushed the obicct i 5 to oh am heal re 
with a «u oent cushion between the «car ard tie 
bone to prevent adhesion of the «Un to the bo-e. 
Hausen treat uch iniuressu tamed bv turners pn 
manlv bv s'peration and claims healmg with ro sub- 
sequent disturbances in from to -6 per cent of 
ca-es t neh-ch docs not co- ider th irrde-ee of 
gooil results sati fartorv Cedderkove demand. su5 
oent removal of the bone to permit ea v coven- gef 
the stump with «kin without ter on Pjvt and 
Ilc'heregg have c"*plnvrd conservative treatment 
more ard mo** /mj-entfi tJearlv cut-cT r-cer 
tips will often heal on aca n if treated witlun a** 
hours. Lam Ruedtner an 1 Lexer brieve that 
under <uch conditions pnmarv <_ture is u-recevssn 
Moke and Mdtzer fav or tran. plantation Fredrub 
takes * stand s n lar to that of LcdderKv-e lerv 
few «-rgeo-s favor the Th emcb trarupla-tation 
Ted ded f’ap and the r u* plastic method are t 
able for the th_mb h 1-ew here their rrsJl- a*« un 
cert a n I*v the appl canon of h codlver-ol 
plaster bandacr for Pom two »o three weeks. Loekr 
has obtaired excellent granulation ard ep thdua m 
with g«x>i cu *- o" re The borc-acd-s ntruent 
treatment of Brunner and the p k erol-ca'' p v o treat 
irenf of Tavr are gixxf b-t the icrime ireat”e-t of 
Svas is not sati'faeton 

The author investigated the end re-Jls n t^p 
ca^escf rrger tjpinjurv withlissofs-b? asfewhch 
were treated at the Le p_ g MwJ r c 

t Twentv ca-cs of clean amputation of the 
tip without in mn tothebo^e All were treated con 
servativefv In i'' healing occurred w'th -t am 
<li turbances- In ' a Krause f ap 0 ed. b-t heal ”t 
went on and there w-as no further troubV 
^ Cases m which the Dp o- pwis. Hv a» r-ch *' 
one-half of the termiral phalanx bai been lo? 
Mo* of these were treated cprauvelv Of t*>e 
patients so treateif onh -o per cent remai-ed rve 
from d -turbarces. The heaJ rg U'uafiv took {tost 
seven to tight weeks Tour patients ob a.~ed tow 
pensation which i rare in cases of tnj.rv of tio 
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fingers Of 4 patients treated conservatively , 3 re 
mamed free from symptoms 
3 Cases in which the entire phalanx was severed 
or sev erely crushed Of q patients who were treated 
operatively, only 2 remained free from s> mptoms, 
whereas of 6 who were treated conservitiveh , 4 were 
free from symptoms 

Therefore, 46 pi*r cent of the patients treated had 
residual disturbances, an unfavorable result Most 
of these belonged to the second and third groups 
which were treated b> operation Even the plastic 
operations yielded poor results The conservative 
treatment usually consisted of the application of 
black ointment or vaseline after the introduction, if 
necessarv, of a loose suture to hold the tissues to 
gether (Crave) Leo A. Juhvre, M D 

Gurewltch, G M , and Reno M W The In 
fluence of FfTusions of Blood on the Evolution 
of Wound Infection 1L influence des 6panche 
ments sangums sur Involution de l infection des 
plaies) Rev de chtr Par , 1936 S5 SSS 
The theory that hematomas constitute an excel 
lent culture medium for bacteria is widcl) accepted 
However, the authors question it on clinical grounds 
and present experimental evidence in support of 
their contentions 

In t itro the bactericidal properties of blood are 
gradually lost In t no, blood sets up an inflamrna 
tory reaction which because of an exudation of 
plasma, probably resists the proliferation of micro 
organisms It has been observed also that collections 
of blood which form in hemorrhagic diseases are 
notablv immune to suppuration 

In experiments which the authors earned out on 
rabbits thev used an operative technique designed 
to reproduce so far as possible the conditions m a 
surgical wound \n incision from 3 to 4 cm long 
was made m the abdominal wall sufficiently deep to 
expose the peritoneum, and after a subcutaneous 
vein had been allowed to flood the wound the in 
fision was closed In some of the animals the 
muscles were purposelv traumatized Different 
groups of animals were treated b\ one of the follow 
mg methods immunization with fat free milk or 
sheep s cells chilling of the area of the incision with 
ethyl chloride and splenectomv or blockage of the 
reticuloendothelial svstem Bacteria were then 
introduced subcutaneously 4 S cm from the hems 
totna or mtravcnouslj 

The results mdteate that a hematoma does not m 
itself constitute an area of diminished resistance, 
but that the resistance of a wound to infection is 
lowered b\ cold and trauma 

Albert I De Grovt Mb 

Itsich, G K , Chang C P » and Chung ff L 
\ Ray Treatment of Carbuncle Chinese U J , 
50 * a*? 

\ ray irradiation was employ ed m the treatment 
of carbuncle as eaily as 1906, b> Covie Despite 
the manv favorable results reported in the literature. 


its use for that lesion is not widely known and has 
not been generally recognized by surgeons as a satis 
factory method 

The authors review 39 cases of carbuncle treated 
by x raj irradiation, in 25 of which the results are 
Inown The lesions were on the lip, cheek, neck, 
back, and arm Fourteen cases were treated b> 
x ray irradiation alone In 2 of these, m which the 
lesion was m the earl) stage, the suppurative process 
was aborted In the others, its termination was 
hastened In most cases the application of hot 
compresses and carbohzation were supplemental 
measures In 8 cases, both surgical therapy ana 
irradiation were used with favorable results Three 
patients did not respond to the x ray treatment 
These had a staphylococcus bactencmia before and 
after the irradiation and died in from two to four 
dajs 

After describing the technique of the irradiation 
the authors review the various theories which have 
been advanced with regard to the mechanism of 
action of the xrays on inflammatory lesions and 
discuss Milam’s article on the general and local 
changes at the site of inflammation following lrradi- 
ation Immediatelv aftet the irradiation there is a 
leucopenia This is soon followed bv a leucocytosts 
which lasts for from twenty four to forty eight 
hours and then decreases The local action of the 
x rays has been ascribed to the rapid disintegration 
of lymphocy tes and the liberation of antibodies by 
the destruction of leucocytes 

The authors present a detailed teport of thetr 25 
cases m which the results of x ray treatment are 
Vnown Harvfy S Aura, M D 

Kurttlo, E Tetanus and Its Occurrence in Fin- 
land (CJcber Tetanus und sem \ orkommen m Film- 
land) Acla Soc tned renntcae Duodccim, 1036, 22 
Fasc 1, No 2 

On the basis of the cases of tetanus occurring in 
Finland in the period from igoo to 1930, the author 
discusses the geographical distribution of the condt 
tion, the effect upon its incidence of geographical 
factors, its prophylaxis, its symptoms, the results of 
different method* of treatment the effect of the 
length of time elapsing before treatment 1* begun 
upon the outcome, the antitoxin content of the blood 
in later years of persons who have had tetanus, and 
the antitoxin con tent o f the blood of persons w ho hav e 
not had the condition 

Of the total of 428 cases, the detailed case his 
tones of 188 were available for study The condition 
was most frequent in Uusimaa, \ arsmais Suomi, 
South Hume, the coastal region of South 1’ohjanmaa, 
and elsewhere along the coast The morbiditv was 
greatest in the best agricultural districts, but did 
not appear to be due to the raising of cattle The 
most densclv populated tegions have a clay soil, and 
the incidence of tetanus was highest in the regions in 
which the clav contains an abundance of organic 
substances Defioencv of calcium in the soil docs 
not seem to decrease the frequency of tetanus 



2 ?4 INTERNATIONAL abstract or SURGERY 


In more than half of the rases the condition fol 
Jotted a superficial iesicn Radical operations such 
as exarticulations and amputations performed rela 
tiveh early (after from six to eight hours, within 
twenty four hours) for other conditions did not seem 
to present the development of tetanus 
The author emphasizes the neccssit> forprophylac 
tic vaccination after injuries sustained in street 
accidents as well as after those sustained in agrtcul 
turai labor and after shotgun injuries 

\ short incubation period does not always mean 
an unfavorable prognosis The prognosis is poorer 
the more complete the disease picture The clinical 
development is of greater importance than early 
treatment 

!n the reviewed cases the total mortality was 61 o 
per cent In the cases treated with narcotics the 
mortality was 716 per cent m those treated with 
serum j<5 6 per cent and in those treated wi th serum 
and magnesium 39 6 per cent 

In the serum of 12 normal persons the amount of 
tetanus antitoxin was as low as that in the blood of 
10 persons who had had tetanus except possibly m 1 
of the latter 

Ramon G Tetanus Anatoxin In the Trophy taxis 
of Tetanus In Man and Domestic Animals 
(L anatoxine tftamnue et la prophjUxie du tfuaos 
cb« J hommt et cbtz In ammaux domestiquts) 
Prtsse mtd Par 1936 44 1615 
Ramon states that in 1933 when he prepared 
his diphtheria an3toxm he prepared also a tetanus 
anatoxin The tetanus anatoxin has been found to 
be stable and safe and to produce active immunity 
to tetanus in both man and animals 
While it is not yet used as widely as vacane 
against diphtheria it is nevertheless now employed 
in France to a considerable extent and has been 
tested experimentally m other countries including 
Canada and the United States The results ob 
tamed witb it by various investigators confirm those 
obtained by Ramon m the last ten years 

It was first used in the immunization of domestic 
animals In the case of horses the administration 
of a injections separated by an interval of a month 
of 10 c cm each of tetanus anatoxin of sufficiently 
high antigenic value protected (he animal against 
a dose of tetanus toxin that was fatal to unvac 
cmated controls The immunity induced by the 
anatoxin could be increased by the addition of 
various substances such as tapioca or calcium 
chloride which caused a local inflammation at the 
site of injection It was increased also by a sup 
plementary injection given after an interval of more 
than a month By the use of anatoxin for the im 
munizauon of horses an antiletanus serum of high 
titer could be obtained in a short time with rela 
lively small amounts of the antigen 
Since 1928 tetanus anatoxin has been employed 
for the immunization of cavalry horses in France 
About 50000 horses have been immunized All of 
them have been given a injections of the anatoxin 


mixed with tapioca, and 3bout two-thirds have re 
ccived f he third supplementary injection of 10 c cm 
of the anatoxin at varying periods after the regular 
vaccination A test of the antitoxic titer of the 
scrum of some of these animals several years after 
vaccination showed from r/to to t unit of anti 
toxin per cubic centimeter, whereas it has been dem 
onstrated by Descombey that 1/1 000 unit of anti 
toxm per cubic centimeter of serum is sufficient to 
protect the ammal against infection In the period 
from 1931 to 1934 morbidity and mortality among 
the horses given 2 injections of anatoxin were much 
reduced and none of the animals given 3 injections 
developed tetanus 

For the immunization of human beings 3 injee 
tions of the anatoxin the first of 1 c cm and the 
2 others of ccm each are given at intervals 
of three weeks If for any reason the series of in 
jections is interrupted, it is better to repeat the 
entire senes If during the course of the vaccina 
lion, the person is injured so that there is danger 
of tetanus infection an injection of antiletanus 
scrum should be given The tetanus anatoxin may 
be combined with diphtheria anatoxin or typhoid 
paratyphoid vaccine or both The anatoxin mixture 
and the anatoxin vaccine mixture are usually given 
in doses of 2 c cm for 3 injections at intervals of 
three weeks For children under seven years of 
age the first dose of the mixture is reduced one half 
when the uphold paratyphoid vaccine is included 
\accination should be avoided during an acute dis 
ease or any infection of the shm As the anatoxin 
contains no serum its use is not contra indicated 
when a previous injection of serum has been given 
No serious reaction to the anatoxin injections has 
ever been observed The reactions produced by 
mixed injections are no more severe than those pro 
duced by diphtheria anatoxin or antityphoid vac 
cine alone Active immunity sufficient to protect 
against a virulent tetanus infection is not established 
until a few days after the second injection of ana 
toxin The immunity produced by the completed 
vaccination has been found to persist for at least 
several years and if a supplementary injection is 
given its duration is prolonged 

When a person not previously vaccinated is ex 
posed to tetanus infection the anatoxin should he 
used in conjunction with the specific strum The 
serum is necessary to confer immediate immunity 
and the anatoxin to prolong the passive immunity 
by active immunity The first injection of anatoxin 
(icon) should be given a few minutes perhaps a 
quarter of an hour before the serum injection and 
the serum injection should be made at a different 
site Two w eeks later a second injection of anatoxin 
{\]A ccm) should be given and three weeks later 
a third injection (also 1 ccm) When a person 
previously vaccinated js exposed to tetanus in«* c 
tion it is desirable to give a supplementary injee 
t ion of the anatoxin to increase the immunity in 
this way the use of serum and the possibility of a 
serum reaction can be avoided 
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In the cases of persons whose work or manner of 
life particularly exposes them to the danger of 
tetanus infection, routine vaccination with tetanus 
anatoxin is advisable Such vaccination is especially 
valuable for children who are exposed to injuries 
of various sorts in their play For children, mixed 
vaccination with tetanus and diphtheria anatoxin 
is especially desirable Vaccination against tetanus 
is indicated also in the army and navy, where it is 
best combined with typhoid anti typhoid vaccma 
tion In the trench forces this form of vaccination 
was begun in September, 1936 
In conclusion the author sa>s that as tetanus 
anatoxin is entirely safe, its use is fully justified 
to reduce the mortality of tetanus which, in spite of 
serotherapy , continues to be high 

Alice M Meyers 

NVoytek, G Streptothncosis and Its Surgical Im- 
portance Bacteriological, Clinical, and Ex- 
perimental Investigations (Die Streptotnchose 
und lhre chirurgische Bedeutung Bakteriologische, 
Uimsche, und evpenmentelle Untersuchungen) 
Deutsche Ztschr / Chir , 1936, 247 1 
The author discusses the bacteriology and clinical 
manifestations of strcptothrix infections on the basis 
of his observations in 15 cases The unusually large 
number of his cases indicates that this type of myco 
sis is not so rare as might be assumed from the pau- 
city of reports on the condition 

In his discussion of the bacteriology Woy tek de 
scribes the characteristics of the various fungus 
groups in detail True branching and the absence of 
granules or rosette forms necessitate a sharp differ 
entiation between the streptothnx and actmomyces 
The great variability of streptothnx fungi renders 
their classification difficult Attention is called to 
their marked resemblance to the bacilli of tuberculo- 
sis and diphtheria The fact that there are strictly 
anaerobic streptothnx strains in addition to the 
aerobic strains is probably one of the reasons why 
it is often impossible to obtain surface cultures of the 
organism According to the author’s experience, the 
strictly anaerobic strains are especially pathogenic 
to man The truly pyogenic characteristics of strep 
tolhnx fungi, which may at times produce extensive 
suppurative tissue liquefaction in almost all organs, 
are particularly emphasized 

The v irulence, pathogemcitv , and toxin formation 
of the \ anous fungus species \ ary widely Although 
rimary strcptothrix infection certainly occurs, it 
as often been found that the tissues were prepared 
for the fungus invasion by injury Tissue death and 
cicatrization with resulting ischemia in the presence 
of numerous aerobic bacteria favor the growth of 
anaerobic fungi 

In man, the lungs and the pleura: are common 
sites of streptothricosis In contrast to otherwise 
similar ray fungus infections, the disease often be 
kins very acutclv, with manifestations of severe 
putrid intoxication From various bacteriological 
findings it is to be assumed that the oral cavity, 


where the fungi occur as saprophytes, is often the 
primary focus Although the initial anatomic lesions 
suggest tuberculosis because of their nodular form, 
necrosis and disintegration of tissue soon become the 
chief manifestations In some cases the putrid in- 
toxication may dominate the picture from the be- 
ginning There are also fungus infections with an 
unusually chronic course 

Because of the tendency tow ard widespread metas 
tasis and the numerous possibilities of complicating 
late disturbances, the prognosis should be guarded 
even in cases of peripheral mycotic processes Most 
to be feared is direct invasion of the blood stream by 
the organisms Rational treatment demands early 
and radical surgical intervention Early incision of 
the lesion is indicated particularly in the presence of 
threatening general symptoms The author cites 
examples from his own cases which show that cure 
is sometimes possible in very severe infections 

(A Brunner) Leo M Zimmerman, M D 

Welch, C E Human Bite Infections of the Hand 
A eu. England 3 lied, 1936,21$ 901 
The author reviews the 18 cases of human bite 
infections treated at the Massachusetts General 
Hospital, Boston, during the last eleven years 
These cases constituted about 1 per cent of the 
hand cases admitted during that time 
The clinical course of such infections is remarkably 
constant The typical lesion is a small but deep 
laceration which frequently penetrates the extensor 
tendon and metacarpophalangeal joint Welch dis- 
cusses the immediate and late clinical findings, the 
location of the injury, the character of the pus, and 
the tendency of the infection to involve joint and 
bone 

In the prognosis the ty pe of the infecting organism 
is of importance Most commonly the streptococcus 
vindans and streptococcus aureus are found When 
numerous spirochetes and fusiform bacilli are present 
the prognosis is worse 

Early adequate treatment is extremely important 
If the case is seen early and only the skin is involved, 
cauterization with silver nitrate is the treatment of 
choice If the laceration is deep or the patient is not 
seen immediately after the injury, either excision 
with the electrocautery or surgical drainage is in 
dtcated Cases of gross infection must be treated 
by radical incision and drainage 
If the joint is not involved the inflammation is 
limited to the subcutaneous and subtendinous spaces 
and as a rule is rapidly rehev ed If there is invoh e 
ment of the joint the finger can be saved only bv 
wide lateral drainage of the capsule and incisions 
which are left open or packed with boric gauze 
After the surgical treatment m the rev icwed cases 
the hand was splinted and elevated on a pillow with 
the dorsum directed downward Protracted soak 
ings were avoided, but short soaks were given every 
two hours for two days Thereafter, frequent irriga- 
tions with a t 1,000 solution of potassium per 
manganate, hydrogen peroxide, or a saturated solu 
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Hon of sodium perborate were found satisfactory 
In s cases arsphenamme was given intravenously 
but seemed of little \aiue 

Complications which are frequent are due to in 
sufficient drainage of the joint cavitj I xten 5 ton of 
the infection laterally into the web spaces requires 
drainage Bone involvement is difficult to deter 
nunc but it the diagnosis is certain the finger should 
be amputated to prevent extension into the palmar 
spaces The amputation should be done just 
protima! to the head of the metacarpal Evidence 
of osteomyelitis was found in 7 of the iS cues drs 
cussed 

The author reviews the literature and classifies 
all cases, including those in his series info j groups 
(t) cases treated immediately after the injury (2) 
those treated after from twelve hours to a week, 
and (3) those treated later than a week In 10 cases 
treated early poor results were due to treatment 
which is now considered incorrect In the 24 cases 
treated from twelve hours to a week after the injury 
there were 2 deaths 7 amputations and only 7 
cures without deformity Of 13 uses treated late 
in which the infection was obviously of a less 
virulent tvpe there were 4 finger amputations and 
no deaths 

The use of the clectrocautcry for excision of the 
laceration is mentioned only with regard to cases 
treated earl> llutm S Uua M D 

ANESTHESIA 

Lowenberg k Waggoner It and Zblnden T 
DesfrucrJon of the Cerebral Cories Following 
Nitrous Oxide Oxygen Anesthesia Inn Swr* , 
1036 104 801 

Nitrous oxide oxygen anesthesia is relatively safe 
although fatalities following its induction have been 
reported Came was the first to consider brain dam 
age as the possible cause of death but no histo 
logical evidence in support of this theorv was pre 
sented bv tho e recording deaths The authors 
report 3 fatal cases in which destruction of the cortex 
and basal gang! a was found at postmortem exam 
ination In all of these cases the histological picture 
w as essentially the same There w as sev ere damage 
throughout the cortex but especially in the fifth and 
sixth layers In 2 cases there v ere manv areas in 
which the entire cortex was destroved The b3sal 
ganglia w ere destroy ed or degenerated The changes 
in the brain -tem and cerebellum were much less 
severe than those in the cortex and basal ganglia 
The histological picture was purely degenerative in 
type 

Harmful results of nitrous oxide oxvgen anes 
tbesia may be divided into 2 groups (1) deaths and 
(2) incomplete recoveries The deaths can be sub 
divided into (a) immediate deaths and (b) deaths 
occurring after hours davs or weeks 

In the reported cases of immediate death respira 
tion ceased suddenly and without warning As a 
rule the color of the patient was recorded as good. 


In the cases of death occurring after varying pc 
nods of time respiration ceased suddenly but the 
failure was not permanent In none of the cases did 
the respiration or the circulation return to normal 
In all there was marked elevation of the tempera 
lure all reflexes were permanently abolished and 
convulsions muscular twitching} hypcrtomcity of 
the extremities and trunk were present 

fn cases with incomplete recovery there is gen 
eralizcd paralysis with blindness and in some in 
stances loss of speech 

The 1 possible causes of this destruction are (1) 
asphyxia and (2) a toxic eflect ol the gas 

The asphv xia might be produced bv (1) anox 
emia due to a. Ion on gen content ol the blood or 
(2) anoxemia due to collapse of the brain capillaries 
Most writers on the subject have concluded that the 
anesthetic effect of a nitrous oxide on gen mixture 
is not obtained by asphyxiation The histological 
picture suggests that the destruction of the brain is 
due to the toxic action of nitrous oxide on the paren 
chyma A definite selective destruction is noted 
the cortex and the basal ganglia being muth more 
severely damaged than the brain stem and the 
cerebellum and the clinical picture being that of 
decertification Howard A MckvtcitT M D 

CoTul Spinal Anesthesia The Experimental 
Basis of Some Prevailing Clinical Practices 
In* Surg 19J6 33 823 

fn order to test various clinical practices in the 
use of spinal anesthesia the author performed a 
series of experiments on dogs He first undertook a 
study ol the effect of the narcotic agent upon thr 
respiratory svstem it having been stated b ptevt 
ous investigators that concentrations of procure 
by drocbloride as high as 2 5 per cent applied to th* 
medulla do not cause respiratory paralysis He 
found this to be untrue as he \as able to cause 
respiratory paralysis by injecting the solution into 
the cisterna magna and by irritating the fourth ven 
tncle Spontaneous respiration could be re e tab 
lishcd in a little over an hour if artificial respiration 
was instituted It has been clawed that although 
large experimental doses of a spinal anesthetic may 
cause de3th as the result of respiratory paralysis, the 
usual clinical dose is far too small to produce thu 
effect However the author ponts oat that the 
minimal lethal dose although relatively constant for 
the unanesthettzed norma 1 animal is markedly ie 
duced by the preliminary administration of the 
commonly employ ed pre anesthetic agents such 
as morphine sodium amytal and dial It i> reduced 
also by such factors as old age dehydration infec 
lions and hypotensive states due to various causes 
The author found pyridine betacarbone acid di 
ethyl amide fcoramin) to be a valuable respiratory 
stimulant after the respiratory center has been para 
Ivzed with procaine by drochloride 
Changes in the blood pressure during spinal anes- 
thes a were next investigated The typical blood 
pressure curve was found to consist of (r) a primary 
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(all, (2) an intermediate rise, and usually (3) a sec- 
ondary fall The primary fall occurred before the 
injection was complete and was accompanied b> an 
increase in the volume of the hind legs and a rise in 
surface temperature of the footpads These changes 
indicated vasodilatation of the limb, and in the 
author s opinion were due to paralysis of the sj mpa 
thetic (vasomotor) nerves reached b> the fluid in 
jected intraspmall) The extent and duration of the 
primary fall w ere found to be dependent more on the 
volume of the injected fluid than on the dose of the 
drug In other words, the larger the bulk of injected 
fluid, the greater the number of vasomotor nerves 
paralyzed The intermediate rise was found to be 
due to v asoconstnction of the as y et unaffected part 
of the body in an effort to ov ercome the primary fall 
in blood pressure This was evidenced by a de 
crease in the volume of the anterior extremities 
which reached its maximum with the peak of the 
intermediate rise The initial mtraspmal injection 
of large volumes of anesthetic fluid paralyzed the 
vasoconstrictors of the anterior extremities at once 
and under such circumstances no intermediate rise 
in blood pressure occurred It was found also that 
the efficiencv of the compensatory mechanism was 
impaired in different degrees by various commonly 
administered pre anesthetic narcotics The second 
ary fall began from five to twenty five minutes after 
the injection and lasted longer than the 2 previous 
phases It is ascribed to the gradual upward spread 
of the drug with successive paralysis of the vaso 
motor nerv es one bv one The larger the dose the 
greater the fall in pressure and the longer its dura 
tion The fall was deepened and prolonged by the 
Trendelenburg position which hastened the cephalad 
spread of the solution If the latter reached too high 
a level, respiratory paralysis occurred with a swift 
fall in the blood pressure 
In addition to peripheral vasodilatation, splanch- 
nic vasodilatation occurs under the influence of 
spinal anesthesia \ reliable index of this phenomc 
non is offered by an increase in the size of the spleen 
to from 4 to 5 times the normal size The author 
states that the fall m blood pressure m spmal anes 
thesia is due primarily to the paraly sis of the vaso 
motor nerves of the segments anesthetized with 
consequent dilatation of vessels, both somatic and 
visceral Although other factors may be contributory , 
thc\ arc of comparatively little importance 
In addition to the obvious effects of lowered blood 
pressure during spinal anesthesia, the author found 
a true tissue asphyxia to be present This was ap 
parcntly the result of the sluggishness of the circula 
tton during the hypotensive state The anoxia is 
reflected also in an altered tissue metabolism causing 
an accumulation of lactic acid m the blood 1 c 
acidosis Others have prcviousK called attention to 
the reduced cardiac output during spinal anesthesia, 
and the diminished ability to endure hemorrhage 
hmallv, an effort was made to determine expen 
mentally the comparative eflicacv of the usual mcas 
urcs for combating shock due to spinal anesthesia 


namely, the intravenous injection of salt solution, 
the transfusion of blood, the injection of ephednne, 
and the Trendelenburg position It was found that 
the intravenous introduction of saline solution or 
blood caused a transient rise in the blood pressure 
which lasted only as long as the infusion was con 
tinued Ephednne proved to be effective as it acts 
on the myoneural junctions of the sympathetic 
nerves distal to the point of the paralyzing effect 
of the spinal anesthesia The Trendelenburg post 
tion was found to be not only useless but distinctly 
dangerous because of the more rapid cephalad 
spread of the anesthetic solution Carbon dioxide, 
although a vasoconstrictor when administered by 
inhalation to patients with an intact sympathetic 
nervous system, acts as a vasodilator when the 
sympathetic nerves are paralyzed during spinal anes 
thesia Tor this reason its administration causes a 
further lowering of the blood pressure and its use is 
contra indicated Arthur S W Touroff M D 

Schuberth, O O On the Disturbance of the Circu- 
lation in Spinal Anesthesia An Experimental 
Study (Ueber die Stocrung dcs Kreislaufs bei 
Kueckenmarkanaesthesie r me experimented 
Sludie) 1936 Stockholm, Norstedt 

During spinal anesthesia there are at times mam 
testations of a shock like condition which arc con- 
sidered by some to be incidental s\ mptoms but by 
others as ev idence of a serious complication These 
manifestations are a lowering of the blood pressure, 
slowing of the pulse pallor a cold sweat, and vomit 
ing Uecause of the similarity of the condition to 
traumatic shock, the author discusses its causes on 
the basis of the theories advanced in the literature 
He agrees with Rehn that the conception of shock 
is very inclusive, and that the condition is similar to 
the collapse, resulting from insufficiency of the peri- 
pheral circulation 

The fall m the blood pressure under spinal anes- 
thesia has been ascribed to 

1 A toxic action due to rapid absorption of the 
anesthetic agent in the blood Against this cause 
is the fact that intravenous injections of the same 
anesthetic are relatively innocuous 

2 Special sensitiveness of the centers of the 
medulla oblongata to the anesthetic 

3 Segmentary paralysis of the vasoconstrictor 
fibers in the anterior roots 

4 Faralysis of the adrenal nerves with a conse 
quent decrease in the secretion of adrenalin 

5 Secondary circulatory disturbances from de 
pression of the respiration due to partial paralysis of 
the respiratory musculature 

The third and fifth theories are considered the 
most plausible They are based upon experimental 
studies The mxcstigations cover the influence of 
spinal anesthesia upon specific circulatory factors 
Under spinal anesthesia the oxygen consumption of 
rabbits was definitely reduced A similar, though 
somewhat less marked reduction y\as noted also in 
human beings The reduction ma\ be due to de 
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prcssion of the functions of the body as a w hole, as 
m traumatic shock, or to the relaxation and loss of 
tone of the paralyzed parts In favor of the second 
hypothesis is the fact that a decrease of the blood 
pressure does not afw ay s occur with a decrease in 
oxy gen consumption 

Lndcr spinal anesthesia the difference in the oxy 
gen content of the arterial and venous blood is less 
than under normal conditions both in rabbits and 
in man The reason for this may be a decrease in the 
hemoglobin content of the blood or a decrease in 
the oxvgen saturation of the blood in the lungs 
More recent experiments have shown m spinal anes 
tbesia the arterial blood is ‘ diluted' and therefore 
contains less oxvgen The decrease in the oxvgen 
content of the venous blood is explained partly by 
this fact and partly b\ the decrease in the metabo- 
lism ot the tissues 

fa cases with a decrease in the blood pressure the 
minute and beat volume of the heart is reduced as 
in traumatic shock 

When the respiration is not affected the venous 
blood pressure is lowered onl\ shghtlv if at all 

Investigations on rabbits and cats with regard to 
the circulating blood volume revealed no reduction 
in the circulating plasma volume and onlv an indefi 
mte and insigniticanl reduction m circulating cellu 
lar elements In shock following trauma and in 
hemorrhage the circulating blood volume is less than 
normal This constitutes a basic difference be 
tween the shock due to spinal anesthesia and that 
due to trauma In the latter there is an exudation of 
plasma into the tissues which does not occur in the 
former 


The capillary picture is also different in the 2 
t\ pes of shock While in traumatic shock, a"d par 
ticularlv m pentomtic shock, there is an increase of 
blood in the capillaries m -pmal anesthesia such an 
increase is not observ ed 

The respiratory % olume and the concentration of 
oxvgen in the blood are not affected, even in very 
high spinal anesthesia so long as the medulla ob- 
longata is not involved The paralysis of the inter 
costal muscles is compensated b> increased activity 
of the diaphragm The fall in the blood pressure is 
not related to the state of respiration 

In conclusion the author points out that the es 
sentia! feature of shock in spinal anesthesia the 
low enng of the blood pressure which is brought about 
bv peripheral circulatory disturbance and not by 
cardiac insufficiency According to the most con 
vincing theory this is due to paralysis of the vaso 
constrictors \s at the beginning of the anesthesia 
the decrease in the blood pressure is compensated 
by contraction of the non paralyzed vascular cen 
ters it becomes more marked subsequently Fur 
ther investigations are necessary to answer related 
questions 

The facts now known indicate that when lowering 
of the blood pressure occurs in spinal anesthesia 
cardiac drugs are useless Onlv v asoconstncting 
peripheral!! acting substances such as adrenalin, 
ephedrin and sv mpatol are effective Also to be 
recommended are infusions of Ringer s solution, the 
Trendelenburg position w hich facilitates the empty 
xng of the blood from the v eins, and inhalations of a 
5 per cent mixture of carbon dioxide and oxygen 
(StsTUvw) Leo M ZiinirauVN M D 
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ROENTGENOLOGY are recognized, the former with (i) prevalence of 

hypersecretion, and ( 2 ) the presence of non resorbent 
Kopylov, M B Roentgen Signs in Hydrocephalus phenomena Each type is discussed in relation to 

and Their Diagnostic Value Am J Roentgenol, it s characteristic roentgen signs 

36 6$9 In the open form of hy drocephalus m children the 

In hydrocephalus roentgen examination of the sella is usually unaltered Encephalography repeals 
skull with and without contrast methods reveals a dilatation of the ventricles and a large quantity of 

number of changes both in the bones of the skull air in the subarachnoid spaces In the non resorptive 

and m the cavities of the brain These changes are open form with adhesive phenomena in the sub 

manifold and not identical in all cases They ma\ arachnoid space, the air is distributed sparsely or 

involve the sella turcica or mav consist of variations unev enly 

in the configuration of the bones of the vault of the In the closed form of h\ drocephalus, the sella 
skull with or without changes in the relief of the m turcica undergoes great changes which vary sufii 
ternal plate The author's object in this article is ciently in connection with different points of oc 
to explain the variety of roentgen signs, to point elusion to suggest the location of the occlusion 
out the regularity of the causes producing them, to When the occlusion occurs at the level of the aque 
establish the connection between them qualitatively duct of Sylvius, the dorsum sellx and posterior 
and, if possible according to the time of their ap chnoid processes tend to be dev lated posteriorly by 
pcarance and to draw practical conclusions there the pressure and show more obvious atrophy of their 

from for determining the forms of hydrocephalus anterior aspects The sella is deepened and its floor 

Physiological factors and peculiarities due to age is even, smooth, and round Occlusion below the 
and the variations in the form of the skull and its aqueduct of Sylvius is apt to cause the dorsum sell 1 
parts are given consideration and attention is to lean forw ard and become atrophied or to undergo 
directed especially to hydrodynamics which play a infraction by pressure from behind The entrance 
decisive role m the origin of a number of signs to the sella narrows, and there is some increase in 
revealed bv the roentgen examination depth posteriorly The mechanics of these changes 

The configuration of the skull is determined largely are described in detail The author offers explana 
by hydrodynamic influences which proceed from the tions also for cases m which lesions at some distance 
ventricles and cause the skull to approach the ideal from the site of occlusion lead to changes of a sum 
geometrical figure, 1 e the sphere Marked changes lar nature Difficulties in differential diagnosis in 
in the configuration of the skull and its base are connection with destructive effects involving the 
shown by the roentgenogram only in cases of hydro sella from other causes are discussed Ventnculog 
'cphalus in children They are more pronounced raphy may be of great value in these cases 
the earlier hydrocephalus began and are especially In hydrocephalus, roentgenography may furnish 
pronounced in congenital cases Similar changes not only evidence of the presence of the condition 
may be observed in the cranial fossa: The skull but also information which cannot be obtained from 
increases in size its bones become thinner, and the the clinical history or by other methods before op 
sutures become distended with more or less stretch eration or autopsy The principal roentgenographic 
mg of the dentations The openings and passages signs of both the open and the closed forms of 
in the base of the skull are increased In cases of hydrocephalus as regards the sella turcica, digital 
hydrocephalus in which fluid prevents direct pres impressions, vessel furrows, diploic veins, sutures, 
sure of the convolutions of the brain against the in configuration of the skull and fossa:, and thickness 
ncr tables of the skull the inner relief shows no of the bones are tabulated Adolph IUrtonc M D 
changes or may be smoother than normal If the 

fluid is decreased, digital impressions occur If the Skarby, II G The Foramen of the Clavicular 
cortical layer of the brain is thinned by excessive Nerve In the Roentgenogram (Das Foramen 
or rapidly developing increased intracranial pres Nervi claviculans im Roentgenbild) Acta radio! 

sure, convolutional atrophy may not be present *936» *7 397 

Indirectly, increased intracranial pressure may re In the course of the examination of a patient who 
suit also m changed circulatorv conditions with had suffered an injury of the left shoulder region a 
associated v anations in the blood vessel grooves and small, oval, perforating opening was observed just 
greater complexity of the relief appearance lateral to the center of the clavicle on the right side 

The anatomical and physiological theories relat Although such an opening (canal! is relatively fre- 
ing to the production, displacement, and resorption quent and has often been mentioned in the anatomic 
of cerebrospinal fluid under normal and pathologi literature, it has not been described previously in the 
cal conditions are discussed at length Obstructions roentgenographic literature 
in certain parts of the v entncular s\ stem determine In the case cited there was found m the upne 

the forms of hv drocephalus Open and closed types of the clavicle a canal about r mm in diameter 
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appeared in the roentgenogram to be 7 5 cm from 
the sternal and 65 cm from the acromial end of the 
clavicle It ran almost sagitallj When the x rajs 
were directed from 5 to 10 degrees lateralis, it could 
be seen onl> verj jndistmctlj or not at all 

Of 1 000 selected cases a unilateral canal of this 
kind wa» demonstrable in 15 In 6 it was verj dis 
tinct In 7 other cases it was very probabh present 
Of 4 cases in which such a foramen was suspected 
further examination revealed it in 3 

On palpation of the clavicle in the case reported a 
distinct depression somewhat larger than a rice seed 
was found at the site of the anterior opening Pres 
sure at this site or just below it produced definite 
pain which was more severe than that produced by 
pressure on the immediate surroundings of the fora 
men The depression felt something like the foramen 
of the mandible 

On the injection of a drop of 1 per cent novocain 
solution into the base of the palpated depression 
pronounced diminution but not complete loss of 
sensation to touch and pain occurred after a short 
time in the corresponding region From this f3ct it 
mav be assumed that a branch of the median supra 
clavicular nerve ran through the canal \ blood ves 
sel has never been known to run through the canal 
and a nutritive foramen never runs transverselj 
through the clavicle The position of the canal close 
to the center of the clavicle also agreed with ana 
tonuc Cwvdmgs 

None of the patients questioned had an> svmp 
toms from the anomaly Clason regards it as pos 
sible that on marked depression of the clavicle defi 
nite pain mav occur in the region of this nerve when 
the nerve is onlv sligbtlj movable or is fixed in the 
canal 

Rocntgenographically this canal bas never ap 
pea red as a trough although Cruveilhier reported 
that sometimes it is bridged over bj a tendon How 
ever the author has never observed the latter con 
dition Lows Neuw elt M D 

Sftuif J R Asbestosis A Roentgenological Re 
view of Seventy One Cases Kadtolog\ 1936 
27 J70 

The author verv briefly reviews the literature on 
asbestosis citing the report of Murray in 1906 that 
of Coole m 1924 and that of Mills in 1Q30 Hede 
fines asbestosis as a disease of the lungs caused b> 
the inhalation of asbestos duct and fiber The con 
dition is characterized roentgenologicallv bj an early 
interstitial fibrosis progressing to a terminal diffuse 
fibrosis With its advance, a ground glass appear 
ance of the lung fields develops and there mav be 
enlargement of the right side of the heart A charac 
teristic pathological finding is the presence of peculiar 
golden yellow asbestos hodies in the lungs The 
most striking clinical symptom is slowly progressive 
dyspnea Cough and expectoration may be absent 
Anorexia, cyanosis and emaciation are late manifes 
tations and usually out of proportion to the phvsical 
signs 


The author made a stereographic and roentgeno 
scopic examination of the chests 0/ 56 white males 
8 negro males, and 6 white females who has worked 
in an asbestos plant The time of exposure of these 
persons to the asbestos dust ranged from sixteen 
months to twenty one years I ight (113 per cent ) 
of the subjects had pulmonary tuberculosis Of 
the 5 who have died since the examinations were 
made autopsy was performed on 2 

In 16, the involvement was slight in jj moder 
ately advanced and in 20, markedly advanced 
The author states that slightly advanced cases may 
not be recognized without a history of exposure 
The roentgen finding in the slightly advanced 
cases is a filmv , hazy appearance in both lung bases 
In the moderately advanced cases there is inter 
stttiaJ fibrosis radiating to the periphery and pro 
duemg a ground glass appearance in the Jung 
fields The bronchovascular markings are increased 
and pericardial and pleural thickening are noted 
Right sided cardiac enlargement is more frequent 
and emphysema is common 01 the 30 persons witn 
far advanced asbestosis only r presented no roeDt 
gen evidence of right sided cardiac hypertrophy and 
only 1 no evidence of emphysema Nearly half of 
them had pericardial and pleural thickening and in 
the majority the left diaphragm was elevated 
The findings in the 2 cases coming to autopsy are 
described In both of these cases extensive pleural 
thickening and fibrosis of the lungs had occurred 
In the first case an area of caseous pneumonia in the 
central part of each lung and other smaller areas of 
similar structure were found In the second case 
there were scars in the lungs which suggested healed 
tubercles In neither case was a definite diagnosis of 
tuberculosis made but in both 0! them asbestos 
fibers were seen in the lungs 

The author has noted that in a fair percentage of 
the slightly advanced and moderately advanced 
cases the condition tends to improve He believes 
that asbestosis is not primarily a progressive condt 
tion Ha hold C OenssEK M D 

^ater W M Otelf L S and Hussey II II 
Hepatosplenography with Stabilized Thorium 
Dioxide Sol A Follow Up Study of 200 Patients 
Examined Over a Period of Five 1 ears RaM 
ogt it)j6 27 JO' 

The authors review their experience with hepw 
tosplenography over a period of nearly five years 
and in more than 200 cases The opaque medium 
employed was thorotrast a stabilized colloidal sola 
tion of thorium dioxide containing approximately 
22 per cent of meial by volume This substarce 
when injected into the Wood stream >s rapid!' 
removed and engulfed b\ the reticulo endothelial 
cells As such cells are most numerous in the liver 
and spleen these organs can be demonstrated 
roentgepographicalh The average dose employed 
by the authors w as at first 75 c cm given tn divided 
dosesofzsccm on successive davs Itisnow o yctm 
per pound of body weight The roentgenograms 
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are taken on the fourth day with the patient m the 
prone position on the Potter Buch> diaphragm and 
the tube centered over the ensiform cartilage The 
factors are 67 hvp at 30 ma for six seconds at a 
distance of 30 in No compression is made 
The liver casts a relatively homogeneous shadow 
of approximately the same density as that of the 
spine Apparently there is no absolutely normal 
size Considerable variation in size is noted in 
roentgenograms taken at short intervals The 
shadow of the spleen has normally a density slightly 
less than that of the liver and about the same as 
that of the ribs It is usually homogeneous, but 
occasionally uniformly mottled Normally it covers 
an area of 2 intercostal spaces extending from the 
ninth to the eleventh rib Considerable experience 
is necessary to avoid attaching too much importance 
to minor variations m the shape and size of the liver 
and spleen 

Hepatosplenography is of value in determining 
the nature of a mass in the upper part of the ab 
domen In most cases it has been possible thereby to 
determine whether the liver or spleen is involved 
In atrophic cirrhoois the liver shadow mav be of 
normal size either finely mottled or homogeneous, 
and of reduced density , or a small, diffusely mottled 
shadow with small areas of opacity in a background 
of greatly lessened density 1 he spleen is practically 
always moderately enlarged In hvpertrophic 
cirrhosis the liver may become quite large and cast 
a homogeneous shadow of lessened density, some 
times with a suggestion of mottling The spleen is 
moderately enlarged 

Hepatic svphilis or hepar lobatum is charac 
terized by gross deformity and lobulation frequently 
associated with mottling of relatively large areas of 
the liver The spleen may appear to be quite large 
Metastatic malignant lesions may be distinguished 
when they arc present in moderate numbers and 
are of more than microscopic size There are 
multiple rounded areas of v ary mg sizes and of greatly 
reduced density usually surrounded by a halo of 
increased density Diffuse primary carcinoma of the 
liver is difficult to differentiate from extensive 
metastatic involvement on the basis of the roentgen 
appearance alone Abscess and cy st should be casilv 
distinguished from each other as the edge of an 
abscess is fuzzy while that of a cyst is sharper 
The roentgen picture of amvloidosis is almost 
identical with that of hypertrophic cirrhosis of the 
liver except that there is not the slightest suggestion 
of mottling 

For the determination of rupture of the spleen 
or liver the injection of 25 c cm of the solution 
is sufiicicnt 

Experience has shown that it is seldom possible to 
determine the cause of severe jaundice not due to 
cirrhosis or associated with metastases Ascites is 
easilv demonstrated the liver and spleen being 
separated from the lateral walls of the diaphragm 
In the diagnosis of diseases the spleen hepa 
tosplcnographv is of verv little value \\ bile contra 


indications to its use have not vet been established, 
it should not be employed unless more simple 
methods of diagnosis have failed 
Of the 200 cases reviewed, hepatosplenography 
was found of value in 156 In 49, the diagnosis was 
made almost entirely on the basis of the roentgen 
findings The use of thorium dioxide in the form and 
amounts discussed is apparently harmless Although 
most of the patients studied were suffering from 
rapidly fatal diseases, 47 were alive and m good 
condition months or years after the injection 
Histopathological study in 71 cases indicated that 
the presence of thorium dioxide has caused no 
appreciable organic changes 

Harold C Ochsver, M D 

Friedman, H F , and Drinker, P Radiation Sick- 
ness Its Possible Cause and Prevention tin 
J Roentgenol , 1936, 36 503 
Having been convinced that irradiation sickness 
is the result of the combined effect of an extraneous 
factor breathed m by the patient and the effect of 
the irradiation upon the bodv, the authors cn 
deavored to ascertain the nature of the extraneous 
factor 

In rooms where irradiation was given they made 
analyses of the air with special reference to ozone 
nitrous gases, and ion content It was found that 
the amounts of ozone and nitrous gases were neg 
ligible whereas the ion count was vastly in excess of 
the normal With the purpose of counteracting 
untoward effects which the latter might have, a 
mask or dust respirator face piece to which was 
attached either a small cartridge containing acti 
vated charcoal or a circular disk of fine mesh wire 
cloth suitably grounded was used Of 24 cases in 
which 437 high voltage roentgen treatments were 
given for various conditions, this proved effective in 
92 per cent The results, together with other in 
formation relative to the patients, are tabulated 
ADOLrn Hartukc M D 

Leddy ET The Causes of Roentgen-Ray Derma- 
titis Among Physicians \m J Roentgenol , 1936, 
36 Si o 

This article is based on the cases of 55 physicians 
who presented themselves at the Mayo Clinic for 
advice regarding, or treatment of, roentgen rav 
dermatitis during the period from igig to 1934 
Eight of the phv si cians had been injured while 
undergoing roentgen treatment for a benign condi 
tion In no instance had the treatment been given 
by a radiologist or dermatologist 
Forty five had been injured in using the roent- 
genoscope m their practice The majontv had 
employed it in the reduction of fractures or the 
removal of metallic foreign bodies A few bad used 
it for chest examinations in tuberculosis surveys or 
for examination of the gastro intestinal tract 
Forty four were not radiologists The 1 radiologist 
had been a pioneer in roentgen wort and was 
exposed to excessive irradiation before the possi 
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bdity 0! injur) therefrom nas recognized None of 
the 4 S phjsicians wore lead rubber gloves regularly 
during roentgen examinations 

The author concludes that the causes of roentgen 
ray dermatitis among phjsicians are (r) the use of 
the roeatgenoscope without protection of the hands 
and la) the use of the roentgen rare without sufli 
cient roentgenological training 

■\OOLNI IUSTTSC V D 

RADIUM 

Zyserg II C and Itetxar W The Occurrence of 
Radionecrostx tn Bone* A Clinical and Expert 
mental Stud) fbeber das 7mtan<lelommen \on 
Radionekro«en am Knochen fine Uini«chc und 
cxpenmentdle Intersuchung) trek J kit h Cku 
3^7 

Radionecrosis of hone occurs almost exc/usuef) 
m the mandible following radium irradiation bx 
means of implantation It has not been obsery ed 
following a rax irradiation Bone destroying proc 
esses following irradiation are found most frequently 
m patients whose teeth and oral hygiene are poor 
Therefore more attention should be paid to the care 
0! the mouth 

In order to study the effect of radium upon adult 
bone tissue do-cs of from too to nearly 600 mgm 
hr were given to rats and guinea pigs bv placing 1 


or 3 platinum indium containers with 3 mgra. of 
radium element in each directly upon the femoral 
diaphx sis after it had been surgical!) exposed The 
pnniarj damage of the blood x essela bj the irradu 
tion led to gradual necrosis of the bone tissue Lite 
Dahl the authors found the first mmnous effect of 
the irradiation to be produced on the vascular sys- 
tem When the resorptixe processes are unre 
strained the injurious effect is manifested grossly 
bj fractures and the extrusion of devitalized bone 
Clearly demarcated mflammatorj processes are 
never observed in radionecroses Only a specific 
bland atypical radio-inifammation maj develop 
in the poorlv vascularized marrow 
Uhen the experimental findings and clinical ob- 
servations are compared a definite difference is 
noted Clinical observations indicate that infection 
must plav a r 61 e in the occurrence of radionecroses 
at least m those occurring in the mandible while 
the experimental histological picture indicates ver* 
definitelj that injury of the blood ves els is the 
chief factor in the bone destruction It is assumed 
that the yascular destruction is the pnmarj factor 
1 e , that the changes in the \csseh, are the principal 
cause of the necrosis of the bone and that infection 
which can be reproduced experimental!) only with 
great difficulty is a secondary factor greatly fayor 
mg and hastening the detelopment of the necros s 
(HtU-vrs) \\ rLLfyyi C. Beck M D 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Hill, L C Traumatic Edema A Pitfall In Physical 
Medicine Brit V / 1936, a 633 
Hill describes the symptoms, signs, and roentgen 
findings m traumatic edema and reports 4 cases The 
characteristic roentgen findings arc an uneven, osteo 
porosis with, m the later stages, periarticular thick- 
ening 

After review ing the results of physiotherapy and 
mobilization and of immobilization, Hill discusses 
the 3 mam theories regarding the production of 
traumatic edema — those ascribing the condition to 
disturbances of the circulatory, lymphatic, and 
sympathetic nervous systems He concludes from 
experimental evidence that changes m the lymphatic 
rather than the circulatory system are responsible, 
and that persistence of the edema is due to the 
development of abnormal influences from the high 
sympathetic centers 

He believes that the condition can usually be 
prevented by correct treatment and the avoidance 
of early mobilization in cases of fracture He states 
that in an established case early immobilization with 
elevation and complete rest will not only greatly 
reduce the period of incapacity but will prevent 
fibrosis He considers the application of physio 
therapy before the very late stages as unjustifiable 
He believes that periarterial sympathectomy and 
the removal or suppression of the sympathetic 
ganglia involved offers great advantages 

Waiter II Nvdler, M D 

Clements, T W Tropical Ulcer, with Special 
Reference to Its Etiology \fed J luslralta, 
1936 2 615 

Tropical ulcer is an acute sloughing ulcer which 
usually occurs on the leg below the knee It may be 
superimposed upon a wound or may appear an 
parcntly spontaneously Unless it is treated early 
and vigorously, much tissue destruction may result 
The development of simple wounds into tropical 
ulcer can be prevented by prompt treatment of all 
scratches and cuts with an antiseptic such as tine 
ture of iodine While this treatment is possible m 
the cases of plantation laborers and while many 
plantation managers conduct weekly inspections, 
when all cuts and superficial wounds, however 
trivial, arc treated the village natives present a 
difficult problem In New Guinea and Papua the 
attempt is made to station a native in every village 
to give first aid treatment to the inhabitants This 
native is trained in simple first aid procedures and 
supplied with a collection of simple drugs, lint, wool, 
and bandages The plan works out satisfactorily 
when the trained native is efficient and energetic 
and the v dlagc consists of houses grouped together. 


but when the houses are scattered miles apart the 
native medical assistant is able to render first aid 
only in serious cases 

While the author presents the problem of propby 
laws from the New Guinea and Papuan aspects, he 
states that it is equally difficult to solve for all native 
races The greatest hope lies in raising the standard 
of living of the natives among whom tropical ulcers 
are most frequent 

J Thornweu, Witherspoon, M D 

Masson, J C , and Montgomery, If The Relation- 
ship of Acanthosis Nigricans to Abdominal 
Malignancy Am J Obst SrGyntc , 1936, 33 717 

Acanthosis nigricans is probably attributable to 
a lesion or functional disturbance of the abdominal 
sympathetic svstem Its occurrence m an adult 
frequently signifies an associated malignant lesion 
in the abdomen The condition is probably much 
more common than is indicated by published 
statistics 

The pigmentation ts due to a deposit of melanm 
in the basal or dendritic cells of the epidermis It is 
symmetrical in distribution but most marked in 
the axilla?, on the neck, around the genitalia and 
other flexural surfaces such as the umbilicus, and 
under the breast In this respect it resembles the 
pigmentation of Addisons disease, but the verru 
cous and papillomatous changes permit both clinical 
and pathologic differentiation 

In the juvenile type the prognosis is good, whereas 
in the adult type it is grave, especially \n the later 
decades of life 

At the Mayo Clinic 13 cases of acanthosis mgn 
cans have been seen — 5 of the juvenile type and 8 
of the adult type In all of the adult type the con- 
dition was probably associated with abdominal 
malignancy Two of the 8 patients with the adult 
type are still living One was operated upon two 
months ago at the Mayo Cltmc and the other five 
months ago elsewhere 

Next to the stomach, the uterus is the most fre 
quent site of malignant disease in cases of acan- 
thosis nigricans of the adult type 

Teller, S Carcinogenesis as a Means of Reducing 
Cancer Mortality Lancet, 1936, 331 551 

Statistics on the mortality of cancer of various 
organs in certain occupations and the relationship 
between cancer morbidity and pregnancy conflict 
with the theory of the local origin of cancer Analyses 
show that an increase of carcinogenic irritation leads 
to an increased incidence of cancer at the irritated 
spot, but there is no corresponding mem the total in 
cidence Increased irritation leads also to a decrease 
in the incidence of cancer in some of the other organs 

If malignant tumors decrease m organs that are 
not at all, or hardly, accessible to treatment, this 
3S3 



INTERNATIONAL ABSTRACT OF SUPGIFA 


transfer of the site of the pnmarv tumor means a 
decrease of cancer mortahtv although the morbiJifv 
remains the same or ma\ even be shghth raised 
The significance of carcinogenic imta tron m cancer 
non takes on quite a different aspect Through in 
creased irritation an actue transfer of the site of the 
pnman tumor mas be effected B\ the application 
of light ra»> to suitable surfaces of the «hm in an 
mtenvitv that is lust sufficient to provoke skin C3n 
cer «t mas be possible to reduce the number of in 
accessible and more malignant cancers The ncces 
san amount of irritation could probabh be produced 
b\ the use of tonsil extracts as thr\ increase the 
susccptih Iitv of the skin to light ra\ s 

Ji LWt k \«« M D 

Rehn E Rehabilitation Surfierj, Including the 
Evaluation of Free Transplantations a Review 
and live Present Status i H lederhcrstriluncs 
chmir^ie einschliesdich der lerw-ertung ireier 
f'rvr plantationen CeberMtck und fieutiger ‘•land) 
A> Tjg 4 to i Ott f iktr Rerhn nj{f 
The author first dt^cus-es the chief purpose and 
nature of rehabilitation surgerv its special value for 
the «oua! fate of those injured in accidents and m 
war and then takes up in particular free transplant* 
tions He states that free transplantations have 
taught the surgeon greater technical refinement of 
his art The\ have become gudeposts for the 
btolopcal thinker The life proceeding from the 
transplant and its surroundings motes along the 
same paths, as the life of the organism a» a whole 
The growth of the organism is due to koemons 1 
stimuli A powerful additional stimulus to form in 
the pmratuniv period is function However func 
tion merelv shapes and models The onlv growth 
force which is crrative i» the hormone A third in 
fluence to be mentioned is the orgaruation center 
which is responsible for the development ol the 
organism with forms in harmonious relatiordup and 
which lavs the groundwork, and directs the later 
modeling From the examp'c of acromegalv we now 
know that an abnormal hormonal stimulation max 
result m an abnormal increase of growth in limited 
areas even in the mature organism This is evidence 
of the power of hormonal action and shows also that, 
under normal conditions there must be somewhere 
a regulator controlling the secretion and activitv of 
the hormone We are therefore forced to the as 
sumption that an organization center such as 
Spemann demonstrated [or the earliest period of 
dev clopment of the organism exists and acts in the 
same or a similar manner also m later Me This 
center governs the powerful hormonal forces 
Therefore when we look about for driving and 
modeling forces which exert detennrmg influences 
on the originating developmental growing matur 
,og and later stages of the organism and on the 
healinj, processes after surgen the fill owing con 
clu«ions max be drawn 

t Even cellular reaction increase ol cells tissue 
budding and consequent healing regeneration, and 


change and healing in of transplants is a hormone 
determined manifestation of life 
a The final cha racier of the tissue is determined 
bv the specific stimulus of a particular function 
From v oung undifferentiated connect)' e tissue van 
ous kinds of tissue of 3 higher order ran be dev eloped 
3 We must still «eek an explanation for the 
phenomenon no ed in all healings regenerations 
and transplantations the irtffv wonderful harmonv 
In the individual organism these forces which are 
always active not onli in the individual organism 
but aLo in the cosmos have their origin in the gecn 
plasm The organisation center discovered bv Spe 
rnann directs this force and upon its aid aLo we 
must depend in even reparative procedure Th > 
harmonv in formation and trans/t>niJ3f ion whehis 
noted m the healing of tendon wounds a"d m the 
healing in of transplants is the effective expression 
of function There are not onlv clinical cb*em 
Uons but also experimental findings to which this 
mechanistic explanation is applicable 
Pehn cites the transformation of eonrective tissue 
inhitrated with fat into a finished tendon which 
satisfies the strictest anatomical and physiological 
requirements 

He then mentions bneflv the difference which irce 
existed between his view and that of Bier Bier 
emphasized the hormonal and Rehn the mechanical 
influence It is now known thit both views are 
correct The life creating force is the hormone and 
the shaping force is function Successful results in 
oumerous ftelds of repara tiv e surgerv are due to 3 
forces in the organism each with a different action 
(t) the hormonal force determining cellular tear 
tion (it the functional stimulus which determines 
shape and (3I a dominating and harmonizing force 
proceeding from the organization center The im 
portance of function has been recognized for a long 
time but our conception of it has been verj crude. 
As function we have understood onlv voluntan 
muscle innervation expressed in movement Rehn 
believes that from the standpo nt of surgerv he has 
demonstrated the occurrence of a mj<cular state 
which acts as a functional muscular stimulus even 
without visible external muscular actmlv In cer 
tam bod> conditions this favpertonic state of mu-uffe 
which Rehn has been able to register and define 
with exactitude is maintained bv a dominant center 
as long as it is needed as a mechaniraffj effect >e 
vital factor In view of this di*cover» anxietv Jest 
fixation be applied too long in cases of gaps in ten 
dons and after transplantations is just as needles* as 
are efforts to promote callus formation and bone 
healing bv earl> voluntary movement that is bv 
allowing mo\ ement oi the muscles of the cxtienuties- 
Whatev er a fracture site requires of cell* matrnaL 
and functional stimuli the organism suppl es m full 
measure ev en under a planer cast How otherwise 
are we to explain the wonderful proce* es when 
occur jn the filling in of a bone defect 9 
However whale the bodv shows trulv astoundi"g 
capacities in this transformation of transplants it is 
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nevertheless unable to bridge over such a defect b> 
itself alone The ability to join bone to bone b> 
bone has been lost to it Scar remains scar, but 
wherever bone specific cells are alive, even if they 
are in a dormant state, they are stimulated by the 
specific stimulus of the bone transplant, even if the 
transplant is destroyed Here we have a primary 
and important action of the transplant, the specific 
cellular stimulation which is able to call forth great 
activ itv on the part of the cells 
Cell energy and cell grow th are dependent upon 
endocrine stimuli We now know that the pituitary 
gland is a center for the production of hormones, and 
that, by stimulation of the thyroid gland among 
others, the anterior lobe of the pituitary gland sends 
out ver> important vital energy by the hormonal 
route Sauerbruch presented definite proof of this 
(cure of Simon’s disease by the administration of 
sheep pituitary ) \\ hen, therefore, a few y ears ago 
Rehn’s assistant, Eitel, reported his remarkable 
findings in the thyroid after stimulation of that 
organ with the thyrotropic hormone, Rehn urged 
him to make use of this marked stimulation of the 
thyroid cells for homeoplastic transplantation of the 
organ The effects of the hormone which first 1m 
pressed Rehn were its marked action on the circula- 
tion and its stimulation of all the vital processes 
which are known to be determined by the thyroid 
A year ago Rehn presented a report on these effects 
and called attention to an important observation 
concerning the course of infections Since then his 
theory that thy roid gland stimulation is capable of 
exerting a very favorable influence on the course of 
stubborn wound infections by increasing cell vitality 
has been further confirmed by clinical observations 
Moreover, a surprisingly good effect on the healing 
of fractures, evidenced by very early and unusually 
active fracture hvpcremia, has been demonstrated 
experimentally by Litel Rehn cites some very good 
clinical results 

All thts shows that the stimulating action of the 
hormone is not limited to the morphologically 
demonstrable change in the thyroid gland itself, but 
is exerted on all of the body cells through the thyroid 
I or every kind of transplant this means a heighten 
ing of cell resistance and cell function The success 
of free transplantation depends not only on the 
character of the transplant, but also, and no less, on 
the behavior of the tissues at the site where the 
transplant is placed In fact, some have gone so far 
as to ascribe the dccisiv e rfilc to the bed of the trans 
plant and to deny that the transplant itself has any 
active r&le This view is not accepted for the most 
important tissues and can be supported only for 
heterophsties and for the transplantation of dead 
tissue Rehn cites Carrel s tissue cultures The 
successful cultivation of a small cell complex of 
(ibrocy tes under artificial conditions over a period of 
eighteen vears in more than a ooo subcultures is 
certainly excellent proof that connective tissue and 
all other kinds of supportive substances will con 
tinuc to grow under the far more favorable condi 
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tions of autoplastv These microbiological methods 
with which Spemann has worked yield valuable 
information regarding cell conditions, cell reactions, 
and cell metabolism They deserv e greater attention 
from surgeons 

Defective healing in of a transplant due to a poor 
reaction of the stroma was formerly attributed 
chieflv to local conditions However, the result 
depends equally upon organic influences For 
example, the dependence of fracture healing on 
intact innervation is shown by experiments in nerve 
resection which prevent hyperemia and callus forma 
tion Moreover, in accordance with the law of 
conservation of force, muscles with voluntary inner 
vation are of decisive importance for all healing and 
healing in processes taking place in their vicinity 
In this connection Rehn refers to his own investiga 
tions However, all these stimulating factors and all 
observed manifestations of vital processes, among 
which he includes hyperemia, serve the one aim of 
cell function In every instance the functioning of 
the cell is the central point and upon this depends 
especially the behavior of the bed of the transplant 

Not very rare are cases in which, in spite of the 
reasonless healing in of a bony transplant, local or 
extensive late absorption sets in and renders the 
result doubtful Sometimes, also, a wound inflam 
mation, which is at first unimportant, develops into 
a stubborn fistulizing suppuration which may ulti 
mately result in expulsion of the transplant While 
it is true that this deficient cell function and cell 
resistance is local, the assumption of a general 
disturbance seems justified bv the observation that 
patients with such a condition, even when they do 
not appear to be very ill, suffer surprisingly often 
from a pronounced sluggishness of liver function 
which is manifested by their basal metabolism 

Since the entire tonus of the organism and the in- 
creased cell function which must be stimulated 
when a transplantation is done aie determined bv 
hormone activity, failure must be due to hormonal 
disturbances somewhere in the organism It is 
therefore evident that in this special branch of 
surgery more attention than previously should be 
paid to the hormonal processes The active sub 
stance is the anterior lobe of the pituitary gland, to 
which the body responds even in advanced age 
Experience has demonstrated that even when 
weakened by disease the organism completely re 
tains its abilitv to react to hormonal stimulation 
This knowledge places in our hands a most valuable 
means to assure the success of rehabilitation surgery , 
especially free transplantation Rehn values such 
treatment, which makes a central attack and acts 
by way of the thyroid gland through a general and 
total stimulation, far above all methods which aim 
at producing a local cellular stimulation 

lo surgeons who wish to bang about better heal 
ing of fractures bv supplying “building material ’ it 
should be said that this treatment is in no way 
disturbed b\ hormone treatment Hormone treat- 
ment is directed against deficient functioning of the 
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cell-* whereas vitamin treatment js effective onjy 
against avitaminosis i c , the deficiency disease 
7 /hs difference is of great importance, especially m 
specific trctameat but does not prevent judicious 
combined treatment 

Bone becomes joined to bone most rapidly, most 
Certainly and most firmly when it is possible to 
bang wide wound surfaces together and to hold them 
firmlv m apposition This is true not only in the 
open treatment of fractures the treatment of 
pseudarthro^rs and free bone transplantations in 
general but aLo in everv corrective bone operation 
on the extremities especially in the adult Reha has 
therefore modified also Mach wen s osteotomv and 
applies the same principles to the straightening of 
deformed limbs 

The choice of the transplant is determined by 
whether the transplant is to serve as a pillar and 
gmler or as filling material The function of pillar 
and girder requires massive bonv trabecula: which 
are obtained best from the tibia For bony filling 
the bone mav be taken from the crest of the ihum 
which as is wtU known is so resistant to strain that 
it mav be employed for replacement of the lower 
jaw If a graft taken from the crest of the ilium is to 
be used for support it must be supported by a steel 
splint for the tirst few months 

hor the tilling of defects in the skull even of large 
size Rchn uses exclusively the ventral surface of the 
ilium In the statistics of plastic operations on 
bones there are jo reports of the use of alloplastic 
material viz small si eel splints of rustless krupp 
steel Rehn uses these with excellent results in the 
open treatment of fractures on the basts of the fol 
lowinn indications 

t Where because of a broad layer of spongtosa 
good healing mav be expected e g , fractures of 
joints ard in the neighborhood of joints The use of 
rustless steel sphnts as a secondan procedure in 
cases of batilv comminuted fractures of the epiphysis 
of the radius has developed into a typical operation 
Th s intervention which aims at restoring the 
norma! articular axis is performed after the bonv 
fragments of the epiphysis have united (six weeks) 

2 In multiple fractures when the amount of 
autoplastic bane material required for splinting 
would be too great (combined with free osteoplasty } 

3 Its the rvgion of the diaphysis in children when 
conditions are favorable for healing When bone 
transplantation is done the im mobilizing wire loop 
of Krupp steel mav be left m place Otherwise it is 
aluravs removed at the end of from six to eight weeks 
because of the danger of pressure 

Krupp rustless steel is unrivaled in its resistance 
to aads and its strength However with its great 
resistance to breaking it has t en slight extensibility 
Therefore caution is necessarv in the use of Krupp 
wue where, without a yielding transplant, bones 
would be pressed together by the tightly drawn wire 
loop In fkxibibtv the old bronze aluminum wire is 
superior to the Krupp wire U e need an alloy which 
u dl combine such flexibility with resistance to acids 


OS the many uses to ivbick bone transplantation 
can be put when there j$ no special demand for 
supportive strength Rebn ales the method of 
mediastinal fixation by means of a graft from the 
tibia On experimental and clinical grounds this is 
indicated in extensive resections of the sternum in 
the upper segment and in cases of flaccid mediasti 
num When because of the extent of the disease 
process, as in extremely severe Mastomy cosis, it js 
necessary to remove not only the sternum but ako 
the skin and when, m addition the anterior medi 
astmal space must be emptied it is advisable to 
separate the two large pectoral rauvdes from their 
beds with the two mammary glands and displace 
them mediaffy The mediastinum is fastened to 
their midlme junction Rehn has obtained excellent 
results from this procedure 

Since Kehn agrees with Sauerbruch that recogm 
tion of the unity of the rigid thoracic cage with the 
mediastinum is esvential for progress in the field of 
thoracic surgery' he considers this problem in ton 
nection with rehabilitation surgerv }Ie mentions 
the new procedure for examination of the anterior 
mediastinum mediastinography, and the subslerna! 
artificial stiffening of the anterior mediastinum with 
the thoraac cage dosed as a supplement to Sauer 
bruch s differential pressure method The roedi 
astmal reenforcement produced in the first stage of 
Graf s operation gives this operation an importance 
/ar beyond that which its originator supposed it to 
possess 

Large statistics show that a other varieties of 
tissue fat and skin are used tor transplantations 
comparatively frequently They are employed, not 
because of preference for daughter tissues but be 
cause fat and skin serve so well for plastic repair 

Progress in the operativ e mobilization of st ffeoed 
joints is due not only to the plastic interposition of 
tissue but also to proper treatment of the mu'cvifar 
capsular, and tendon apparatus Th s weans that 
arthroplasty has been compleleh supplanted bv the 
classical Langenbeck functional resection principle 
On this pnnnple the incision and further pratd..« 
are based The shortening of the femur as a measure 
preliminary to plastic operation on the knee joint 
also serves this functional purpose Refill's reputed 
efforts rn plastic repair of the hip and elbow are tone 
evaluated according to the same principle The 
results of arthroplasty todav are good OtcasonaUv 
however failures occur as the result of the flane **P 
oi latent infections This is sometimes unavoidable 
even when tfie operation is delayed many year* 
Failure will never occur when the trar*p!anted faff' 
ti<sue ts to serve as a loose tissue buffer as in dura 
plasty or as a sliding mantle as vn replacement oi 
the pericardium or in neurolysis Rehn recommend* 
it_ use also in arachnitis adbxsiva sptnahs whether 
the inflammation is of a non specific or a tuhercuiou 
nature Success is certain if the diseased dura » 
thoroughlv resected together wi thadherent soft mem 
branes audits attachments are carefulli bocrateu i 
Rehn s cases the longest duration of cure vs now war 
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than two > cars In arachnitis adhcesiva spinalis, also, 
the indications should be determined with care 
When, in this condition, operation is performed on 
the medulla oblongata and there is a secondary 
internal hydrocephalus, a plastic operation with the 
use of fat is contra indicated Under such circum- 
stances it is sufficient to resect the indurated choroid 
plexus with the thickened soft membranes If, in 
addition, a markedly engorged vein occludes the 
foramen Magendi, Rehn doubtly ligates and removes 
it By this procedure he has obtained successful 
results 

As is well known, fatty tissue is particularly well 
suited for plugging cavities in the brain as well as 
for plastic repair of the dura 
A frequent cause of recurrences of traumatic 
epilepsy after successful durapUsty and bony repair 
of the skull defect is ventricular cyst Among the 
cases which Rehn treated by opening the cyst and 
plugging with fat was one in which the cyst, almost 
as large as a fist, had developed in the course of 
years in the anterior horn following several plastic 
operations in the region of the frontal lobe, its 
membranes, and bony covering The primary cause 
was trauma In the depth of the cavity, which had 
the appearance of a hollow sphere, the opening of 
the lateral vcntncle was clearly visible and fluid was 
seen trickling from it constantly in clear drops and 
falling into a small lake of fluid The septum 
pellucidum was clearly visible toward the midline 
A flap of fatty tissue about the size of a fist, which 
completely filled the cavity, healed in promptly, 
and cure resulted 

Another field in which the use of fatty tissue for 
plastic repair gives very gratifying results is the 
correction of facial disfigurements due to scars, 
distortions, and other defects where fatty tissue 
competes with bone and cartilage The so called 
cosmetic surgery, which is useful in dealing with 
psychopathic and hysterical persons, is not included 
by Rehn in rehabilitation surgery 

Rehn discusses also the transplantation of skin 
and fascia He states that fascia is more supple and 
finer whereas the derma is more compact and 
resistant The importance of such transplants in the 
treatment of abdominal and other visceral hernias 
is apparent from the statistics Although, because 
of special experience and special technique, Rehn 
rarely rejects the radical operation, he performs it 
only on strict indications Cutiplastv is used chiefly 
for ruptures of abdominal scars However, in suit 
able cases the cutis procedure can be used also for 
replacement of the ligaments in flail joint Tears of 
the capsule or ligament are not discussed, but a new 
method of preventing abnormal joint movements by 
attachments from muscle to fascia or from muscle to 
musefe is described 

In the hands and fingers tendon suture far sur 
passes free replacement of tendon b\ tendon fasaa 
and cutis Rehn s experience has shown that espe 
nail} secondary tendon suture requires temporary 
protection against the sttong mechanical irritants 


peculiar to muscle which always become active after 
tendon div lsion Therefore, for several > ears, he has 
used fourteen day thread extension above the 
proximal tendon stump to relieve tension on the 
tendon suture 

Restorative surgery on the blood vessels is still a 
rare undertaking although during the last few years 
Rehn has done a few vessel sutures and embolec 
tonnes and 4 vessel transplantations He empha- 
sizes, however, that in times of peace we should not 
forget the brilliantly successful results of vessel 
suture in injuries to vessels sustained in war More- 
over, we should take care not to lose the knowledge 
gained thereby or forget the technique In every 
surgical procedure on a traumatic aneurism the size 
of the vascular defect and the elasticity of the vascu 
lar tube must be considered since, according to 
Poisseul’s law, these determine the volume outflow 
per second and hence the result Rehn demonstrated 
this in experiments which he carried out with Achehs 
and Tschmarke lhat they determine also the later 
fate of an extremity was demonstrated by a case in 
which, nineteen years after the ligation of an 
aneurism of the femoral artery deficiency of the 
supply of blood led to marked atrophy of the foot 
with beginning necrosis How very different is the 
result after repair of a vessel defect bv free vein 
transplantation is well shown by arteriography 

In conclusion Rehn says that rehabilitation 
surgery is the original field of surgerv It is the most 
important basis of every surgical achievement To 
the surgeon who obtains complete mastery in this 
field is awarded the satisfaction of free creative 
action He who wholly neglects it ceases to be a 
surgeon 

In the discussion of this report, KirscuneR 
(Heidelberg) stated that free transplantation of bone 
should be reserved for cases in which the simpler 
procedure of osteosynthesis does not appear to 
promise success Therefore, when a quantitatively 
sufficient and a qualitatively suitable bone material 
is available, as is the rule in the correction of crooked 
bones, free bone transplantation is not necessary 
and all requirements can be met with the usual aids 
of wire sutures, screws, or plating Free bone trans 
plantation should be limited strictly to cases in 
which the bony material available is of inferior 
quality (pseudarthroses) or in which there is a bony 
defect Kirschner described a complete «et of mstru 
ments for bone suture He has found of pirticular 
value II shaped splints which can be cut m one 
piece according to measure and fastened to the bone 
with screws or wire or both 

(REnv) I LORENCE AKSAV CARPENTER 

Fredet, P Surgery on Diabetics General Surgical 
Conditions in Diabetics (La chirurgie chez les 
diabfUqucs Les conditions g£n£rales de ia chirurgie 
chez les diaWhques) J de thir , 1936, 48 499 519 

The diabetic patient presents a special problem to 
the surgeon His wounds heal with difficulty, he is 
especially sensitive to infections, and his metabolism 
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is in such an unstable «tate that operatn c trauma a 
sLght infection, or the tone ac* ion of the antiseptic 
m2v «Ls*crb it and therrbv ca_se the development 
of coma. TRs is true even m did cLabetes In the 
sev me tv-pes with acdo 4 .* or den_tntion the danger 
is greater While at trst compLcated chemical 
tes *5 mav be ceces.-arv for saentisc s adv of the 
patient s condition o' to de mat certain elements 
of the treatment with prec-ioa, a few sjnple testa 
a -e s«.mcent fo*- subsequent (Erection of the treat 
meat and control of the cond-tion. 

The <Labet.c state and espeoalh the hvpergh 
cerma inte^e-e with the heal.ng of ope-ativ e wounds 
and prtcLrpo=e the patient to infection. Inverselv 
the surreal <Lsease and the operation aggravate the 
d—betes. The metabohe <Lsturbacces that foEow 
surg-eal operation temporanlv are v erv similar to 
tho~e that are present permanent! v in ch-betes and 
naturzEv aggravate the IatteT One of the mo=t im 
portar.t factors producing the postoperative dis- 
turbances is the anestfce^c In the non-<Labet-c, 
general anesther.es such as chlo-oform and ether 
cause a <L«turbance of the glucose metaboLsm with 
bvperglvceuua a<L.t_rbanceoftheacd baseequilb- 
num toward ando*o w»b ketoneuua and ketonuna 
and a marked breaking down of the endogenous 
p'o tics with an increase of tutrogen m the unne. 
As the«e di-turban ces are Iargelv avo ded or are less 
marked when local or regional aresthes-a is used, 
anesthera of tLs tvpe appears to be preferable for 
d.ab-t cs 

When *=_rgerv on a dabeLc patient t» not an 
emergenev mea.ure lime should be taken to red-ce 
the blood surgar and balance the metaboLm before 
the operation is attempted Even in cases of rmld 
diabetes wi h hvperglvcem.a b-t without kelonuna 
the blood «_rgar sho-Jd be brought to normal bv diet 
and 'mJl du^es of msulm Too marked a redaction 
in the carbohvdrate intake -hould be aver ded. The 
a_thor favors a del of green vegetables for two or 
three da vs at the begmnmg of the p-e-operam e 
treatment l u-ll\ from to to 20 uruts of ms_Ln 
d-dv areramaent but occa_.onallv 30 units mav be 
necessarv In cases with keton.na. the proteins 
especial]' the aural proteins of the det m_st be 
reduced The car bob' drates .hould not be too 
greatlv restricted. but should be bal_nced with 
insulin Larger do*es of insuLn mu t be used in 
these cases than in tho*e without keton_na 

If a p-e-ope-ativ e purge is des.red in the case of a 
cLabettc pat ent ca_tor oil should be used instead of 
a sul.ee purgative and should be given in dvided 
does. To p-event dehvdration alkaLne ds 
should be g:v ea bv mouth, and if necessarv phv* il- 
logical salce or Ringers solution jbcutaneouslv 
Carbohv drate in an easJv digestTle form «uci as 
orange ]_ce or gI_co«e solutions shoJd be given 
three 0' fo_r hours before operation. 

Operation .hould be done p-e'erablv under local 
ot regional anestheua. It should be performed as 
rap dlv as posJh’e bat vnth gentleness and care to 
prevent trauma to the U_sues Immedatelv after 


the operation a few units of insulin with aa iniectio" 
of glucose soLlion should be g’vea. 

In the jxi'toperativ e period Lrge quantit.es of 
d-id shoJd be admirustered. As £_d cannot be 
given bv mouth at first sodum chlonde zed ghew 
»-ol-tion should be giv en bv injection with msuEa to 
balance the gl.cixe. The enne should be f*eq~en Jr 
exam-nedfo-s.garandketonebodes andthemsuEa 
dosage (balanced vnth gLcthe) regulated acce-d 
mglj If coma dev elops insulin should be given bv 
intravenous injection at frequent intervals eel! 
consciousness la restored. 

In the case of an emergenev operation on a tLa 
be ic it is of course impossible to red.ee the hvper 
glvcenua and regulate the metaboLsm pr-or to the 
operation. The matter of ch-ef importance is the 
prevention of coma. TTus is done bv giving insula 
and gl_co*e solution in do-es regulated bv the 
amount of ghcosuna and kelonuna. Aftm open 
tion a more thorough studv of the case mav be made 
and the treatment regulated acco'cLrglv S la L. tics 
from various clin.es especaEv tbc^e from the Jfaro 
Clinic tndcate that the incidence of coma and the 
postoperative mortaLtv in cases of cLabetes have 
been v erv defimtelv lowered mce the ictroducLon 
of in. J.n and since pre-operative treatment has 
bees pv en routine!' Alice 11 Mrvm. 

Reid \f R. Some Considerations of the Problems 
of Wound Healing. A eu ErffonJ J J/ei-, ipj* 1 
-jS 

Red is of the opmion that as regards wound 
fceaLrg bacterial contamination of a wound is pmh* 
abh of no greater importance than necros-s dtbns, 
and devitalxed tis.ee and that probabh a g'tat 
deal of harm is being done todav bv the use cf 
them. cal antiseptics in wounds Of great importance 
is phv* olog’cal rest of the part a fart cot sumaenJ' 
appreciated bv the med-cal profession- FrequenJv 
contused wounds do not progress as saL-'actouR 
as compound fractures of the cxtrenuties which art 
treated bv plaster dres mgs wh ch place the « 
trem.iv at complete resL An adequate blood *upp 1r 
to the wound is of paramo-nt importance in heal—g 
Edema of the s_rroundmg area wh.ch decreases the 
blood c upplv is detrimental to satuf-ctorv bealm" 
The appLcation of sutures and a dres. mg wh ch w-J 
perm. I the escape of <erum and p*ev ent tens on is 
desjable 

Idea! hemos^sis is necessarv for satislactorv heal 
mg because a hematoma bv increaf eg the ten. on 
further interferes with the blood «jpp!v Ifowevm 
beaLng mav be interfered with bv too manr ua 
necessarv Lgatures of the «mall b’ood vessels * s<1 
too tight ‘utures 

The prevention of infection and its proper trttt 
cent after it has occurred a-e imperative in L-« 
proper treatment of a wound. One should cot use 
antiseptics and do. regard careful mechan-«I oemv 
ing ©f the skin as is so frequenllv done Tee use o 
antiseptics on an open wound is not ph vs 01 £>?■__ 
because an antiseptic wk.ch is s Jong enough to 
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bacteria will injure the living cells of the body 
Moreover, conditions in the wound which favor 
wound healing ate favorable also to the growth of 
mtcro organisms, and measures which alter these 
conditions have an unfavorable effect on the body 
cells as well as on the bacteria “When the wound 
is relatively sterile, the adoption of a policy of rest, 
optimum temperature, and non interference may re 
suit m a rapid healing until the multiplication of 
organisms becomes so numerous that the plasma or 
medium for the growth of cells is all devoured by 
them Then healing comes to a halt and attempts 
at further sterilization ate m order ’ The use of 
strong antiseptics is to be condemned because of 
their necrotizing effects on the living cells Che 
best treatment of a fresh wound consists m simple 
washing of the wound and the removal of necrotic 
devitalized tissue that is, debridement, with later 
protection bv a bland dressing and immobilization 

Granulation tissue protects an infected wound and 
should not be disturbed Frequently granulation 
tissue is interfered with by infection Onder such 
conditions the granulations can usually be freed 
from infection b> the use of a mild germicide or 
moist pressure dressings 

The ultimate healing of a wound is accomplished 
by tissue growth which occurs best when the in- 
jured part is at rest and the cells are well nourished 
by the blood stream On the surface of the wound 
is deposited a coagulum of tibnn which is the nout 
ishment for the growing cell extending in from the 
periphery If this coagulum is interfered with by 
the use of antiseptics or by mechanical removal, 
healing t>f the wound is disturbed A bland dressing 
interferes with the wound relatively little 

Although all surgical wounds arc as sterile as 
they can be made, micro organisms are introduced 
m practically every instance The reason why some 
wounds become infected and others do not is that 
the natural resistance of the pan is less in the cases 


m which infection occurs Resistance is lowered 
when necrosis and devitalization occur as the result 
of trauma to the tissues and interference with their 
blood supply Care should be taken to grasp and 
ligate only bleeding vessels Non viable tissue should 
be excised Sharp dissection is preferable to blunt 
dissection In Reid’s dime the use of retractors is 
reduced to the minimum Sutures are seldom placed 
in the fat and muscle, and those which are intro 
duced are tied only tightly enough to approximate 
the tissues The number of ligatures is minimal 
hemostasis being controlled as much as possible b\ 
pressure Drainage is used only when definitely nec 
essary Abdominal wounds are dosed by through 
and through silver wire sutures far removed from 
the edges of the wound Moist dressings are applied 
and 1 ept moist for a considerable time by means of 
rubber protectivcs 

In traumatic wounds the wound is thoroughly 
flushed with a large quantity of sterile normal salt 
solution and careful debridement is then done As 
few ligatures as possible are placed Sutures are 
lied loosely and only to approximate the wound 
edges 

Infected wounds are treated in a physiological 
manner, v tz by immobilization of the part and the 
application of moist dressings Incision and dram 
age are done only when suppuration occurs and 
with care to prevent unnecessary damage to the 
existing tissue 

If granulating wounds are to be dosed bv sec 
ondarv closute, active therapy with bactericides 
such as Dakin’s solution is permissible to sterilize 
the surface partially before closure Ordinarily, 
however, such active therapy destroys the medium 
responsible for the growth of epithelial cells and is 
to be condemned Similarly, gauze dressings may 
remove the medium at each dressing Reid advo 
cates the use of vaselimzed old linen over such 
wounds Altov Ocnsvrn M D 
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Part I Implantation of the ureters into an ex- 
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Part II Implantation of the ureters into the in- 
tact intestinal tract 
General summary 
Discussion 

INTRODUCTION 

T HE following study of the literature up- 
on uretero intestinal anastomosis was 
undertaken with the object of gaming 
a better understanding ol the surgical 
problem Eighty years ha\ e elapsed since Simon 
made the first attempt to divert the urine to the 
bowel, and in this time more than 1,000 such oper- 
ations have been performed Surely something of 
the surgical principles involved must have been 
learned The historical reviews which have ap 
peared from time to time 1 list more or less chron- 
ologically the various methods which have been 
used without distinguishing the principles of sur- 
gery upon which each of the different methods is 
based Such an analysis leaves something to be 
desired because the historical material is of impor- 
tance to the surgeon of today only insofar as it 
teaches the way to implant ureters more success- 
fully than has been done m the past and m what 
particulars ev en the most successful methods are 
at fault It must be admitted that the implan- 
tation of the ureters into the intestinal tract is a 

From the Division of Urology University of California Medical 
School 

iPettrson igoo Sleinke 1909 Buchanan T909 Sembianti loie 
Mayo 19 ro Papin 1915 


serious procedure A few surgeons maintain that 
the operation always will be dangerous and con- 
sequently forever impractical Naturally every 
surgeon wants to know whether the procedure is 
less serious now than it was and, if so, whether 
improvement is attributable to the introduction 
and application of new er, better principles of sur- 
gery He then wants to know what these differ- 
ent surgical principles are and why they were 
advocated This degree of understanding of the 
problem is the object of the present study 
All methods for the ureteral diversion of urine 
may be grouped according to the following classifi- 
cation 

I Non intestinal 
A To the skin 
B To other structures 

1 Urethra 

2 Vagina 

3 Fallopian tube 

4 Uterus 

5 Bloodvessel 

6 Meninges of the spinal cord 

II Intestinal ^ 

A Into an excluded portion of the tract 

1 Completely excluded portion 

2 Partially excluded portion 
B Into the intact tract 

Non-intestmal methods of ureteral implanta- 
tion are not a part of this study Implantations 
to the skin, which perhaps do not seriously endan- 
ger the life of the patient at the time of operation, 
permanently place a burden of care and discom- 
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fort because of incontinence The formation of a 
vesicovaginal fistula is do wore than a lempom 
ing measure and implantations to other structures 
are obvious!) without ment- 
Of the mtestmal methods for the ureteral diver- 
sion of urine, those to the intact tract have been 
used most often and fulfill best the surgical 
requirements Consideration of these methods 


forms the major part of this stud) For the sale 
of completeness the surgical principle of creating 
a bladder In isolation of a portion of the bowel 
or of forming a unnar) channel b\ transplanting 
the ureters into a partial!} excluded portion in 
order that the ends of the ureters will not come 
into direct contact with the fecal stream t* given 
bnef consideration 


P\RT I LRETERO INTESTINAL IMPLANTATION INTO AN EXCLUDED PORTION 
OF THE INTESTINAL TRACT 


Diversion of the fecal stream so as to dimmish 
ascending infection was the idea which prompted 
partial exclusion of portions of the intestine into 
which to implant ureters This surgical principle 
is discussed subsequent!) in connection with colos- 
tomj preliminary to implantation The French 
and German surgeons who advocated complete 
exclusion had in mind, however the production 
of an artificial bladder which according to Heitz 
Bo>er and Hovelacque, should assure continence 
possess a free unobstructed excretorj canal and 
be accessible for instrumental exploration With 
these criteria as the main objects the methods 
can be c la s s ified according to the tvpe of exclusion 
of the bowel without reference to the method of 
ureteral implantation*, as follows 


i Implantation of the ureters into a compfetel) 
excluded portion of the intestinal tract 
a An artificial bladder made from the small 
gut 

(1) Placed under control of the vested 
sphincter (experimental onl)) Tizzom 
and Foggi, iSSS 

(2) With the end brought out through the 
anal sphincter Cuneo, iQtx 

b An artificial bladder made from the enure 
rectum 

(1) Iliac sigmoidostoiay ylauchire i&qi 

(2) With the sigmoid drawn through the 
anal sphincter Gersum, 1S9S 

(3) \\ ith the excluded rectum made to com 
nmmeate with the urethra for control b> 
the sphincter Lemorne 1912 

c An arufiaal bladder made from a pouch of 
the antenor rectum (experimental onh) 
Lotheisen r S99 

d. An artificial bladder made from the ileo- 
cecal region the appendix serving as a 
urethra \ erhoogen, 190S 


'Tie oetbod of sretml i 
oper»t* a a to m 

Si j-rfl or “'■farf* w» 
Part Ucfuu p*r° « 


iB^leautKPQ ia ayaj&BCOoa w-tb ea 

. P»ft I coder tie wffle of tie ** 

ifter the cUssSatxw ol nnpcal pnaarfes of 
.Erect (the tftoad *urr>cU punatJe' 


2 Implantation of the ureters into a paitiallv 
excluded portion of the intestinal tract, 
a A blind pouch of the lower ileum emptying 
into 

(1) The ileum (experimental onlv) Nagano 
iqot 

(2) The cecum Goldenberg 1904 

(3) The transverse colon Mo'kovncz 1909 

(4) The sigmoid. Berg 1907 

b A blind pouch of short -circuited loop of the 
sigmoid Borehus Berglund rpoj 
c. A blind pouch of the sigmoid emptying into 
(1) The lower sigmoid. Muetfer rpo, 

{2) The rectum >Iu=catel]o 1904 
d A blind pouch of the upper rectum (expen 
mental onlv) De«comps 1909 

1 Implant vno\ or toe Lreters lsto a Com 
pletelv Excluded Portion or the I\tes 
TLSU TRACT 

V AN ARTtrlCLVL BLADDER MADE FROM 
THE SVLVLL CUT 

(/) Placed under the control oj the r esicaJ sphtre 
ter The earhest attempt to form an artificial 
bladder was made b\ TLzzoni and Foggi m iSSS 
Operating upon a dog these workers comp’eiel' 
isolated a loop of small intestine 7 cm long which 
the) lavaged and converted into a do«ed pouch 
bv uniting the two ends The conunuitv of the 
intestinal tract was re-established bv anastomose 
of the remaining ends. One month later the 
ureters were transplanted (bv a method not 
stated) into the blind loop which m turn was 
sutured to the neck of the bladder The animal 
was alive and well two months later When m 
a second dog the entire operation was attempted 
in i stage death resulted after eight da vs. 

(») II ith the end brought out through the arJd 
sphincter The first cluneal opera Don in which the 
small intestine was ured as a complete!' isolated 
unnar) reservoir was devised bv Cuneo in 19** 
(Fig 1 A) B) the perinea! route the recta! 
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mucosa was dissected free anteriorly to make a 
cavity 4 or 5 cm long which was to serve as an 
opening for the new bladder In the abdominal 
part of the operation, which was performed im 
mediately, a loop of small gut from 18 to 20 cm 
long, taken from a point 20 cm above the ileo- 
cecal valve, was isolated with preservation of the 
mesentery The continuity of the intestine was 
next re established by a circular enterorrhaphy 
and the proximal end of the excluded loop was 
closed The distal end of the loop was drawn, by 
means of a Kocher clamp, through the opening 
which had been made previously anterior to the 
rectum, and the edges were sutured to the anal 
mucosa Cuneo advised against resecting the 
excess of ileal mucosa forming a partition with the 
anus because retraction and scar formation draw 
up the inferior portion of this partition, producing 
an incomplete division of the rectum and new 
bladder 

At a second operation, six weeks later, the 
ureters were implanted into the excluded pouch 
intrapentoneall> b> the technique of Maydl or 
Bergenhem 

In 3 cases of exstrophy of the bladder treated 
by this method there was 1 death from pentom 
tis The 2 patients w ho recovered from the opera- 
tion suffered from urinary fistula: (Table 1 ) 

B AN VRT1FICIAL BLADDER MADE FROM 
THE ENTIRF RF( TUM 

(r) Iliac sigmoidostomy Mauclaire, in 1895, 
experimenting with dogs, completely isolated the 
rectum, implanted both ureters m the invaginated 
superior end, and used the divided end of sigmoid 
to establish an artificial anus in the iliac region 
He advised the use of ureterorectal catheters 
which he claimed permitted the surgeon to make 
an oblique unplant in the rectal wall and, at the 
same time, served for irrigation of the newly 
formed bladder Although Mauclaire performed 
no clinical operations he suggested the formation 
of a perineal anus with the divided sigmoid 
in man 

The first clinical application of this technique 
was made in 1905 by Remedi, who executed the 
entire procedure in 1 stage Two years later 
Rroemg modified the operation to incorporate 2 
stages (Fig 1 B) In the first stage, carried out 
twelve days before the second, the rectum was 
excluded and the iliac anus formed In the second 
stage the ureters were transplanted to the exclud- 
ed rectum by the direct method Rovsmg, m 
1915, described a 2-stage technique which was 
similar except that the ureters were transplanted 
bv Mavdl’s procedure In applying the method 


to patients suffering from carcinoma of the blad- 
der, Schmieden performed the operation in 3 
stages, the third stage consisting of cystectomy 
In the second stage he implanted the ureters by 
the method of Stiles In 8 cases treated by this 
method the surgical mortality was 25 per cent 
(Table I ) 

In 1923, Myles recommended inguinal sig- 
moidostomy following ureteral transplantation in 
order to prev ent ascending infection He claimed 
that implantation of the ureters is easier with the 
colon intact In advising against Myles’ sugges- 
tion, Dagger, in the same year, expressed the 
opinion that it is wiser to run the risk of ascending 
infection than to burden the patient with a colos- 
tomy for life 

(2) With the stgmotd drawn through the anal 
sphincter Still using the completely isolated rec- 
tum as a urinary reservoir, Gersuny, in 1898, 
devised an operation intended to maintain fecal 
as well as unnary continence (Fig 1 C) After 
isolation of the rectum and implantation of the 
trigone into the divided lumen by Maydl’s meth- 
od, the sigmoid was drawn through an opening 
made along the anterior margin of the anus and 
anchored within the anal sphincter so that this 
structure controlled both the newly formed blad- 
der and the sigmoid which served as rectum 

In 1910 Heitz-Bo\er and Hovelacque described 
their carefully designed anatomical operation 
which differed from Gersuny’s technique in that 
the coccyx was resected and the sigmoid drawn 
through an opening made posterior to the rectum, 
within, rather than anterior to, the anal sphincter 
They stressed the importance of conserving 
the blood supply to the rectum, the sigmoid, and 
the ureters The ureters w ere implanted separately 
by the direct coaptation of mucosa to mucosa 
Mikuli, in 1930, described a similar method 

Lastana, in 1913, modified the Heitz-Boyer and 
Hovelacque operation by stripping the muscularis 
and serosa from the part of the bow el placed be- 
tween the sphincter and the rectal mucosa This 
procedure was carried out to prevent overstretch- 
ing of the anal sphincter by reducing the volume 
of the mass penetrating it 

Melmkoff, in 1924, modified Gersunv’s tech- 
nique by fashioning the skin of the perineum into 
a channel intended to serve as a urethra for the 
newly formed bladder He maintained that such 
a channel, opening at a distance from the anus, 
minimized the danger of ascending infection 

There are reports of 5 cases in which the various 
modifications of Gersuny’s procedure were used 
with 2 surgical deaths, a mortality of 40 per cent 
(Table I ) 
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Hg i Implantation of the 
ureters into an artificial bladder 
formed from a complete!) excluded 
portion of the intestinal tract. \ 
Method of Cuneo B Method of 
Maudaire and Kroemg C, Method 
ofCersunj D Method of Lemoine 
E, Method of Lotheisen F, Method 
of Vethoogen 

A. Artinaal bladder from small 
gut. One end is brought out 
through the anal sphincter- the 
other end is dosed and the ureters 
are implanted into it by the method 
of Bergenbem 

B \rtificial bladder from entire 
rectum after iliac sigmoidostomy 
ureters implanted by the direct 
method. 

C. Mtibaal bladder from entire 
Tectum with the proximal end of 
the rectosigmoid drawn through 
the anal sphincter alongside this 
excluded portion The ureters art 
implanted by the method of 
MaydL 

D Artificial bladder from entire 
rectum made to communicate with 
the urethra for sphincter control. 
The ureters are implanted by the 
direct method. 

E. Artificial bladder from pouch 
of anterior rectum. The ureters 
are implanted oblique!) 

F Irtifioal bladder from ileo- 
cecal region the appendix serving 
as a urethra Direct implantation 
of the ureters is made into the ei 
eluded portion of the cecum 


(3) II tlk the excluded rectum made to communi 
cate tnlh the urethra for control by the sphincter 
Lemojne, m 19x3 after performing a cystectomj 
for carcinoma of the bladder, complete!) isolated 
the rectum according to the technique of Heitz- 
Bojer and Ho\ elacque, joined it to the posterior 
urethra which had been left free at the tune of the 


cystectom) (Fig 1 D), and transplanted the urc 
ters direct!) He hoped that this method would 
result m more satisfactory uncar) control, but 
was unable to determine this because the patient 
died before the penneal wound healed De 3 th 
occurred eighteen days after the operation from 
renal infection and insufficient lowering of the 
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sigmoid which allowed the escape of feces into the 
penneal wound (Table I ) 

C AN ARTIFICIAL BLADDER MADE FROM A POUCH 
OF ANTERIOR RECTUM 

In 1899, Lotheisen devised an operation on 
cadavers and animals which consisted in trans- 
planting the ureters to a completely excluded 
pouch made from the antenor rectal wall (Fig 
1 E) Through a curved perineal incision he freed 
the bladder from the rectum and divided the ure- 
ters The antenor rectal wall w as grasped as high 
as possible and drawn down through the anus 
Lasers of sutures were placed so as completely to 
isolate this antenor pouch from the posterior rec- 
tal canal which still served for the conduction of 
feces The ureters were implanted in the fundus 
of the newlj created bladder in an oblique course 
Lotheisen considered this operation to be simpler, 
less dangerous, and more satisfactory than Ger- 
suny’s operation It has not been performed 
clinically 

D AN ARTIFICI \L BLADDER M \DE FROM THE ILE- 
OCI CAL RFGION, THE APPENDIX SERVING AS A 
URETHRA 

In 1908, Verhoogen devised an operation which 
consisted of complete isolation of the ileocecal 
region and utilization of the appendix as a urethra 
(Fig 1 F) The ileum was divided proximal to 
the ileocecal v alvc and anastomosed to the hepatic 
flexure of the colon just distal to the point of 
division of this structure Both ureters were im- 
planted separately into the cecum The appendix 
was brought out through the skin in the right 
inguinal region so that the new bladder could be 
cathetenzed and irrigated periodically Verhoogen 
performed the operation in 2 cases of carcinoma 
of the bladder, both of which terminated fatally 
The first successful operation by this principle 
was performed b> MaLkas in 1910 Makkas di- 
vided the procedure into 2 stages, executed one 
month apart, and modified the technique in 2 
wajs In the first stage he formed an artificial 
bladder by the method of Verhoogen, but per- 
formed a side to side anastomosis of the ileum to 
the midportion of the transverse colon rather than 
to the ascending colon At the second operation, 
instead of implanting the ureters separately he 
transplanted the entire tngone to the posterior 
wall of the new I) formed bladder 
Taddei, in 19x0, developed an operation in ca- 
davers which was similar to Verhoogen’s operation 
except that the ureters were transplanted, extra- 
pentoneally b> the Bergenhem procedure to the 
excluded cecum In 191 2, he reported experimen- 


tal work on dogs by a similar technique Although 
the majority of the animals died of peritonitis 
following the exclusion operation, a few survived 
long enough for him to implant the right ureter 
into the new bladder 

Lengemann, in 1912, further modified the Ver- 
hoogen-Makkas technique by isolating 30 cm of 
ileum with the cecum into which he implanted 
the trigone extrapentoneally at a second opera- 
tion He claimed that the ileocecal cap and the 
peristalsis of the length of ileum offered a good 
defense against damming up and temporary infec- 
tion of the urine, and that the end of the 30 cm 
of ileum was so movable as readily to permit 
implantation of the left ureter without stretching 
or jeopardizing the blood supply 

In 12 cases m which this type of procedure was 
used there were 8 operative deaths, a mortality 
of 66 per cent An additional patient succumbed 
following exclusion of the cecum prior to ureteral 
transplantation (Table I ) 

CLINICAL SUMMARY 

In the literature are found the reports of 30 
patients operated on by 5 different methods of 
forming an artificial bladder, with 15 deaths, a 
surgical mortality of 30 per cent The indication 
for operation was exstrophy of the bladder or 
vesicovaginal fistula in 16 and malignancy of 
the bladder or uterus in 14 Seven patients of the 
first group and 8 of the second died as a result of 
the operation 

DISCUSSION 

There seems to be no justification either in 
theor> or practice for the formation of an artificial 
bladder preliminary to ureteral implantation 

2 Implantation of the Ureters into a Par- 
tially Excluded Portion of thi Intesti 
nal Tract 

A A BLIND POUCH Of THE LOWER ILEUM EMPTYING 

INTO THE ILEUM, CECUM, TRANSVERSE COLON, 

OR SIGMOID 

(1) The 1 ileum The first operations based on 
the principle of partial exclusion of a portion of 
the intestinal tract w ere earned out on dogs by 
Nagano m 1901 and 1902 Nagano divided the 
lower ileum and, allowing 12 cm to form a blind 
pocket, reconstructed the small gut b> side-to-side 
anastomosis He then implanted the ureters b> 
the Maydl method to the mid portion or upper 
portion of the partially excluded loop Of 6 ani- 
mals, none sun. ived longer than eight da> s Fiv e 
died of peritonitis 
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Fig i Implantation of tie 
ureters into an artificial UadSer 
formed from a cnmpluely excluded 
portion of the intestinal tract \ 
Method of Oineo B Method oi 
'fanclaire and troemg C, Method 
oi Cersunj- D Method of Leuoroe 
E Method of Lotheisen F Method 
of \ erhooywi. 

A. Amsoal bladder from s=»3 
gut One end is brought out 
through the anal ‘plunder tie 
other end is dosed and the ureters 
are implanted into it by tie method 
of Bergen hero 

B \rU5oal bladder from enure 
rectum after lhac sigmoidostoay 
ureters implanted bv the dutet 
method 

C. VttiEcul bladder from enure 
rectum with the proximal end ol 
the rectosigmoid drown throuth 
the anal sphincter alongside tins 
excluded portion, lie ureters are 
implanted by the method of 
MasdL 

D Artificial bladder from entire 

rectum made to communicate with 
the urethra lot sphincter control 
The ureters are implanted by the 
direct method. 

E. \rtuiaal bladder from pouch 

of anterior rectum. The ureters 
are implanted obliquely 

F trtihcnl bladder from Ceo- 
cecal region, the appendix *ertir» 
as a urethra. Direct implantation 
of the ureten u made into the « 
eluded portion of the cecum 


(3) If ith the excluded rectum made to communt 
cate j.'Uh the urethra for control by 0 e sphincter 
Lemoioe m 1913 after performing a cystectomy 
for carcinoma of the bladder complete!} isolated 
the rectum according to the technique of Heitz 
Bojer and Hoyel&cque joined it to the posterior 
urethra which had been left free at the time of the 


cystectomy (Fig t D), and transplanted the un^ 

ters directly He hoped that this method would 
result in more satisfactory urinary control but 
seas unable to determine this because the patient 
died before the penneal wound healed Death 
occurred eighteen days after the operation from 
renal infection and insufficient lowering of the 
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TABLE I— ANALYSIS OF CASES OF IMPLANTATION OF THE URETERS INTO A COMPLETFLY 
EXCLUDED PORTION OF THE INTESTINAL TRACT— Continued 


Ctas 

Method 

Of bowel 
exclusion 

Type 0! 
ureteral 
transplant 

No of 

Diagnosis 


Operator 

Complica 

Result . 

Reported 

Well j 

Surgical 

death 

I Date ' 
death 

d 

(Cont) 

Lengeniann 

Maydl 

1 

Exstrophy of 
, bladder 

>9«3 

Macbal 

jUrmary 
| « fistula 

1 year | 



Fruend 

Makkas 

Maydl 


Exstrophy of 
bladder 


Makkas 

Renal mfec | 

4 years | 



Makkas 

Frue°d 

Lengemann 

Maydl 

* 

Etstrophy of 
bladaer 

1913 


Urinary 

fistula 

Recovered! 
from op-' 
eration | 



F ',”,6 d 

Case prepare 
Makkas ! 

tory to ureter* 


Exstrophy of 
bladder 

I9>a 

Makkas 



Peritonitis 


Fruend 

Makkas | 

Maydl 


Carcinoma 
of bladder 


DeGraewe 



Died 


DeGraewe 
1908 (cit 
ed by It 
sas 1909) 

MakkaS 

Maydl 


Carcinoma j 
of bladder j 

1908 

DeGraewe 

1 

! 

1 days 

1 

DeGraewe 

1 90S (cit 
ed by 7 t 
sas 1909) 

I engemann 

Maydl 

a 1 

Carcinoma 1 
of bladder ! 

«9*3 

Lenge 

mann 

||H 





Makkas 

Maydl 

J 

Carcinoma 1 
of bladder 

19x1 1 

Rubntws 1 

■ | 


1 days 


Schetle 

1913 

SB 

IBIS'S 

m 

Carcinoma 
of bladder 


mann 

I 


Uremia 4 days 


Lengemann 

1909 


* 

Carcinoma 
of bladder 

1908 

V erhoogen 

■ 


Renal obstruc 
tion 


V erhoogen 
1908 


H 

1 

Carcinoma 
of bladder 

1908 

V erhoogen 

1 




BIS 


SUMMARY 


Method of 
operation 

Exstrophy 

| Malignancy 

Total 

Cases 

Deaths 

Mortality 
per cent 

Cases 

Deaths 

Mortality 

Cases 1 

Deaths 

Mortality 

Per cent 

*<■> 1 

3 

1 

33M 




3 ! 

1 

3 

b(r) 

a 

1 

SO 

6 

1 

«7 

8 

a 

as 

b<2) ' 

S 

a 

40 




5 ^ 

7 

40 

b(j> 




« 

1 

100 

1 | 

, 1 

100 

d 

6 

* 

so 

7 

6 

86 

*3 

9 

69 » 

Total 

16 

7 

4S 

•4 

8 

57 

SO 


50 


(2) The cecum Goldenberg, in 1904, devised 
and practiced a partial exclusion of the ileum in 
a dog The ileum was divided a short distance 
from the cecum and the proximal end re implanted 
just above the valves of Bauhin The distal end 
was then brought out through a skin incision and 
the ureters were implanted after the method of 
Maj dl The resulting defect was to be closed in 
a subsequent plastic operation, but the latter was 
nev er carried out because the cfog died of eviscera- 
tion on the fourth postoperativ e day 


A clinical operation of this type was performed 
b> Blair in 1916 In the first stage the ileum was 
divided 10 in above the cecum, the divided end 
of the distal segment closed b> suture, and the 
proximal end anastomosed to the ascending 
colon Three months later the trigone was im- 
planted into the lateral wall of the blind loop of 
ileum 

The patient was well one year later, but sue 
cumbed to uremia fifteen months after the opera- 
tion (Table II ) 
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TABLE II — AV ALT SIS OF CASES OF IMPLANTATION’ OF THE URETERS INTO \ PARTI KLL\ 
EXCLUDED PORTION OF THE INTESTINAL TRACT 



(3) The trannerse colon Moskowicz, in 1909, 
described a method whereby the ileum was di 
uded and the proximal end anastomosed to the 
transv erse colon The ureters w ere implanted in 
the distal lumen of the ileum b> Maj dl s method 
Spannaus, in 1911, modified MoskowiM s oper 
ation bj eitrapentoneaIi2ing the ureteral trans- 
plant 


In 3 clinical cases, r surgical and x late death 
occurred (Table II ) 

(4) The sigmoid Berg in 1907, isolated a loop 
of small gut and diverted one end of it into the 
sigmoid (Fig 2, A and A') At a subsequent oper 
auon he implanted the tngone extrapentoneallj 
into the side of the excluded loop Of 5 patients, 
2 recovered (Table II ) 
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TABLF II —SUMMARY 


Method of 
operation 

Exstrophy 

j Malignancy 

j Total 

Cases | 

Deaths 

Mortality 1 
per cent 

Cases 

' 

Deaths 

Mortality 
per cent 

Cases 

Deaths 

Mortality 
per cent 

a(j) I 

. 


ioo 1 




i 

« 

.oo 

a(3> 

* 



a 

i 

S» 

3 

t 

3sX 

a(j) 


a 

so 

l 



J 

a 

40 

b 

3 

* 

3S5i 

i 

I 

too 

4 

a 

So 

b (No 
diagnosis) 

* 


w 




* 

1 

So 

e(.) 

* 






a 



da) I 

* 

• 

So 




a 

« 

So 

Total 

M 


to 

4 

a 

5° 

10 

to 

41 


B A BLIND POUCH OF SHORT-CIRCUITFD LOOP 
OF THE SIGMOID 

Borelius, in 1903, acting upon a suggestion made 
b) his assistant, Berglund, devised a method of 
partiall> excluding a loop of sigmoid b> a side- 
to side anastomosis at its base (Fig 2 B) The 
ureters were anastomosed to the dome of the loop 
by the Ma)dl procedure 

Misch, in 1907, modified the Borelius-Berglund 
operation bv placing a ligature above the site of 
the ureteral implantation in the loop of short- 
circuited sigmoid His intention was to pre\ent 
the reflux of fecal matter to the region of the 
ureteral orifices 

In a group of 6 cases in which these methods 
were used there were 3 surgical deaths (Table II ) 

C A BLIND POUCH OF THE SIGMOID EMPTYING 
INTO THE LOWTR SIGMOID OR THE RECTUM 

(1) Thelouer sigmoid Mueller, in 1903, further 
modifying the Borelius-Berglund procedure, com- 
pletel) divided the sigmoid, making a blind pouch 
for the implantation of the trigone (Fig 2 C) He 
made a side to-side anastomosis betw een the prox- 
imal end of the divided sigmoid and the lower 
sigmoid, and implanted the tngone in the distal 
end He claimed that this step further insured 
against the passage of fecal matter into the 1m 
planted section and made the anastomosis easier 
by bringing its intended site nearer the base of the 
bladder 

Dowrden, in 1908, described a technique which 
was similar except that the sigmoid was re united 
b) side to side anastomosis 

Two patients operated on b> this means lived 
(Table II ) 

(2) The rectum Muscatello, in 1904, devised 
an exclusion operation in which the sigmoid was 
divided, the proximal end re implanted by a side 


to-side anastomosis to the rectum, and the tngone 
sutured into the distal divided end of the sigmoid 

Werehus, in 1911, reported a method which was 
similar except that the tngone was implanted in 
the side, rather than in the end, of the blind 
sigmoidal pouch 

In 2 clinical cases in which Muscatello’s method 
was used the surgical mortality was co per cent 
(Table II ) 

D A BLIND POUCH OF THE UPPER RECTUM 

Utilizing the upper rectum to form a blind 
pouch, Descomps, m 1909, performed an opera- 
tion on the cadaver in which he sectioned the 
upper rectum, closed the mfenor end, and made 
a terminolateral implantation of the supenor end 
to the anterior surface of the rectum low down 
(Fig 2 D) The ureters were implanted in the 
supenor portion of the excluded rectum by the 
principle of mucosa to mucosa, and the entire site 
was extrapentoneahzed No clinical cases have 
been reported 

CLINICAL SUMMARY 

The surgical principle of the formation of a 
blind pouch of the intestine into which to implant 
the ureters has been applied in 17 cases with 7 
operative deaths, a surgical mortality of 41 per 
cent The reports of these operations are analv zed 
in Table II 

DISCUSSION 

The theoretical basis for such operations is un- 
sound, a conclusion which is full) supported b) 
the poor results following the few attempts which 
hav e been made to apply it Rather than serving 
to protect the ureteral onfices from the fecal cur- 
rent, the blind pockets apparent!) act as traps for 
fecal matter and stasis of urrne, thereb) contribut- 
ing to the ver) danger the surgeon seeks to avoid 
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Hg * Implantation of ureters into a partially excluded 
portion of the intestinal tract \ Method of herg & 
Method of Borelius and Berglund C Method of Mueller 
D Method of Descompa 

\ Lateral anastomosis of ileum at the point where por 
flop « as resected 

i A Exludtd loop made from a portion of the loner 
deuTJ The tngone has been implanted m the bhnd 
pouch 

B A loop of sigmoid has been short-circuited as shown 


hy the arrow and the tngone his been implanted into tie 
dome of this loop 

C The sigmoid has been div ided and an end to-side M 
astomosis made The tngone has been implanted into the 
distal bhnd end of the sigmoid 

D The rectosigmoid has been divided and *n end to- 
side anastomosis of the sigmoid to the mid portion of <« 
rectum made The ureters have been unplanted intoVte 
bund end of the upper rectum by the direct principle or 
mucosa to mu coca 
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PART II IMPLANTATION OF THE URETERS INTO THE INTACT INTESTINAL 

TRACT 


The different methods of implantation into the 
intact tract are so numerous and the difference 
between many of them is so slight that in order 
to gain any conception of the relation of methods 
to results it is necessary to group the procedures 
according to the chief principle of surgery upon 
which the) are based As a rule, articles in the 
literature refer to a method by the name of the 
surgeon who originated it Some minor modifica- 
tion of an original method, however, frequently 
has attained the status of a new method under 
the name of the surgeon proposing it, wnthout 
proper recognition of the underlying principle 
which he has borrowed As a consequence, the 
same surgical principle, for example die muscu- 
lanzmg and Witzel gastrostomy method of im- 
plantation, carries an American name in the 
United States (Martin, 1899), a French name in 
France (Depage and Mayer, 1906), a Russian 
name in Russia (Tichoff, 1905), and an English 
name in England (Stiles, 1907) Sometimes it is 
difficult to group together the operations which 
are similar in principle because of a combination 
of different principles in the one method of opera- 
tion 

A surgical principle employed with the idea of 
preventing and minimizing a possible complica- 
tion arising from the intestine should be distin- 
guished from one proposed primarily to prevent 
a ureteral complication Placing foremost the 
principles which hav e been directed against ure- 
teral complications will simplify the classification 
of the different operations The preparation of 
the bowel, extraperitoneal operations, methods of 
intra-abdominal drainage, the use of \anous in- 
testinal clamps, and irrigation of the bowel at the 
Ume of operation are all procedures which have 
been adopted at various times because of the risk 
of peritonitis A study of the causes of peritonitis 1 
will show that this complication usually results 
from leakage after operation because closure at 
the site of implantation was imperfect, because 
one or more sutures perforated the bowel or ureter, 
because one or more sutures tore out at the site 
of implant, or because a local necrosis of the bowel 
or ureter occurred by reason of interference with 
the blood supply Peritonitis seldom, if ever, re 
suits entirely from contamination at the time of 
operation Therefore only those principles of sur- 
gery which are directed against the occurrence of 

■ffinmon r tt n! An **penm*nt»l study of urettro-inte<tinal lm 
plantation 1 The cause ol peritonitis Surg Cjrnec & Obi ip_j6 
61 909-917 


leakage after implantation need be considered 
The methods which have been referred to pre\ 1 
ously and which are intended primarily to prevent 
contamination are of secondary importance, al- 
though they cannot be overlooked The prepara- 
tion of the bowel by the use of a non-residue diet 
and enemas beforehand is the onlv practical and 
essential procedure The methods which are used 
to prevent postoperative leakage at the site of 
implantation are related closely to the surgical 
principles directed against the occurrence of ure- 
teral complications (obstruction— infection) It is 
a question, for instance, whether submucosal im- 
plantation should be regarded in principle as a 
surgical imitation of the ureterovesical valve, as 
was proposed by Coffey, or as a simple and sound 
way to prevent leakage as well as the only natural 
route for the entrance of the ureter into the bowel 

With these limitations and exceptions, n surgi- 
cal principles of uretero-intestinal implantation 
can be recognized In order to give their full his- 
torical value they will be discussed in the order 
in which they hav e been proposed, and insofar as 
is possible the originator of die principle will be 
indicated Some of the original contributions are 
purely experimental and the idea has been applied 
later clinically by another surgeon, often m a 
modified form An attempt has been made to 
distinguish between the experimental and the 
clinical and to indicate the major modifications 
of each original principle 

We recognise the possibility of error in our in- 
terpretation of originality The literature avail- 
able to us is incomplete The main purpose of 
this study, however, is not historical 

The n surgical principles which have been 
applied to uretero intestinal implantation may be 
classified chronologically as follows 

1 The formation of a fistulous tract (1851) 

2 The direct anastomosis of ureter and bowel 
(1878) 

3 The muscularizing principle 

(a) To prevent leakage (1886) 

(b) Stripping action (1899) 

4 The preservation of the ureterovesical on 
fice (1892) 

5 Temporary diversion of urine until healing 
has occurred (1892) 

6 The use of a flap to act as a valve (1895) 

7 The use of mechanical devices (1895) 

8 Implantation into structures which open 
normally into the gastrointestinal tract (1900) 
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9 The submucosal principle, \alve action 
(1910) 

10 Temporal} colostomj (1915) 
ir The use of the intact ureter (1931) 

These surgical principles will be discussed, and 
the Opera me cases which ha\e been reported will 
be anal} zed, in this chronological order 

First Surgical Principle — Formation of a 
Fistulous Tract Between the 
Ureter avd Bowel 

The formation of a fistulous tract between the 
ureter and the bon el was accomplished 
a In ca«es of exs tropin , b> a long suture con 
necting the lumen of the ureter to the lumen of 
the bowel Simon Jul} 1851, Llov d, October, 

1851 

b By a submucosal tunnel m the intestinal 
wall Kirwin 1930 experimental 
c B> the transfixion suture 

1 With submucosal implantation Ninth 
surgical principle Coffe} No 3, 1930 
i With the intact ureter Eleventh sur 
gical principle Higgins 1933 
3 With temporal} drainage b} ureteros 
tomj Fifth surgical principle Hin 
man, 1935 

d B} perforation of apposing surfaces with the 
cauter> in conjunction with the u«e of the intact 
ureter Eleventh surgical principle Ferguson 
1931 experimental Poth, 1935 experimental 
e Bj electric coagulation of apposing surfaces 
without perforation Wadhams and Carabba 
*935. experimental 

f B> the transfixing hairpin method m con 
junction with the intact ureter Elev enth surgical 
principle Brewzer, 1935 

A FORMING A LONG FISTULOUS TRACT BY THE 
USE OF A SUTURE (SIMON) 

The earliest attempt to divert the urine from 
the ureter to the large bowel was made b} estab- 
lishing a long fistulous tract between the«c struc 
tures On Jul} 5, 1851 in a case of exstroph} of 
the unnan bladder, Sir John Simon passed 2 su 
tures through each ureter into the rectum (Fig 
3 A) The rectal ends were united on either side 
and fistulas were produced b} pressure necrosis 
brought about b} the application of continual 
traction to the ureteral ends of the sutures (Fig 
3 B) Although the patient passed large quanti 
ties of urine bv rectum within a period of three 
weeks, all attempts at closure of the ureterovesical 
orifices failed and death ensued from pelvic pen 
toiutis and ‘ kidne} and ureteral di-ease ’ at the 
end of twelv e months At neerops} both ureters 



Fig 3 FIr*t principle Simons method of forming 1 
long fistulous tract between ureter and bowel V. Two 
parallel sutures passing from ureter into rectum. B Kectil 
end» of sutures tied traction applied to vesical ends. 
(After Pou^son.) 


were found to be blocked bv calculi although the 
fistulas were still patent 

In October of the same vear, Llo}d employed 
this principle in performing an operation upon 
another patient suffering from exstrophv 4t 
the end of seven days death resulted from gen 
eralized peritonitis caused b} perforation of the 
peritoneal cavitv b} the ureterorectal transfixion 
sutures 

The failure of these initial operations branded 
the principle of the formation of a long fistulous 
tract as dangerous and impractical, and it was 
not until sevent} nine \ears later th3t the pnn 
ciple was reviv ed in modified forms 

B B\ THE SUBUUCOS \L IUVNTL IN THE 
IVTESTTWL MALL 

In 1930 Kirwin described an experimental 
method b} which a fistulous tract was formed in 
the wall of the intestine between the submucosa 
and musculans with the idea of minimizing as- 
cending infection b> the formation of a valve and 
separating the end of the ureter from the feral 
current 4 ureteral catheter led from the end j>‘ 
the ureter and was transplanted intramural!' 
through the artificial canal in the wall of the 
bowel and out to the rectum for the dramaqe of 
unne until the new canal could be used 4s a 
measure intended to prevent stenosis a silk but 
tonhole suture was whipped around the orifice w 
the submucosa. 

C B\ THE TRANSFIXION SUTURE 
(1) n t!h submucosal implantation Coffev ak° 
in 1930 with the idea of diminishing sep is pro- 
posed the use of a transfixion suture m conjunC 
Uon with submucosal implantation (Fig 4) The 
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Fig 4 First and ninth principles Forming a fistulous 
opening between the submucosally implanted ureter and 
the lumen of the bowel by a transfixion suture (Coffey’s 
technique No 3) A, Incision in the sigmoid down to the 
submucosa B, The end of the ureter transfixed and 
ligated with a suture anchoring it between the submucosa 
and musculans at the lower angle of the incision in the 
bowel C, Transfixion suture passing through the lumen 
of the ureter and the lumen of the bowel D, Suture of 
the musculans and serosa over the submucosal course of 
the ureter E, Sectional view of the transfixion operation 


The star shows the transfixion suture F, The final result 
showing the fistula from the ureter into the bowel Figures 
G to L illustrate the modification with the use of the metal 
ring G, Special rectal forceps for introducing the metal 
nng H, Metal ring with linen thread attached I, For 
ceps open, about to grasp the metal nng and attached 
thread J, Forceps grasping the metal nng K, Trans 
fixion suture passed through the metal ring held in place 
by forceps L, Forceps remoxed transfixion suture tied 
through the metal ring bearing the thread which passes 
out the anus ( \fter Coffey ) 


uretero-intestinal orifices are formed b> the 
sloughing through of sutures which transfix the 
lumma of the ureters to those of the bowel As 
the urinary stream is blocked until this occurs, 
the ureters must be implanted in 2 stages, 1 at 
a time 

Acting upon a suggestion made by Walker- 
Taylor, Coffey, in 1932, modified the operation 
bj placing in the rectum a metal nng to which 
the transfixion suture is anchored (Fig 4 H and 
L) This assures penetration of the intestinal 
lumen and makes more certain and rapid a cut- 
ting through of the suture bj means of traction 
on a stnng tied to the ring and leading through 
the anus This modification was devised espe 
ciallj to prevent failure in the establishment of 
fistulas when the ureters are thickened, as had 
happened 

Reports of cases treated bj the submucosal 
method with the transfixion suture (Coffey tech- 
nique No 3) have been too few to permit worth- 
while conclusions concerning the clinical results 


following this procedure In 8 cases, 5 of exstrophy 
and 3 in which the diagnosis was not stated there 
were no deaths In 3 cases of malignancy there 
were 2 surgical deaths, one from pneumonia and 
the other from urinary infection The third patient 
survived the operation, but died eight months 
later from the recurrence of a carcinoma of the 
cervix 

(2) With the intact ureter Higgins (1933) also 
utilized Coffey’s transfixion suture, devising a 2- 
stage operation which deferred diversion of the 
urinarj stream from its normal course into the 
bladder until after the fistulous tracts were estab- 
lished This operation is described under the 
eleventh surgical principle, the use of the intact 
ureter 

(3) With drainage by ureterostomy In order to 
make possible a bilateral i-stage operation by the 
submucosal method with a transfixion suture, 
Hinman, m 1933, proposed an extrapen toneal 
UTeterostomj for the purpose of draining the unne 
b> extrapentoneal catheter (see Fifth Surgical 
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Principle) until such time as the suture cut through 
to establish a new orifice 

D BY PERFORATION OF APPOSINf SURF\CFs 
WITH \ CAUTERY 

This method has been used experimental!} b> 
Ferguson and Poth in conjunction with the stirgr 
cal pnnciple of the intact ureter and will be dis 
cussed in that connection 

E B\ CO VGUXATIOY without perforation of 
THE APPOSING SURFACES 
A method of forming a fistula between the 
ureter and bon el other than bj a transfixion su 
ture or perforation has been suggested b> Wad 
hams and Carabba (1935) In a dog these v. nters 
obtained an apparent!) satisfactory commumca 
tion bj electnc coagulation of small apposing 
areas of the intestinal submucosa and ureteral 
wall Following coagulation of the surfaces to be 


placed in apposition, the ureter is implanted sub* 
mucosalh so that the coagulated surfaces are 
apposed, and the latter are held in place b) su 
lures which do not penetrate either the lumen of 
the ureter or that of the rectum In the r erpen 
ment reported b> Wadhams and Carabba the 
operation was performed in 2 stages, the right 
ureter being implanted one week after the left 
At the second operation the left kidney was found 
to be dilated, but had almost returned to the 
normal size when the animal was sacrificed two 
weeks after the second implantation At this 
time howexer, the right kidney was dilated and 
pus was present in the contained urme 

F BY LOOP AND TRANSFLMOV WIRES IN COMUNC 
TIOV W IT H THE USE OF THE INTACT URETER 
This technique for the formation of a fistulous 
tract is discussed in connection with the elerenth 
principle 


TABLE III -THE IQRMVTIOV OF A FISTULOUS TRACT BETWEEN THE URETER AND THE 
BOWEL FIRST SURGICAL PRINCIPLE 
a By suture from ureter to rectum (Simon) 

c r By transfixion suture in embedded ureter— unilateral 2 stage (Coffey No 3) 

c 3 By transfixion sature with extra peritoneal ureterostomy drainage bj ureteral catheter— bilateral 1 stage 
(Ilrnman) 
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SUMMARY OF CASES 

I he 16 operations which ha\e been reported as 
having been performed by the methods listed 
under a, c 1, and c 3 are analyzed m Table III 
(2 by Method a, 11 by Method c 1, Coffev No 3, 
and 3 by Method c 3) The operative mortality 
was 25 per cent 

DISCUSSION 


Simon's method of forming a long fistulous tract 
is unsurgical In exstrophy of the urinary blad 
der, the only condition suitable for the employ - 
ment of this technique, the peritoneum extends 
extremely low , almost reaching to the anus There- 
fore, the likelihood of perforating the peritoneum 
is very great Even granting that one might 
ax oid the peritoneum, there still remains the ap- 
parently insurmountable difficulty of closing off 
the ureteral onfices Furthermore, no provision 
is made for epithelnlization of the long fistulous 
tract Without an epithelial lining, urinary extrav- 
asation, the spread of infection into the sur- 
rounding tissues, or ultimate constriction or clo 
sure of the sinus is inevitable 

Kins in recognized the deficient of his method 
of forming a fistulous submucosal tunnel in the 
intestinal wall when, in 1934, he stated that the 
operation was unsatisfactory because the artificial 
canal failed to epithelnhze and eventually there 
was formed at the site of implantation a stricture 
which favored, rather than retarded, ascending 
infection 

Coffev 's tcchniqui No 3, utilizing a transfixion 
suture in conjunction with the submucosal prin- 
ciple, has the advantage of not requiring an open 
memon into the bowel It has, however, these 
disadvantages 1 The transfixion suture con- 
taminates the operative field 2 The ureter is 
obstructed until a fistulous tract is formed 3 The 
fistulous orifice which is formed when the suture 
finalh sloughs through is a lateral slit in the ure- 
teral wall, an opening never so permanently pa 
tent as an orifice at the end 

The last disadvantage would seem to be the 
chief drawback to the formation of a uretero- 
mtestmal orifice by electric perforation or coag 
ulation Either method produces a side opening 
in the ureter which tends to become constricted 
because of the very nature of a longitudinal open 
ing in the wall of a muscular channel 

The one advantage of the electric coagulation 
method of Wadhams and Carabba is asepsis Un 
fortunately, the procedure entails the technical 
difficulty of producing uniformly that degree of 
coagulation which will assure the development of 
a satisfactory fistula without perforation into the 
peritoneal cavity Temporary interruption of the 


urinary stream is v further disadvantage, and 
there is also the possibility that a fistula may fail 
to develop on account of insufficient coagulation 

Sfcond Surgical Principle — Direct Anasto- 
mosis of tiie Ureter and Bowel 
a Direct anastomosis of mucosa to mucosa 

1 Using the end of the ureter (end to side) 
Smith, 1878, Chaput, 1892 

2 Suturing a slit in the side of the ureter to 
a slit in the side of the bowel Peterson, 
1900, experimental 

b Axial implantation of the ureter without the 
suture ot mucosa to mucosa 

a direct anastomosis of mucosx to mucosa 
1 Using the end of the ureter The first trans- 
plantation of the ureters into the bowel in man 
was earned out by T Smith in 1878 The method, 
original with Smith but generally attnbuted to 
Chaput (1892), consists of direct axial transplan- 
tation of the end of the ureter into an opening 
made through all coats of the intestine (Fig 5) 
The mucosa of the ureter is sutured to the mucosa 
of the bow el and another line of sutures closes the 
muscular and serous layers of the bowel around 
the ureter 

z Suturing a slit in the side of the ureter to a slit 
tn the side of the bou el Although Boan in 1895 de- 
vised a lateral anastomosis with his mechanical 
button, it was not until 1900 that Peterson de- 
scribed a lateral anastomosis of the ureter to the 
bowel by means of suture (Fig 6) Employing a 
technique similar to the end to-side operation, he 
united a slit in the side of the ureter to an open- 
ing in the intestine in dogs His attempt, bv this 



rigs Second principle Direct anastomosis of the end 
of the ureter to the side of the bond with suturing of 
mucosa to mucosa by the method of Smith and Chaput 
A, The ureter is brought to the site elected for implanta 
tion into the bou el B, An opening is made into the lumen 
of the bone! and sutures are laid which will unite mucosa 
to mucosa C, The anastomosis is completed interrupted 
sutures dosing the muscular and serous layers of the bowel 
around the ureter Rtagenaht) (After Papm ) 
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Fig ( Second principle Peterson s side to-side anas 
lomosis of the ureter to the bowel by suture of mucosa to 
mucosa * The course of the ureter over the sigmoid 
showing the opening (in outline) which mil be made 
between the tuOstructures B Sectional view of the sutures 
joining mucosa to mucosa 


method to pTe\ ent dilatation of the ureters and 
ascending infection met with no success The 
operation has not been performed cbmcalk 
B AXIAL IlIPLA-VfATTON OT THE CKETFr 
WITHOUT SUTURE OF 1H7COSA TO MUCOSA 
Gluech and 7 eller in iSSr m the first expert 
mental work on dogs used an axial method with 
out suture of mucosa to mucosa In 1S9S, Frank 
sutured the ureters side bj side into a single rec 
tal incision bj the direct method- He introduced 
the use of an anchoring suture to fix the end of the 
ureter Hon ever his suture penetrated onlj the 
mucosa and mu^cul^ris being closed over bj 
serosa instead of perforating it as in the anchor 
mg suture of some of the later methods This 
technique vras designed to prevent leakage of the 
bowel contents along the suture into the perito- 
neal cavitv 

Beaver and Mann, in 1932, after attempting 
various techniques in experiments on dogs, re 



without suture of mucosa to mucosa \ Sub wotted berg 
made through *11 layers of the Sigmoid between av 
utvjt» f! fccJargjcg the ope rung with a clsirp C, tn 
anchortog sutu*e after Iran ding either de of the end 
of the pin ureter is introduced into the lumen of the towe' 
and out through all layers. D The end of lie wrier u> 
drawn into the lumen of the bowel and fixed in pliee by 
tying the anchoring mure Tit inosioa in the gaoid is 
repaired around the ureter (After Beaver and Mann ) 


ported that the best results were obtained from 
a simple direct implant fFTg 7) 

sujoiart or cists 

In 37 cases in which anal transplantation was 
done there were r6 deaths in the hospital, a sorgt 
cal mortabtj of 43 per cent (Tab’e I' ) If> i< 
cases of congenital malformations there were cnlv 
4 deaths while in 15 cisea of mabgnancv then? 
were 11 deaths. There was no particular pro 
ponderance of anv one cause of death Renal in 
fecuon followed the operation in S cases (21 6 per 
cent) unnan obstruction and the formation of a 
fistula each in 5 cases (13 3 per cent), and pento- 
nitis, intestinal obstruction and infection of the 
wound each in 2 cases (5 4 per cent) 

DISCUSSION 

The disadvantages of the direct method of ia 
plantation are obvious Accurate approximation 
of muco-a to mucosa is difficult and cannot be 
done without gro-a contamination from the intes- 
tinal tract Considerable edema results from the 
sutures causing a more or les» temporan if ter 
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TABLE IV — -DlRf CT ANASTOMOSIS OF THE URF 
TER AND BOWEL END TO-SIDF (SMITH, 
CHAPUT) SECOND SURGICAL PRINCIPLE 


Condition 

I Cod 

anomalies 

and 

trauma 

II Vesical 
infection 
(ulcer) 

III 

Malic 

nancy 

IV Not 

stated 

Total 

Number of cases 

t7 

3 

*5 

a 

31 

Deaths 

Surgical S 

3 

a 

9 

* 

ifi 

Late L 

t 

t 

* 


4 

Causes 

Shock S 



* 



L 






Pneumonia S 



t 



L 






Urinary S 

J 


« S 

* 





» s 



Urinary 9 


» 

1 



tion L 

t 

i 




Peritonitis S 

1 


I s 



L 






Bowel S 

> 





Uon L 



o 5 



Not stated S 



« 



L 



a 



Total deaths 

4 

i 

| , 

«* 


ruption of the urinary stream Later, ruth heal 
mg, the infection which is inevitably present pro- 
duces stenosis of the orifice and urinary obstruc- 
tion The gravest danger, however, is that of 
peritonitis from postoperative leakage at the site 
of implantation because of the short, direct course 
of the ureter through the nail of the intestine 
without provision for sealing off by some form of 
overlapping 

The frequently raised objection to the direct 
method, that the absence of a valve-like mecha- 
nism favors reflu v of fecal contents directly up the 
ureter, does not seem logical The advantage of 
an oblique insertion may he rather m diminution 
of the danger of leakage around the ureter than m 
the prevention, by valvular action, of reflux up 
the lumen The good results achieved in the ex- 
periments of Beaver and Mann would tend to dis- 
prove the need for a valve The hp of the orifice 
of a normal ureter is mucosal, devoid of muscle, 
and m consequence acts as a v alve The urctero 
intestinal orifice of a transplanted ureter retains 
the muscular coats of the ureter and does not hav e 
the same valvuhr action as the ureterovesical en- 
trance, regardless of an oblique insertion 


Peterson’s lateral anastomosis is subject to all 
of the objections just mentioned as well as to the 
drawbacks of an orifice on the side which were 
taken up in the discussion of the first surgical 
principle 

Third Surgical Principle — Muscularizinc 
Principle 

a Overlapping of the intestinal wall to form a 
muscular canal around the ureter (as around 
Wi tael’s gastrostomy tube, 1891) Barden- 
heuer, experimental, 1886, clinical, 1887, 
Depage and Mayer, 1904, Tichoff, 1905, 
Stiles, 1907 

b A muscular canal around the ureter beneath 
the serosa (stripping action) Martin, 1899 
c With preservation of the ureteral orifice 
Fourth surgical principle Jefferson, 1908 

A OVERLAPPING OF INTESTIN VL IV ALL 
One of the most favored principles employed m 
uretero intestinal anastomosis has been implanta- 
tion of the ureter in a canal made by overlapping 
the bowel wall, similar to the method carried out 
by Witzel m 1891 in his classical operation for 
forming a canal of stomach wall around a gastros- 
tomy tube 

Bardenheuer was the first to utilize the prin- 
ciple m ureteral surgery when, m 1886, he im 
planted single ureters extraperitoneally m 5 dogs 
Two of the dogs died of an unknown cause, 2 
showed stenosis at the site of the transplantation 
when they were sacrificed after four weeks, and 
x had a pyonephrosis when killed at the end of a 
year In 1887, before performing the first cystec- 
tomy in man, Bardenheuer implanted both ure- 
ters into the rectum The patient died some time 
later m uremia from bilateral hydronephrosis 
The method used by Bardenheuer was original 
The ureter was tied over a curved needle which 
was thrust through the wall into the lumen of the 
colon and brought out >2 in below the point of 
entrance, carrying the ureter in and out with it 
The eml of the ureter which presented at the 
lower perforation was then detached from the 
needle and allowed to slip back through this per 
foration mto the lumen of the gut, the opening 
then being closed by a suture The bowel was 
mvagmated at the site of the entrance of the ure 
ter so as to form a muscular channel about the 
ureter 

In 1S92, Morestm, using 6 dogs, implanted the 
ureter through a buttonhole m the rectum, whip 
pmg the intestine over the ureter with a continu- 
ous suture All of the animals died of peritonitis 
or ascen-dmg renal infection 
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Fig io Third principle The formation of a muscular 
canal around the ureter beneath the serosa by the method 
of Martin A The ureters are divided and placed side by 
side on the denuded muscular coat made by an incision 
through the serosi an anchoring suture, placed through 
the ends of both ureters enters the opening made into the 
bowel lumen in the distal area of the reflected serosa and 
transfixes the entire wall r in farther on B The anchoring 
suture is tied and the ureters are closed over by muscularis 
with interrupted sutures C Closure of the serosal lajer 
(After Coffey } 


TAULF V - THE MUSCULAR IZING PKINCIPI C 
(STRIPPINC ACTION) THIRD SURGICAL PRIN- 



or more lajers about the ureter, necrosis of U* 
bow ef from interference with the blood supplj be 
cause of the overlapping, perforation of the gut b\ 
one or more sutures, and tearing out of the sutures 
which do not catch the submucosa Anj of these 
complications might lead to the formation of a 
fistula and peritonitis 

Fourth Surgical Principle— Preservation 
of uje Ureterovesical Orifice 
a B\ transplantation of the tngone with both 
orifices intact Majdl, 1892, Moynihan 
, 190S 

b By transplantation of each onfice separate!) 
m the form of a rosette Bergenhem, 1894, 
Jaja, 1901 

A TOE METHOD OF MAYDL 
Majdl was the first to apply the principle of 
preserving the ureterovesical onfice to prevent 
ascending Urinarv infection (suggested by Tuffier 
in 1888) In 1892 he transplanted the base of the 
inverted bladder into the large bowel b\ the in 
trapentoneal route (Fig 11) A small ellipse of 
tngone beanng the ureters was introduced into a 
longitudinal incision in the sigmoid and the adja 
cent mucous membranes of the bladder and intes- 
tine were united by interrupted sutures The 
anastomosis was completed b> a similar fine of 
suture., joining the muscular and serosal coats of 
the wall of the bowel to the muscular fajers of the 
wall of the bladder 

In 1897 Majdl introduced the use of flaps to 
re inforce the bne of suture One jear later he 
extrapentoneahzed the operation in order to pre 
vent contamination of the peritoneal cavity bj 
urine and feces should a fistula develop 
Movmhan, in 1005 implanted the entire ex 
strophied bladder extrapentoneallj into the rec 
turn Coleman and Wilkinson, in 1918, in a fur 
ther development of Moynihan s modification, 
sutured off the peritoneum as high above the 
anastomosis as possible and used the redundant 
peritoneum to re inforce the suture fine Their 
aim was to prevent the formation of ahemia 
Feterson, in 1900, and Beck, in 1906, applying 
the Mavdl operation sutured rectangular (in 
stead of elliptical) trigonal flaps into the sigmoid 

SUMMARY OF C YSFS 

The principle of preserving the ureteral onfice 
is limited in application to cases of exstroph) af 
other abnormalities of the bladder in which the 
trigonal region ts not mv olved in a disease process 
Of 243 cases collected from the literature (I 7 "» 
Maydl, 65, Bergenhem), vesical infection was 
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Tig li Fourth principle Maydl’s mtrapentoneal method of implanting the 
trigone with the ureteral onfices intact into the sigmoid A, Bougies inserted up the 
ureters, the lines of incision for preserving the elbpse of the vesical mucous mem 
brane surrounding the ureteral onhees and tor resecting the remainder of the exs 
trophied bladder B, Longitudinal incision through all layers of the sigmoid for 
reception of the freed ellipse of the tngone C, The trigone inserted m the sigmoidal 
incision and «utured in place D The completed operation (Vter Katz and 
Edmonds ) 


present in only 3 and malignancy in only 4 The 
diagnosis m 31 was not stated 
The results of 178 operations by the Maydl 
method are analyzed m Table VI Following 178 
trigonal implantations there were 55 surgical 
deaths, a mortality of 31 per cent Ascending 
unnarv infection accounted for the greatest num- 
ber of deaths, 23, and peritonitis, die next most 
frequent fatal complication for 9 5 per cent 
Renal infection was the predominant comphca 
tion m 43 (24 2 per cent) of the cases Fistulas oc 
curred m 17 {9 6 per cent) 

Peritonitis, which developed m 24 (12 5 per 
cent), is to be explained by leakage along the line 
of the anastomosis 

ITIStUfaMUN 

Infection followed by the formation of an ab 
setss and the breaking down of sutures is Ukelv 
to occur m a long hnt of sutures which is contami 
nated when being laid no matter how firm the 
immediate union This factor constitutes one of 


the outstanding defects of the Maydl operation 
Ihe extrapentoneal modifications, while not re- 
ducing the occurrence of fistulas, contribute to the 
safety of the procedure by preventing peritonitis 
Another detrimental feature which is peculiar 
to the Mavdl type of operation is the curved 
course which the lower parts of the ureters are re- 
quired to take in order to reach the transposed 
position of the trigone Unless extreme care is 
exercised in selecting the proper site for the anas- 
tomosis, tension may result m kinking of the ure- 
ters with the development of urinary obstruction 
Technical difficulty is encountered m carrying 
out the operation m women because of the pres- 
ence of the female pelvic organs In some cases 
the difficulty is so great that by sterectomy must be 
added to the already extensive operative procedure 

il THE METHOD OF B> RGENHEM 
Although numerous surgeons, have assumed 
credit for originating the method of separate ex- 
trapen toneal transplantation of the intact ure- 
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TABLE VI —PRESERVATION OF THE URETEROVESICAL ORIFICE. FOURTH SURGICAL PRINCIPLE 
a Transplanting the tngoae with both orifices intact (SIsjdl) 
b Transplanting each onfiee separately m the form of a rosette (Btrgenbra) 



teral onfices the first authentic report was pub- 
lished by Bergenhem, in 1894 and to him pnonty 
is now universally conceded 

Jaja, of Italy, who claims to base antedated 
Bergenhem by several months, did not publish his 
article until 1901 His description of the opera 
tion is hazy The method was used in succession 
b> Trendelenburg of Germany (1895), Pozza of 
Italy (1897), Martin of the United States (1898) 
Capeilo of Italy (1898) Lendon of Australia 
(May t2 1899) and Peters of Canada (Jul> 5, 
1898) Lendon and Peters to each of whom the 
method has been frequently attributed furthered 
its popularization 

In this procedure the vesical ends of the ure 
texs are dissected out with a rosette of vesical 
mucosa about t cm m diameter (Fig 12) Then, 
with the aid of ureteral catheters, which are re 
moved at the completion of the operation, the 
ends of the ureters are introduced extrapento- 
neally into small perforations made m the rectum 
The ureters project into the rectal lumen for a 
short distance, where they may be fixed in place 
with sutures to the rectal mucosa (Bergenhem, 
Pozza) or anal skin (Buchanan) or by forceps 


(Lendon) How e\ er, some surgeons depend upon 
the nubbin of vesical mucosa to prevent escapeof 
the ureters and allow the ends to hang free 
(Trendelenburg Peters) 

The use of ureteral retention catheters follow 
mg the Bergenhem operation was recommended 
first by Peters and later by Huguier {1910) and 
Feutne(i9ir) 

Helfench (1900) combined the procedures of 
May dl and Bergenhem by mtrapentoneally trans- 
planting the separated ureters with onfices to 
tact, into a single rectal incision Jacobson (1903) 
ra a similar combination of methods, used the 
extra peritoneal route 

SUMMARY or CASES 

The results of the Bergenhem procedure are 
analy zed in Table VI with tho«e of May dl s opera 
Uon In 65 cases in which the Bergenhem pro- 
cedure was followed there were 1 1 surgical deaths 
a mortality of 17 per cent. 

DISCUSSION 

In this operation, as well as in Maydl s opera 
tion, the factor of leakage at the site of the anas- 
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Fig 1 2 Fourth principle Bergenbem's method of exttapentoneal implantation 
of the intact ureterovesical onfice with a surrounding rosette of vesical mucous 
membrane A, Bisection of the lower half of the exstrophied bladder and tnasion 
freeing rosettes around each ureteral ounce B Sectional view showing the ureter 
freed extrapentoneally C The ureter inserted into a slit in the rectum D, The 
transplanted ureters tn place, the rectum exposed mtersyrophjsial band below, 
peritoneum above (After Hutchins and Hutchins ) 


tomosis is the greatest drawback Fistulas oc- 
curred m 14 (21 5 per cent) of the cases How- 
ever, leakage following the Bergenhem operation is 
due more to imperfect apposition of the ureter with 
the bow el than to a defect incident to suture Be 
tng tn the nature of a direct transplant (the second 
surgical principle), the method is open to the same 
objections On a few occasions the ureter has es- 
caped from the bow el This complication may occur 
when there has been damage to the blood supplj 
of the lower part of the ureter sufficient to cause 
necrosis or when too large an opening is made in 
the rectal wall, permitting the ureter to work out 
b\ means of its own peristaltic action or that of 
the intestine, or by movements of the patient 
The danger of peritonitis is minimized by the 
extrapentoneal approach This is ampl\ ptoved 
by the fact that peritonitis occurred in onl> 3 
(4 6 per cent) of the cases 
The preservation of the ureterovesical onfice 
has not remov ed or noticeablv lessened the com- 


plication which it was originally designed to pre- 
v ent — ascending unnarv infection Although the 
ureterovesical onfice is left intact, the divided 
portion of the vesical wall surrounding the tngone 
or rosette still opens the lymphatics, blood ves- 
sels, and tissue spaces to fecal contamination from 
the rectum tn view of the septic nature of the 
anastomosis, even the coaptation of mucosa to 
mucosa m the Majdl procedure cannot satisfac- 
tory wall off these avenues of the spread of infec- 
tion Contrary to an often presented viewpoint, 
preserv ation of the ureterov esical onfice does not 
maintain the normal valve-like action which is 
present within the bladder Robbed of its sup- 
porting stroma and autonomic nerve supply, the 
entrance at once becomes nothing more than a 
flimsy onfice which has no distinct advantage 
ov er the divided end of a ureter The one possible 
virtue of the intact onfice lies m the possibility 
that the mucous covenng which it possesses mav 
play a t61e in the prevention of stenosis 
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The fourth surgical principle is applicable to 
patients with an umnvolved trigone or ureteral 
orifices, such as those with exstrophy and vesi- 
covaginal fistula It cannot be applied satisfac 
tonlj in cases of malignancy 

Fifth Surgical Principle — Feupgrari 
Diversion and Drainage of the Drive 
a By ureteral catheters transrectally 

1 With axial implantation Second sur 
gicil principle Giordano, 1892, ex 
penmental 

2 With presen ation of the ureteral on 
fices Fourth surgical principle Peters, 
1899 

> With the submucosal principle Ninth 
surgical pnnciple Coffev, 1925 Modi 
tied by Furniss, 1930, Nitch, 1932 
Greeo Array lage, 1933 
4 With intact ureter Eleventh surgical 
pnnciple Ferguson, 1931 
b Bv preliminary nephrostomy Heitz Boyer 
and Hovelacque, 1912, Hinman, 1926 
l By extrapentoneal ureterostomv with a 
transfixion suture First surgical pnn 
ciple Hinman, 1935 

A BV URETERAL C ATHETERS TRANSRECTALLY 
The first record of the temporan drainage of 
untie following a uretero intestinal anastomosis 
dates bark to 1892 when Giordano, in an expen 
ment on a dog, used small ureteral tubes which he 
brought out through the rectum The operation 
was a direct ureteral transplant executed by the 
extrapentoneal route Death ensued shortly after 
the operation from rectal hemorrhage 
In 1804, Rein in clinical practice, employed 
small glass tubes for ureteral drainage following a 
bilateral ureterorectal anastomosis by the direct 
method Rubber tubes connected to the glass 
tubes were brought out through the rectum The 
patient died shortly after the operation from an 
unknown cause 

Peters, in 1899, first used ureteral retention 
catheters m combination with the principle of 
preservation of the ureteral onfice in the Bergen 
hem operation 

The use of catheters did n<5t gain popularity 
until 1925 when Coffey devised ms second tech 
mque in order to permit a 1 stage bilateral sub 
mucosa] transplantation With catheters, he hoped 
to prevent the temporary interruption of the un 
nary stream which is so frequently caused at the 
site of anastomosis by edema immediately follow 
mg the operation In placing a ligature around the 
end of the ureter as it coursed ov er the catheter he 


intended to shut off the tissue spaces of the ureter 
and prevent ascending infection 
Coffey's second technique (Fig 13) is per 
formed after the rectum has been clamped off and 
lav aged clean (Fig 13 A and B) bv first packing 
the tectum with gauze through a sigmoidoscope 
(Fig 1 jC) The ureters are divided near the Wad 
der, cathetenzed « ith as large a catheter as pos 
sible, and tied around a rubber cuff The cuff 
consists of a rubber tube ^ in long which is 
tightly fixed at a point from 4 to 6 in from the bp 
of the catheter by 2 or 3 strong linen sutures, one 
of which is placed around the catheter itself (Fig 
13, D, b and F) 

Two oblique incisions in in length are mide 
down to the submucosa of the rectosigmoid 
These are placed low in order to make it possible 
to remov e the catheters through a speculum m 
trod need in the rectum should they become 
blocked Narrowing of the bowel is prevented bv 
placing one incision higher than the other (Fig 

13 G) 

Two traction sutures of No o chromic catgut 
are taken through the musculans and serosa on 
either side of the lower extent of the incision in 
the bowel A stab wound having been mide 
through the submucosa and mucosa between the 
sutures, the ends cl the catheters are attached to 
a bit of gauze drawn through the opening (Fig 
13 H) Upon withdrawal of the gauze from the 
rectum the catheters and ureters are guided into 
the incision The traction sutures are tied to- 
gether in order partially to close the rectal open 
ing A fine chromic ca tgut suture is taken through 
the wall of the ureter and the cut edge of mucosa 
on either side After tying of this suture the ure- 
ter is snugly held in position Other sutures 
through the serous and muscular coats serve to 
implant the ureter m its submucosal course 
iumiss, in 1930, modified the second technique 
of Coffey by passing the catheters into the bowel 
on a special trocar to prevent soiling Nitch, in 
1932, used a rectal tube made of lead to draw the 
ureters into the rectum Green Array tage, in 
1932, devised a stab instrument for pas'ing th* 
ureteral catheters through the mucosa into a 
kelly cystoscope introduced through the anus by 
in assistant 

Ferguson, in 1031 employed ureteral catheters 
m his experimental 2 stage submucosal trans 
plantation of the intact ureter which is discussed 
as the eleventh surgical principle (Fig 5 1) 
DISCUSSION 

The outstanding objection to any form of tire* 
tejal catheter is its tendency to become blocked 




tig u fifth principle Coff<*> 's technique No z way of the rectum £, Splitting of the end oi the ureter 

(ninth principle) with the u'-e of ureteral catheters and the F, Catheter inerted into the ureter and tied in place on 

submucosal principle \, The bowel is clamped and the the rubber cuE by sutures One suture is tied around the 

needle for irrigation inserted B Sectional new showing ureter a bore the cuff G The ends of the catheters are 

irrigation m progress C Baching the bowel with gauze tied to the gauze in the rectum through stab wounds at the 
D The ureteral catheter sue 11 P prepared with a rubber lower ends ol the mci*«ons which bad been made down to 

cuff (or fixation of the ureter and a suture at its end to be the submucosal h>ir If, Sectional \iew ot (> (Mter 

attached to the gauze *or withdrawal of the catheter by Coffey ) 
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Even the larger si2ed catheters are prone to dog 
with bits of mucus, blood dot, epithelial cells, or 
calcareous incrustations Poor drainage is the re 
suit, and infection follows Acting in the nature 
of a foreign body , the catheter itself causes infec 
tion, either periureteral or renal Another objec- 
tionable feature is the tendency toward anemic 
necrosis when the ureter is too tightly applied 
01 er the catheter Gangrene leads to leakage and 
peritonitis 


B BY PRELIMINARY NEPHROSTOMY 

Nephrostomj preliminary to ureteral implanta 
tion was first suggested by Heitz Bo> er and Hove 
lacque in rgiz as being useful from two points of 
«ew In the first place, it reduces the infection of 
the kidneys which is present in most conditions 
amenable to uretero-intestinal anastomosis In 
the second place, the diversion of the urine thus 
effected gnes security during operation and in the 
days following by preventing contamination of 
the field of operation with urine which ordinarily 
is infected, and by permitting the wound to heal 
withoat danger 01 the complications which result 
from edema with ocdusion of the newly formed 
orifice Heitz Boyer and Hovelacque considered 
bilateral nephrostomy to be the most satisfactory 
method of diverting the urine and advised that 
the operation be performed three weeks prior to 
the uretero-intestinal anastomosis 

Hinman, jn 1026, stressed the value of prelimi 
nary nephrostomy particularly in severe infec 
tions of the bladder, such as tuberculosis, and in 
malignancy of the bladder causing obstruction to 
the lower portion of the ureter He found the 
method especially valuable in cases in which the 
remaining kidney was undergoing progressne by 
dronephrotic atrophy because of obstruction of 
the transvesical portion of the ureter In cases of 
congenital deformity such as exstrophy of the 
bladder in which the ureters are not enlarged and 
are functioning normally he found it of no ad' an 

ta ^ e DISCUSSION 

Nephrostomy is the most suitable measure for 
diverting the unne from the operative field in 
cases in which this is indicated before the estab 
hshment of a communication between the ureter 
and bowel It may be instituted in the cases of 
patients who would be benefited by a ureteral 
transplant but are poor surgical risks because of 
upper urinary obstruction and renal infection If 
necessary such patients may be prepared ov er a 
long period before the uretero-intestinal implanta 
tion is done In fact, in the presence of certain 
conditions, such as vesical tuberculosis nephros 


tomy tubes may be worn indefinitely While 
nephrostomy entails an opera tn e procedure of a 
magnitude requiring a separate stage, the surgi 
cal risk is sbght and is well outweighed by the ad 
vantages gained under conditions of abnormality 
of the upper tract 


c b\ ureteral catheters placed extra 

PER1TONEUXY FROM URETEROSTOMIES 
ABOVE THE SITE OP UTPLANTITION 


Hinman, in 1935, presented a method for the 
dii ersion of urine by the use of catheters placed 
exirapentoneally m ureterostomy openings above 
the site of implantation This procedure was used 
in conjunction with Coffey s third technique with 
a transfixion suture, m order to divert the urine 
during the time required for the transfixion suture 
to cut through, thus to prevent urinary obstruc 
tion and render it possible to perform a simulta 
neous bilateral implantation 
In this method the ureter is exposed through a 
Jow midline or rectus incision by dissecting U free 
from the peritoneum above the pelvic brim \ 
No 10 ureteral catheter is introduced into a smaD 
longitudinal slit made m the side of the ureter 
high in the area of reflected peritoneum as near 
the pelvic colon as possible, the distal end being 
brought out through the abdominal wound poste- 
rior to the peritoneum or through stab wounds in 
the groins The ureter is then implanted intra 
peritoneally mto the rectosigmoid according to 
Coffey 's third technique (transfixion suture), the 
peritoneum is dosed, and drains are placed eitra 
pentoneallv 

^ DISCUSSION 


Although extrapentoneal ureteral catheters 
provide drainage until the transfixion sutures 
establish a fistulous tract mto the hovel, their 
emploiment is equally as undesirable as in? « 
any type of retention catheter The objectionable 
features were well demonstrated in 2 of Hinman s 
3 cases in which drainage n as established mth an 
extrapentoneal catheter In a patient who re 
coi ered imperfect drainage by the catheter was 
followed by acute pyonephrosis necessitating ne- 
phrectomy and in a patient who died, necropsy 
revealed an acute renal infection with the form 3 
tion of an abscess, acute uretentis, and pen 
ureteritis abov e the ureterostomy, and an anemic 


infarct below it 

The cases in which the principle of temporary 
dn erston of the urine has been applied 
been analyzed separately, but are discussed » 
connection with the more fundamental pc^P 
with which this procedure has been comw nea t 
is indicated in the classification 



HINMAN, WEYRAUCH URETERO-INTESTINAL IMPLANTATION 


339 



Fi$, 14 Sixth principle Toiler’s method of forming a flap of submucosa. and 
mucosa to act as a \alve Incision ©a the anterior wall of the rectum through 
the serosa and xnusculans, exposing a diamond shaped area of submucosa Out 
hue of the incision through the submucosa and mucosa for raising a tongue 
shaped flap B The obliquely divided ends of the ureters sutured side by side on 
the presenting mucosal surface of the flap C Flap insetted into the lumen of the 
bon el and the opening closed by uniting the outer edge* of the mucosal submucosal 
layers with mterruoted sututes D, Closure of the muscularis and serosa with a 
line of interrupted sutures F, Sectional view showing the position of the flap with 
the bowel empty F The flap being directed over the ureteral onflee with the 
passage of feces G, The probable atrophied fate of the flap (A Iter Fowler and 
Coffey ) 


Sixth Surgical Principle— Use of a Flap to 
Act as a Valve 

a I lap of the entire intestinal wall Vignom, 
1895, experimental 

b Flap of submucosa and mucosa Fowler, 
1896 

c Flap of the trigone The fourth surgical prin- 
ciple Pisani, 1896, experimental 

a flap of the entire intestinal hail 

Vignom, m 1895, was the first to emploj the 
principle of the use of a flap of the intestinal wall 
(or a part of it) at the site of ureteral implanta- 
tion His intention was to reproduce the struc- 
tural arrangement existing in animals possessing 
ureters which open into a cloaca Using dogs, he 
implanted single ureters upon a V shaped flap cut 
out of the anterior rectal wall Af ter being placed 
upon the flap the ureter was buned by careful 
suture of the 2 lateral folds of bowel over it Of 
7 dogs, 1 recovered and lived for more than two 
months 

B FLAP OF SUBMUCOSA AND MUCOS\ 

One year later Fowler applied the principle of 
the formation of an internal flap (Fig 14) He 
attempted to construct an efficient permanent 
val\e of mucous membrane so co\cnng the open 
mouths of the ureters as to close the ureteral 


orifices when the rectum became filled with urine 
and protect them when fecal matter descended 
from abo\ e As an additional safeguard agamst 
ascending infection, he advocated the submucous 
principle of oblique insertion m which the ureters 
are brought on the submucosa of the rectal wall 
for a distance of or more centimeters before they 
enter the intestinal lumen He claimed that m 
this situation the circular fibers of the bowel com- 
press the ureters and secure occlusion during the 
act of defecation 

Fooler’s flap is constructed by making an in- 
cision 7 cm long on the anterior w all of the rectum 
through the serous and muscular coats These 
layers are dissected laterall> until the submucosa 
is bared m a diamond-shaped area A tongue- 
shaped flap of mucous membrane and submucosa, 
with its base directed upward, is next cut from 
the low er half of the diamond This flap is doubled 
upon itself in such a manner that one-half of its 
mucous surface presents anteriorly, where it is 
fired with 1 or 2 catgut sutures In this way a 
flap, both sides of which are covered with mucous 
membrane, is secured 

The ureters are placed side by side m the in- 
cision so that their obliquely divided ends he upon 
the presenting mucosal surfaces of the flap A few 
fine catgut sutures serve to secure the ureters m 
the submucosal space The flap w ith the attached 
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ureters is inserted into the cavitv of the rectum 
and the rectal wound closed in lav ers o\ er it, 

Du\al and Tesson (1899) further studied this 
type of operation m dogs, with special regard to 
the oblique submucous course of the ureters and 
the formation of a mucosal valve From their 
< tpenments which proied unsatisfactory, tbe> 
came to the conclusion that it was impossible 
to reproduce surgically the mechanism of the 
ureterovesical orifice in anastomosing the ureter 
to the digestive tract 

c flap or TUX TRIGONE 

Another experimental method based on the 
flap principle was combined with Maydl's tech 
mque by Pisam in 1896 Pisam resected a square 
area of tngone bearing the ureters and fixed it to 
a freshened portion of the posterior recta! mucosa 
by means of silk, sutures The flap was introduced 
through an anterior rectal incision which was 
thereafter closed, the ureters entering at either 
extremity Two dogs upon which the method 
was tried died in sixty two hours and six davs 
respectively, the first of operative shock the sec 
ond, of peritonitis The kidney s and ureters were 
found to be normal the unne uninfected, and the 
flaps adherent in both animals 

SCMSIAXV OP CASTS 

The Fowler operation has been performed on 
only 4 patients Three died shortly after the oper 
ation, the surgical mortahtv being therefore 7^ 
per cent The fourth was well and free from evi 
< fence of renal m/ectxon when ob«en ed three and 
one-half rears later Unnarv infection accounted 
Sot 3 of the deaths, unnarv obstruction for the 
thud The^e cases are analyzed in Table VII 
The remaining procedures based on the flap pnn- 
aple (\ ignom and Pisam) have not been sub- 
jected to clinical tnal 

orsecssrov 

The idea that a flap might be formed to act as 
a valve is closely related to the submucosal pnn 
apte u=ed experimentally by KrynsU in i&gf> and 
popularised later by the splendid experimental 
and clinical studies of CoSev (ninth surgical pnn 
ciple) However, the flap employed by \ ignom, 
Fowler, and Duval and Tesson fails in practice 
because it undergoes rapid atrophv following the 
operation 

Pisam's procedure is irrational ) el one is at 
tracted by the bold ingenuity which inspired the 
original or to form a valv e by stringing the ureters 
across the rectum as a means of flung a trigonal 
flap to the mucosa of the posterior wall The most 


TABLE YU — THE TQRitATlQN OP A VALVE E\ 
THE USE OP A FLAP WITHD. THE B0W1L 



objectionable feature in the operation is the long 
extent of unprotected ureter which is allowed to 
he in the rectum An arrangement of this kind 
exposes the ureters to the repeated trauma of the 
passing urine and feces as well as opening them 
to a continual source of infection 

Seventh Surgical Principle— LsE or 
Meczuxicai Denes* 
a The button of Boan (1895) 
b The copper tubes of Cbalot (rSp6) 
c The bobbin of Evans (iSgg) 
d The “dress-snap ’ of Zollinger (1934)* K 
penmen tal 

V THE HUTTO'. 

Jn 1895 Boan introduced the principle of a 
mechanical deuce Sot performing uretero-intes to- 
nal anastomoses As a means of preventing s ^“ 
nos is and ascending urinary infection he designed 
buttons which were of sufficient sire to assure ; a 
wide opening upon sloughing their way into tee 
rectum (Fig i 5 ) 
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Fig 15 Seventh principle Boari’s mechanical button 
A, Button open B, Stylet compressing spring and holding 
disks together End of ureter drawn o\ er the collar like 
head of button and held with a silk ligature C, Incision 
in rectal wall for introduction of button Pursestring suture 
laid D, Disk end of button introduced into bow el lumen, 
stjlet remaining outside E, Pursestnng suture tied, stylet 
removed, wall of bowel brought into close contact with 
end of ureter by traction of spreading disks (After Boan ) 

From 4 sizes it was possible to choose a button 
adapted to the size of the ureter The buttons 
consisted of 2 disks mounted upon a hollow stem 
which ser\ed for the passage of urine The disks 
remained spread apart b> a spring which in prepa- 
ration for the operation was compressed and held 
m position by a stylet passed transv ersely through 
2 apertures in the stem The end of the ureter 
was drawn over the collar-like held of the button 
and secured with a silk ligature The disks were 
inserted into the lumen of the bowel through a 
small rectal incision, and the bowel closed around 
the stem of the button w ith a pursestnng suture, 
the st>let being left outside Upon withdrawal of 
the stjlet the end of the ureter was brought into 
firm contact with the wall of the bowel b> the 
traction exerted by the immediate spreading of 
the disks Boan advised an extrapentoneal ap 
proach for the operation 

Meeting with success in carrying out this pro 
cedure on 4 dogs, Boan performed a unilateral 
transplant in a patient suffenng from a % esico- 
vagtnal fistula Sue months later the patient was 
well, she passed part of her urine b> rectum and 
the remainder by \ agina In a pre\ ious case, one 
of tuberculous cjstitis in which Casati performed 
a unilateral transplant, death resulted after thirty - 
fi\e da>s from advanced tuberculosis of the lungs, 
pentoneum, and bladder 

Boan subsequentl} modified his button so that 
it w ould not cut through so rapidlj He also made 
the head more blunt so that it would not injure 



hig 16 Se\ enth principle The copper tube method of 
Chalot A \anous sizes of the tubes B, Sectional \iew 
of uretero intestinal transplant by the use of a tube 
(After Chalot ) 

the rectum in being passed Later he devised a 
button for a lateral ureteral transplant which was 
to assure a still larger orifice for the prevention 
of stenosis 

Boan earned out further experiments in the 
preservation of the ureterovesical valve b> at- 
taching to the button either the entire trigone 
(Majdl) or single ureters with a rosette of sur- 
rounding vesical mucous membrane (Bergenhem) 
Roux, in 1900, anastomosed the right ureter to 
the appendix with a Boan button The patient 
died from peritonitis resulting from gangrene at 
the site of the anastomosis 

B THE COPPER TUBES 

The first successful bilateral uretero intestinal 
implantation after an operation for mahgnancv 
was performed b> Chalot m 1896 with another 
mechanical device Chalot used c> lmdncal nickel- 
plated copper tubes which tapered in the form of 
a cone at each end (rig 16) These were fixed m 
the ureter b> a ligature and implanted m the in- 
testine with sutures placed through the serosa 
and musculans 

Through a perforation in the lip of the intesti- 
nal end of the tube was passed a loop of silk which 
serv ed either of tw o purposes It fixed a catheter to 
the end of the tube or acted as a means of traction 
for removing the tubeb> wa> of the rectum should 
it remain in place too long without sloughing 
through Chalot made the lumen of the tube as 
large as possible to ov ercome the danger of occlu- 
sion bj calcareous incrustations 
In 1898, Lestrade used Chalot’s tubes for ure 
tero-intestinal implantation in 4 dogs The result 
was fatal in each instance, the animals d>ing of 
renal insufficient , leakage of urine into the pen 
toneal cavity, and peritonitis 
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Fig i / Seventh principle Zollinger s ce thacical drain 
age button. A The drainage button. uraCir to the male 
and female portions of a dress _nap with sections of a \o 7 
ureteral catheter attached, the female portion to the left, 
the male to the right. B The female portion gra.ped 
through the mucosa and «ubmucosa in the incision in the 
bowel the male portion about to be snapped into place 
C Sectional view of completed anastomosis, falter 
Zollinger ) 


C TEE BOBBIN 

Evans, in 1S99 performed a unilateral uretero- 
rectal transplant b\ means of a bobbin Although 
a fecaj-unnarx fistula developed the patient was 
well thirteen months later 

Mechanical devices proved so unpopular that 
no further experimental or clinical transplanta 
tions were made with them until 1934 
D TEE DRESS-sNAP 

In 1934 Zollinger revi\ed the method in pre- 
senting a device for which he claimed an aseptic 
technique, protection of the end of the ureter for 
a sufficient period to allow occlusion of the lvm 
phatics and at the same time free drainage of 
urine 

In de\ eloping his drainage button Zollinger 
first devised a modification of the common dress- 
snap Later he made a rectangular metal box 
which was designed to permit the end of the ureter 
to project mto the lumen of the bowel Howex er, 
the box was too large permitting a slough and 
the frequent de\ elopment of peritonitis Finaih 
Zollinger perfected a small drainage cap made in 
2 parts, a female and a male (Fig 17) Each part 
is attached to sections of a No 7 wba>tle-tip 
ureteral catheter divided 6 in from the tip one 
catheter extending up the ureter and the other 


out through the anus Hie female portion of the 
button, with the end section of the catheter at 
tached, is inserted through the anus into the re c 
turn and brought bene 3 th the rectal inacion wkch 
has been made down to the submucosal layer It 
is grasped between the thumb and index finger of 
the left hand and held in place against the mucosa. 
The male portion fixed to the 6-m. length of the 
tip of the catheter u> then snapped into the hidden 
female portion, perforating the mucosaj-subnu- 
cosal lax ers. 

-liter it has been proved bx the injection of 
sterile fluid that both parts of the button and the 
2 catheters are dear, the ureter is threaded onto 
the catheter of the male portion and fixed bx the 
prexiouslx placed sutures. The end of the ureter 
is likewise anchored to the mucosa in order to 
hold it in place after the sloughing out of the 
button A submucosal implantation of the ureter 
completes the anastomosis. 

Zollinger performed unilateral transplants in iS 
dogs, with good results in 6 One serious difnaJtv 
was that the dogs bit out their rectal catheters 


TABLE VUI — SECURING A BETTER ANASTOMOSIS 
MORE SATE LA BA THE USE OP MECHANICAL 
DEVICES (BOARl) SEVENTH SURGICAL PRES 
CIPLE 
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too soon after the operation Although the opera- 
tion has not been applied clinically, Zollinger be 
lieves that the results should be more satisfactory 
because of the larger caliber of the human ureter 
A contrivance which screws together, which 
Zollinger is still developing, he believes will be an 
improvement over the present dress-snap, the m 
secure coaptation of which has caused failure in 
a small proportion of his operations 

SUMMARY OF CASFS 

The 13 operations which have been performed 
by the use of the various mechanical devices are 
analyzed in Table VIII Seven deaths are re- 
ported, all surgical 1 he mortality was therefore 
54 per cent Renal infection was the most fre- 
quent complication having occurred m 4 cases 
(30 8 per cent) Fistulas and peritonitis dev eloped 
m 2 cases each (154 per cent) 

DISCUSSION 

The many obvious disadvantages of the use of 
anv mechanical device— the danger of urinary 
obstruction, of gangrene of the ureter and bowel, 
of peritonitis — ate so overwhelming that the one 
advantage, that of shortening a technically diffi- 
cult and prolonged operation, is completely out- 
weighed 

Eighth Surgic al Principle — Implantation 
into Structures Which Open Normally into 
the Gastro-intestinal Tract 
a Appendix Roux, 1900, Eaton, 1910 
b Pancreatic duct Baird, Scott, and Spencer, 
1917, experimental 

c Gallbladder Dardel, 1922, experimental , 
Rehl, 1923, experimental 

A THE APPENDIX 

Roux anastomosed the right ureter to the ap- 
pendix by the use of a Boan button in 1900 The 
hrst uretero appendiceal implant by suture was 
performed by Eaton on March 6, 1910 Eiton 
advised an appendiceal transplant because of the 
following facts which, he claimed, reduce the pos 
sibihty of ascending urinary infection 1 There 
is less putrefaction in the cecum than in the rec 
turn 2 A natural canal facilitates transportation 
of urine and eliminates muscular mutilation else- 
where 3 The opportunity for peritoneal contami- 
nation is lessened 4 The operation does not 
hinder peristalsis, ileus being therefore a less likely 
complication 5 The ileocecal valve forms a 
pseudo-valve over the orifice of the appendix 
The technique consists in amputating approxi- 
mately rK m of the end of the appendix and 



Fig 18 Eighth pnrciple Eaton’s method of end to end 
anastomosis o{ the right ureter to the appendix (After 
Beck. ) 

suturing the transversely divided end of the ureter 
directly over the lumen of the appendix by 
interrupted sutures made m 2 or more layers 
(Fig t8) 

Babcock, on April 22, 19 ro, carried out a similar 
end to-end anastomosis of the right ureter to the 
appendix, modifying the operation by making an 
extraperitoneal transplant 

SUMMARY OF CASES 

Ten uretero-appendiceal transplants collected 
from the literature are analyzed m Table EX The 
operative mortality was 60 per cent Of the com- 
plications following the operation, renal infection, 
pentomtis, and urinary obstruction were most 
frequent, each occurring twice 

B PANCREATIC DUCT 

Baird, Scott, and Spencer (1917), using dogs as 
experimental animals, guided the end of the ureter 
into the lumen of the duodenum through the pan- 
creatic duct They found that the implanted ure- 
ter and kidney functioned normally and did not 
become infected although the dogs died m from 
seven to twelve days if the other kidnev was re- 
moved Death resulted, in their opinion, from 
uremia caused by the re-absorption of urine from 
the upper gastro intestinal tract They concluded 
that a valve was not necessary at the uretero- 
intestinal junction 

C GALL BLADDER 

Dardel, m 1922, and Kehl, m the following year, 
implanted the right ureter to the gall bladder by 
the direct method They, too, were seeking a 
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fig so Ninth principle The submucosal method of 
Coffey (Technique No i) A The anchoring suture after 
transiting the end of the obliquely divided ureter enters 
the lumen of the gut through a stab wound at the lower 
most point of the incision pre\ious!y made down to the 
submucosa and emerges through all lay ers of the intestine 

in farther along B Sectional slew of the transplant 
showing the submucosal cour e of the ureter and the an 
choring suture tied ( \fter Coffey ) Compare B with C 
in Figure 9 (Sales) 

stances and total destruction of the kidnev in the 
sixth 

The operation described by Coffey as his hrst 
technique (Fig ->o) , is carried out mtrapentoneally 
and preferably in 2 stages After the ureter has 
been located, dissected fret and divided, the end 
is prepared by slitting it for a short distance A 
linen suture is passed through the entire wall near 
the extremity and tied on either side, the loose 
ends being threaded on 2 needles The submucous 
canal is prepared by incising the intestine at the 
elected site through the serous and muscular coats 
until the mucosa pouts through the incision hue 
or 6 interrupted sutures which catch the perito- 
neum and muscular layers are introduced The 
uppermost suture is tied and used as a control 
suture the intermediate sutures being held away 
from the wound with a flat instrument The end 
of the ureter is brought beneath the sutures and 
the needles are passed through a stab w ound made 
in the mucosa at the low est point of the incision 
The needles are brought out m farther along 
from to 14 v* apart The ureter being drawn 
snugly down this anchoring suture is tied outside 
the intestine incorporating all lay ers The ureter 
is tacked to the serosa of the intestine at its point 
of entrance by a few tine sutuies, those previously 


laid being tied, thus enclosing the ureter in the 
submucosal space The other ureter is implanted 
m like manner from tw o to three weeks later An 
important point in the technique, according to 
Coffey, is the placement of a rubber sheet with 
multiple wick drains down to the site of the m 
plantation Coffey called this the “quarantine 
drain ” 

In 1931, Middleton published an article m 
which he claimed that, on March I, 1911, he had 
performed the first operation on aTiuman subject 
by Coffev’s first method He reported that the 
patient, a boy seventeen years of age who was 
suffering from exstrophy, was living and well 
twenty years later 

Pre\ ious to Middleton’s claim, it was generallv 
believed that May o was the first to apply Coffey's 
principle of submucous transplantation m man 
Mayo performed a 2 stage operation on Febru 
ary 3 and February 23, 1912 Coffey did not per 
form his operation m a clinical case until October 
0 . 

c corny ma\o operation 
Alayo in igiz, slightly modified Coffey’s ongi 
nal technique by introducing a catgut urine guide 
In this modification, an end of No 2 chromic 
catgut 6 2$ cm in length is left protruding up the 
ureteral lumen, through the site of the anasto- 
mosis Mavo claimed that by following this 
guide the urine can always leak out of the bowel 
regardless of slight kinks which might otherwise 
be obstructive This modification, together with 
other less important changes such as the use of 
the intestinal damp, pro\ ed so popular that the 
method of implantation became widely known as 
the ‘Coffey Mayo operation ’ 

Markoff in 1934, described a slight modifica 
tion of the Coffey Mayo operation He sutured 
the ureter to the bowel prior to embedding it 
subroucosally and slit the end for a distance of 
from o 5 to i cm before placing the anchoring 
suture in order to prevent obstruction when 
edema takes place during the early days following 
the operation 

In the same y ear, Ev eridge presented an inflat 
able intestinal bag to facilitate and increase pre- 
cision of the incision down to the mucosa in the 
submucous operation 

d cabot’s extraperiioneal technique 
In 1921 Cabot described his technique for per 
forming the submucosal operation of Coffey ex 
trapentoneally (Fig 21) This method was used 
also b\ Judd, and in 1935 Lahev desrnbed a sinn 
lar procedure 
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I ig 21 Ninth principle Cabot’s extrapenlonia! modification of Coffe> s sub 
muco'al implantation ot the ureter (technique No i) A, The line of slun inci 
sions B, The ureter is freed and the sigmoid drawn through the opening made in 
the peritoneum C Submucosal implantation of the ureter as in the Coffey No I 
technique D A second row of sutures in the wall of the sigmoid closing in the site 
of implantation (Oagenaht) L, Suture of peritoneum over the «ite of implanta 
lion (4fter Caliot ) 

£ COlFiVs SECOND ffctiINJQUL 

In 1925, Coffej presented his second technique, 
a 1 stage bilateral submucosal transplant with 
catheters This has been discussed m the section 
on dn erston of the urine (fifth surgical principle) 

F FURNISS’ MODIFICATION 

Turmss, in 1928, adwsed retaining the perito- 
neal attachment to the ureter when freeing the 
portion for anastomosis b> the second technique 
of Coflej He did this for better presen ation of 
the blood suppK to the lower ureter 

G APPROACH TUNNELS 

Papin, in 1925, carrjing out Coffees type of 
submucosal transplant, dev lsed 1 method for tun- 
nelling beneath the musculans of the bowel b> 
making 2 transverse incisions 15 mm long and 
about 3 cm apart 

Ma>o, in 19^0, further modified the Coffej- 
Mt\o operation b\ tunnelling beneath the mus 
culans through horizontal nicks, in a manner simi- 
lar to Papm's modification (Fig 22) 


In the same > ear, Walker- Taj lor developed his 
method of tunnelling when performing the sub- 
mucosal transplant After making a small trans- 
verse incision through the serosa into the muscu- 
lans, a blunt instrument is introduced into the 
wall of the gut between the mucosa and the circu- 
lar muscle laj er to form a tunnel for a distance of 
from 1 8 to 2 5 cm According to Walker-Ta>Ior's 
first plan, called the “technique of the open tun- 
nel,” the mucosa w hich presents at the end of the 
tunnel is opened with a thin knife or pair of scis- 
sors and the ureter is implanted with an anchoring 
suture, as in Coffev ’s first technique The entire 
operatn e area is then buried b> means of a longi 
tudinal suture line which picks up the peritoneum 
and muscle on either side Walker-Ta> lor stated 
that ureteral catheters can also be used with this 
method 

In a second plan, known as the “technique of 
the closed tunnel,” the tunnel is made in a like 
manner, but the mucosa at the end of the tunnel 
is perforated with an instrument shaped like a 
pencil Upon withdrawal of this instrument, a 
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Fir 24 Ninth principle Walker Taj lot’s aseptic ure \cmng Jaj er of the mucosa and *ubmucosa C The opera 

versiblc tunnel technique \ modifacation ot Coffey s sub non complete Eight millimeters of ureter projecting into 

mucosal technique No 1 \ The tunnel being formed the bone) fixed b> a silk ligature attached it the anus D, 

between the musciihris and the submucosa with the blunt Longitudinal section showing the submucosal course of (he 
dissector B Piercing instrument in the tunnel pointing ureter E Cross section of the submucosal course of the 
into the rectal cylinder just about to perforate the inter ureter (After Walker Taylor) 

of i triangle (Fig 25) near the apex of which the there is no chance for contamination of the wound 
incision for insertion of the ureter mto the bowel (Fig 2 7) The 3 anchoring sutures when tied sea! 
will be nnde later (Fig 2 6) so that, when tied, the opening (Fig 28) The muscular Ia> ers of the 
the uretens sealed in without constriction and the bowel are brought together o\er the ureter in its 
closure is secure against leakage In order to be submucosal channel, and the site of implantation 
aseptic, the sutures must pierce onl> the adven- is covered with the flap of peritoneum left after 
titia of the ureter and onh the submucosa of the isolation of the ureter The abdomen is dosed 
bowel The end of the ureter is tied to the earner without drainage 
(Fig 2L<tandb) A longitudinal tnaston of the 

submucosal mucosallaver, iX times the diameter J TH£ ^ SEpTJC submucosal transplant lsinc 
of the ureter in length, is made with an active ' N E£FCTRIC snare through the rectum 
electric knife (without coagulation) in the apex Folej, m 1936,’ suggested a method vhereb\ 
of the triangular area marked out bv the anchor a strictl> aseptic submucosal transplant can be 

ing sutures (Fig 26) The end of the ureter is accomplished bv the use of an elcctnc snare 

pushed through this mto the lumen of the bowel The snare consists of a ngid tungsten wire in the 
with the carrier, the end piece of which is detached form of a ring which can be moved over a perfo- 
m the bowel so that nothing is withdrawn and combustion 
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Fig 26 The jrethod of inserting the ureter with the 
probe through the opening into the bowel made bj the 
cauterv After the ureter is inserted the mosquito clamps 
with rubber guards which are not shown in the illustra 
twns on the loopsof sutures No« 1 2 and 3 are withdrawn 
and these sutures ore drawn tight and tied thus anchoring 
the Ureter in position as shown »n Fig sS 

the forceps the security of the grip is made cer- 
tain and then lived b> the locking de\ ice at the 
proximal end The ureter is then implanted sub 
mucosall} b> sutures similar to those emplo)ed 
in Hmman’s technique Amputation of the end 
of ureter it ith its cov enng of submucosa is accom 
plished with the high frequency current at an) 
time after the operation that may be selected b> 
the surgeon 

A unilateral transplant b> this method was 
executed b> Foie) in a case of carcinoma of the 
urethra Com 3lescence w as satisfactory until one 
month after the operation, when the patient died 
of lobar pneumonia At necrops) , the implanted 
kidney and ureter and the ureterosigmoidal orifice 
were found norma! There was, however, a small 
abscess between the ureter and musculans at the 
upper end of the embedded segment 

K ASFPnC SUBMUCOSAL TRANSPLANT B\ USE OF 
A B\RB (PVLMEP, 1 936) 

Palmer s aseptic method of submucosal trans- 
plantation of the ureter will be discussed under 
the eleventh principle (Fig 36) 



Fig *7 Illustrates the use of a divisible earner for 
insertion of the end of the ureter into the lumen of the 
bowel A The end of the ureter is being ligated to the 
fenestration in the ureteral carrier B The end of the 
ureter, ligated to the fenestration in the ureteral earner, 
has been introduced through an opening previously made 
with the cautery Sutures 1, 2, and 3, penetrating the 
submucosa of the reuosigmou) as weft as the adventitia of 
the ureter are tightened so as to bold the ureter in place 
C, The knife of the ureteral earner dividing the ligature 
which frees the end of the ureter and the end of the earner 
witmn the lumen of the bowel D The end piece of the 
ureteral earner freed within the rectum, when the stylet 
is withdrawn into the handle The remaining portion of 
the instrument has not been contaminated The anchoring 
sutures Nos r, 2 and 3 are drawn taut and tied sealing 
the opening in the mucosa and submucosa 


SUiOURV OF CASES 

Two hundred and fifty -nine operations per- 
formed with use of the submucosal principle re- 
sulted m 78 earl) deaths, a surgical mortality of 
30 per cent 

The complication of highest frequenc) was renal 
infection, which occurred in 73 cases (28 percent) 
Other common sequefce were peritonitis in 22 
cases. (9 per cent), urinary obstruction in 20 (8 per 
cent), the formation of fistulas in 20 (8 per cent), 
and intestinal obstruction m 18 (7 per cent) 
These cases are anal) zed in Table X 
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Fis „ Ninth principle Foie* wptjt f^wjl 
transplant by use of an electric nare * >r'' 
planted submuco sally end of ureter with ,fpt cf TV c l, 
and submucosa grasped by elettnc ^ ^ J 
through anus Sutures « a and 3 P 1 

tiua of the ureter and submucosa of the bowel a \ 
of electric snare from abo\e 

l <’ ft A y y \ , 

i, ■’/ muscular ureteral nil. up to the UBterMnW- 

tinalonfice.rrbtch of ttn projects into the intesttaat 

-.T"Vi V lumen as a muscular papilla and the low P 

\, ’ sure which edits in such a distendlble structure 

\ - ' • as ihe rectum 

The use of approach tunnels tends to 

V a firmer anastomosis How ev er, there is • 

in de\ eloping the proper plane of clea\ age 

Fir 2« Diabraromatic representation of the manner in nmner a,,* * Q the ureter, With resultant 

Which the ureter .$ anchored in the wall of the intestine p £°p, er ajlS “ l “ “‘5 ^ em ,t« rc De rfc 

b> the sutures a How the sutures Nos , a and 3 °/ the muscubns and piemMure pent 

anchor the ureter sm-dy in lie »mad opening through ihe the mucosa as well as unking 01 i 


anchor the ureter snLgfy in the amad opening through the the mucosa as well as 
submucosa and muco a made bv the cautery and »*iythts frequent complications 
sfit should not be too Urge but of a size as ind cited by The simole a«eptic m 
the dotted circle equal to the diameter of the ureter „ %_ 

b The unconstricted anastomosis which is secured c How ner K» 10 De ( - flTj 
the fourth and fifth sutures anchor the ureter in the trough as Stmphf J /// , 
of the incision tton /■ J/a 


lrequent complications 
The simple aseptic met’ T aDt -hc 

m. .. lo be - 1/rr' J„ oats'. 

H m ’V /ry V 


Cndoubtedlv the submucosal principle of ure 
tcrcMnCCitinal implantation is the most widelj n tr t^y 
accepted at the pre-ent time and most closely 
approaches the normal route of the ureter int r F - r 
the cloaca in the fowl The submucosa is th t 
onjy la>«r of the bowel which will hold sutu 1 
satisfactorily The chief \irtue of the met> * 
fies in the hrm union which can thus be fori Jr s su(u 
between the ureter and bowel f iucos* -> 

Hie importance which Coffey placed upo r? f - It r 
pnnaple of the formation of a sahe is op A leakage [ 
question He claimed that, as a non motile, } 
able gate which acts to present reflux e_/th e ‘tech 
acme in animate or inanimate median! tMfig ? . 

salse constitutes the ideal junction for t TO e a t 1 ,C ^ Q . 
trance of the ureter into the bowel The t t the s * ? 
seems to lose significance when one considjm / n 'r 
lack of synchronization between the pe u nst i^ e 
acting _ » _ and »h-*««^rfe * hlC . n 


riifttet 1 Smuit N0 
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TABLE \— THE SUBMUCOSAL PRINCIPLE (VALVE ACTION) NINTH SURGICAL PRINCIPLE 


Condition 

Congenital isoma 
lies and trauma 

It Vesical infection 
(ulcw) 

III Malignancy 

IV Not Jtated 

Total 

Summary 

* 

2 

3 

s 

2 

3 

r 

2 

3 

i 


3 

a 

2 


Number of case* 

47 

19 

JS 

9 


IO 

34 

3 

73 

a 


5 

0 a 

aa 

146 

239 

Deaths 

Surgical S 

6 

, 

,2 

, 


, 

IS 

, 

37 



, 

22 

a 

34 

7» 

Late L 

a 


6 

* 



a 






12 


21 

33 

ClMtt 

Shock S 

f 


2 J 




3 


4 



I 





L 

















Pneumonia S 







a 


4 








V 

t 


0 s 

a 













Urinary 5 

r 


3 5 




3 

o » 

*4 



a 





L 

. 


° 5 

r 





• 








Urinary S 

t 


a 




* 3 


3 








L 



i 






« 








Peritonitis S 

» 3 


a s 

* 


t 

o S 

o 5 

6 S 








L 



i 














Bowel S 

» 3 


° S 































Not stated t» 


l 

s 



X 

3 


8 








l 



* 




8 


*3 








Total deaths 

8 

X 

18 

< 


2 

aj 

i 

Sa 

o 


3 

34 

...» 

7S I art 


For the purpose of analysis all intrapemoneal submucosal transplants without the use of catheter* have been grouped under i These ei 
elude Divisions i.bc I ( and i in the classification 

Ectraoerttan-il transplants with >ut the use of catheter* are grouped under 2 (Division e) 

All submucosal transplants by the use of catheters are grouped under 3 (Divisions e and g) 

Cases operated upon by Coffey s technique No 3 (Division h) have been analyzed under the first principle 


followed by a minimal incidence of late ureteral 
complications 

Tenth Surgical Principle— Temporary 
Colostomv 

a Tor the purpose of direct inspection and 
treatment of the site of implantation Bar- 
ber, 1Q15 

b Preliminary to implantation for the purpose 
of sterilizing the bowel and after implanta- 
tion for temporary diversion of the feces 
Ncsbit, unpublished, Higgins, 1931 

A FOR DIRECT INSPECTION \ND TREATMENT 

In order to permit direct inspection of the site 
of uretero-mtestmal anastomosis and to make 
possible direct treatment of the ureters if compli- 
cations arose, Barber, in 19x5, devised an experi- 
mental method which incorporated the first stage 
of a colostomy The ureters, having been divided 
near the bladder, were made to penetrate the wall 
of the spur of colon at 2 points Entering per- 
pendicularly above, they were brought out at a 


point 90 degrees distant on the intestinal wall 
They were thus drawn into the lumen of the gut 
and out again through each v all Finally , the sig 
mold was suspended in the wound by the usual 
glass-rod method of colostomy, and the ligated 
end of the ureter was attached to the nearby skin 
with a suture (Fig 30) 

Barber temporarily interrupted the urinary 
stream by deferring incision into the end of the 
ureter until sin hours after the operation He 
stated that at any time after this the ureter could 
be returned to the lumen of the bowel, but he ad- 
vised that it be maintained under control until its 
continued patency was assured The operation , 
which could be executed in twenty minutes, was 
successful in 7 of 8 dogs 

C FOR THE TEMPORARY DIVERSION OF FECES 

Nesbit recently suggested 1 the principle of a 
temporary colostomy for the purpose of steriliza- 
tion of the lower bowel by through and through 
irrigation preliminary to ureteral implantation, 

•Personal communication 
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HR 30 Tenth principle In-planting ureters into a loop 
of sigmoid brought out on the abdominal wall by the 
method of Parber \ Ureters ligated and divided near 
the bladder The left has been made to penetrate the 
entire wall of the sigmoid at 1 points B ^pur of sigmoid 
brought out on abdominal wall over a glass rod abdominal 
incision closed ligated ureters passing in and out of the 
sigmoidal lumen C Six hours after operation an incision 
has been made in the end of the left ureter to release the 
urine D Sectional view of the spur of sigmoid and ngbt 
ureter (After Barber ) 


the bowel opening to be used after implantation 
for the temporary diversion of feces The same 
idea was applied by Higgins (September, 1931) in 
an experimental study on dogs He made a per 
mantnt colostomv through which the lower seg 
ment ot bowel was irrigated with bone acid and 
mercurochromc for one week before performing a 
bilateral uretero-intestinal implantation 

DISCUSSION 

In a consideration of Barber s method it would 
seem that intestinal obstruction at the sigmoid 
spur would be a complication to be feared There 
would be the possibility too that urine would be 
dammed back into the upper large bowel instead 
of drained into the rectum Other drawbacks are 
the temporary interruption of the urinary stream 
the long extent of unprotected ureter which must 
be dissected from its bed to present outside the 
abdominal wall, and the added magnitude of the 
operative procedure These objections far out 
weigh whatever advantage might be gained from 
inspection and treatment of the site of anas 
tomosis 

The Nesbit Higgins principle of temporarily 
diverting the fecal current until healing of the 
site 01 anastomosis has occurred is worthy of con 
sideration as a possible measure to prevent as 


cending unnarv infection With tissue spaces 
blood vessels, and lymphatics completely sealed 
off, there should be less likelihood of this compli 
cation than if fecal matter were to come into con 
tact with the operative site before healing is 
complete 

However, the results of exclusion operations 
(discussed in detail in the first part of this paper) 
in which parts of the sigmoid or rectum have 
been partially or completely removed from the 
fecal current hav e been most discouraging There 
has been no reduction m the incidence of ascend 
ing urinary infection following their use Tht im 
portant fact seems to be that it is impossible com 
pletely to sterilize the large bowel by any amount 
of through and through irrigation or other form 
of treatment The few bacteria which always 
remain in the crypts of the mucosa are sufficient 
to multiply in the unne which enters the rectum 
as soon as a ureteral transplant has been per 
formed The urine then acts as an ideal culture 
medium and produces a bowel content bacterio 
logically not markt dly different from fecal mat 
ter itself 

No clinical cases m which the principle of tem 
porary colostomy has been used have been 
reported 

Eleventh Surgical Principle — Use op the 
Intvct Ureter \ 2 Stage Operation 
rurst stage A loop of ureter is isolated and an 
intact section is embedded down to the submucosa 
beneath the muscular lavers of the bowel The 
urine continues to drain into the bladder as usual 
Second stage The lumina of the ureter and 
bowel are connected 

a By a figuration tip inserted through the 
proximal end of the ureter divided just be 
low the point of its egress from the submu 
cosal channel Ferguson 193*1 expenmen 
tal, Poth, 1935 experimental 
b By insertion of the proximal end of the 
divided ureter into the lumen of the bowel 
through an opening made at the point of 
egress of the ureter from the submucosal 
channel Ferguson 1931 experimental 
Wmsbury White, 1933, Nesbit, 1935 
c Bv a transfixion suture placed at the nrst 
stage Higgins, 1033 , 

d By hairpin wires looped over and througu 
the ureter Brenizer 1935 . 

e By insertion of the end of the ureter by tn 
use of a barb Palmer, 1936, experimental 
The most recent principle to be developed 
makes use of the intact ureter which is implante 
submucosally without interruption of the urinary 
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Tig ji Ueventh principle Lie of the mtact ureter 
joining the lumma of the ureter and bowel by the fulgura 
turn method of C Ferguson \ Fulgurating needle making 
an opening through the submucosa and mucosa cstab 
lishing a fistulous tract between the ureter and the bowel 
B Stump of ureter infolded in wall of bowel with mattress 
sutures ABC and D Method of executing operation 
with the use of a ureteral catheter A, Short ureteral 
catheter introduced in submucosally implanted ureter It 
The catheter with a silk. ligature attached well abo\e the 
end is introduced up the ureter be> ond the point at which 


the opening into the bowel is to be made The opening 
between the ureter and the bowel is made with tne ful 
gurating needle C The distal end of the ureteral catheter 
is drawn back into the bowel through this fistulous tract 
by means of the silk ligature and the end is grasped with 
a damp introduced through the anus D, The end of the 
ureter is un aginated and the point of inv agination is closed 
over with mattress sutures bv the silk ligature attached to 
the catheter when it is withdrawn bv the rectal clamp 
(After Ierguson ) 


stream \t a second stage the ureters are di\ tded 
and a communication is established between the 
lumma of the ureters and bowel Preparation for 
this short hstulous tract may have been made at 
the first operation as by the transfixion suture 
(Higgms) or the hairpin wire (Bretutet) (The 
first surgical principle ) 

V B\ Ft) LGURAlTION 

Ierguson (U S Public Health Service), in 
1931, experimenting with cats and cadavers, was 
the first to use the intact ureter At the first stage 
both ureters are implanted in an incision in 
long made m the wall of the sigmoid down to the 
submucosa The musculans is carefully dissected 
from the submucosa so that it can be re united 
with mattress sutures over the transplanted ure- 
ters without compression Haps of peritoneum, 
raised in order to dissect the ureters from their 
beds, are used to close over the suture lines m the 
bowel Ferguson warned against too great tension 
and angulation of the ureter 

At the second operation a short fistulous tract 
(the first principle) is produced with a fulgurat- 
ing electrode (Fig 31 A, B) The distal portion of 
the ureter is freed and excised below the point at 
which it leaves the bowel wall The distal stump 
having been Ugated near the bladder, the tip of a 
fulgurating electrode is introduced through the 


proximal end, and when it reaches the proper 
point the current is turned on and a hole is cut 
into the bowel The mucosa of the ureteral end 
ma> be destroyed bv figuration as the tip is 
withdrawn Closure is effected b\ folding the 
stump into the wall of the bowel with mattress 
sutures In cadavers, Terguson found it eas> to 
introduce short ureteral catheters which he 
threaded up the ureters and out through the 
rectum (Fig 31 A, B, C, D) 

Poth, m 1935, using the principle of the intact 
ureter, proposed the following complicated pro- 
cedure utilizing a proctoscope and a high-restst- 
ance cautery wire The first stage consists of sub- 
mucosal implantation of the ureters with the use 
of a continuous suture of Cushing No o catgut 
placed m the submucosa for closure Sufficient 
tissue is included to approximate 3 mm of serosa 
on either side kinking and compression of the 
ureters are prevented bv leaving */5 cm sub- 
mucosa at either end of the trough No attempt 
is made to extrapentoneahze the implant 
At the second operation three weeks later the 
ureters are divided at a convenient distance be- 
low their emergence from the bowel A procto- 
scope is introduced into the rectum until the end 
is at the distal point of the ureter m the bowel 
An opening is made m the ureter 2 cm from its 
point of egress from the bowel, and the needle, 
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attached to an end of the resistance wire, is intro 
duced into the ureter The edge of the procto- 
scope being used as a fulcrum, the needle is ro- 
tated so as to invert the wall of the gut, the buried 
ureter and the needle into the open end of the 
proctoscope The point of the needle is thrust 
through the visceral walls and grasped bj an 
assistant using alligator forceps through the 
proctoscope The needle is drawn out until about 
half the length of resistance wire is pulled through 
Another need'e at the other end of the resistance 
wire is thrust through both walls, a short dis 
tance above the first and in a similar manner is 
drawn out through the proctoscope by the assist 
ant All the slack in the resistance wire having 
been taken up b> the assistant the ends of the 
wire in the proctoscope are protected with glass 
shields When the current is turned on, the non 
insulated loop of the wire cuts a fistulous tract 
through the ureteral and intestinal walls During 
the cutting the adjacent w all of the ureter is pro- 
tected b> a ureteral catheter Cauterization has 
been found to require as long as fifteen seconds 
The wire should be examined subsequent to 
make certain that it is intact as it ma> break 
and fail to form an opening In order to prevent 
contamination the ureteral catheters are with 
drawn b> the assistant through the proctoscope 
After establishment of the urctero intestinal com 
mumcation and removal of the catheter the dis 
tal segment of the ureter is divided close to the 
bowel and ligated the end buried and the area 
dosed with a single suture in the colon 

B BV INSERTION OF THE END OF THE URETER 
INTO THE BOWEL 

Instead of using the fulgurating tip, Ferguson, 
in his experimental work on cats in 1931, some 
times found it more convenient to insert the end 
of the ureter threaded on a probe into the lumen 
of the bowel through a small puncture made at 
the end of the submucosal channel 

\\ insbury White m 1933, presented his 2 or 
3 stage method of using the intact ureter (Fig 
32) At the first operation, one or both ureters 
are implanted in an incision 1 in in length made 
down to the submucosa The muscular wall is 
dissected free to permit resuture over the ureters 
without tension and closure is effected with a 
continuous catgut suture 

Two weeks later the ureter is divided between 
clamps about $4 in below the distal limit of its 
union with the bowel The proximal end is trans 
fixed with a catgut suture and the distal end 
ligated Two traction sutures are placed m the 
wall of the bowel on either side of the lower end 



Fig 32 Eleventh principle Winsbury White s u^e of 
the intact ureter At the second stage die pronmal end 
of the ureter is implanted into the bowel through a longi 
tudinal incision A Submucosal implantation of the ureters 
in the wall of the bowel A Sectional view B The 
ureter is divided in below its egress from the submucosal 
channel at which point a longitudinal incision into the 
bowel 15 made C The end of the ureter is inserted into 
this opening and fixed in place with an anchoring suture 
D Completion of the operation— both ureters transplanted 
and the incisions in the bowel closed (\fter Winsburj 
White 1 

of the implant and an incision yi in long is made 
longitudinally along the line of the ureter into the 
lumen of the bowel The ureter having been dis 
sected free and its lower end split for a distance of 
>4 in it is anchored within the lumen of the gut 
b} the suture previouslj placed This suture 
transfixes the intestinal wall from within out 
ward and brings the end of the ureter below the 
lower margin of the incision The incision in the 
wall of the bowel is repaired with a line of con 
ttnuous catgut re mforced with Lembert sutures 
In his first case Winsburj White performed the 
operation in 3 stages In the first stage he em 
bedded the left ureter, in the second he inserted 
the left ureter into the bowel and embedded the 
right, and in the third, he inserted the right ureter 
into the bowel He suggests, however that the 
operation maj be performed in 2 stages with 
treatment of both ureters at each operation 
IVinsburj White reported 1 case, that of a 
thirteen year-old girl suffering from hypospadias 
who recovered from a 3 stage operation per 
formed by his method 
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Fig 3j Eleventh principle Nesbit’ a use of the intact 
ureter At the second stage the proximal end of the divided 
ureter is implanted into the bowel through a stab wound 
which 11 dosed by a putsestnng suture A First stage 
Submucosal implantation of the ureters B, Second stage 
The ureters are divided i in distal to the area of implan 
tation, a pursestring suture is laid on either side at the 
point of egress of the ureter from the submucosal channel, 
and inside of this the wall of the bowel is punctured, as 
shown on the left side C, The end of the left ureter has 
been pushed into the bowel through this puncture wound 
and the end of the right ureter is being introduced similarly 
D The left pursestnng suture closing in the site of implan 
tation has been tied and the right is about to be tied 
(After Nesbit ) 

Nesbit, m 1935, presented his 2-stage method 
0! transplanting the intact ureters (Fig 33) At 
the first operation both ureters are mobilized for 
a distance of 10 cm at the lev el of the pelvic brim 
and embedded between the musculans and serosa 
of the upper rectum 

At the second operation, performed from four- 
teen to twenty-one days later, the ureters are 
divided 1 m distal to the area of implantation 
A pursestnng suture is then laid m the intestinal 



tig 34 Lleventh principle Higgins' use of the intact 
ureter with Coffey’s transfixion suture A, Both ureters 
have been iu)lated The incision of the bowel down to the 
submucosa has been made on the right and the transfixion 
suture has been placed ready to tie B Bilateral implan 
tation of the intact ureters has been completed and the 
peritoneum has been closed on the right C, Sectional v lew 
showing transnxion suture piercing rectal tube D Sec 
tional view after the transfixion suture has sloughed out 
establishing a bstulous tract betw een the ureter and bowel 
(After Higgins ) 


wall around the base of the severed ureter and a 
puncture wound is made into the lumen of the m 
testine as closelv as possible to the ureteral stump 
The anastomosis is completed by inserting the 
end of the ureter into the lumen of the bowel and 
tjmg the purse string suture firmly Nesbit per- 
formed this operation on 2 patients suffering from 
malignancy Neither has been followed tor a 
period sufficientlv long for evaluation of the end- 
results 

C BY A TRANSFIXION SUTURE 

Higgins, in September, 1933, described a 
method which combines the transfixion suture of 
Coffey with the principle of the intact ureter 
(Fig 34) ^n the first stage, an incision 6 5 cm m 
length is made in the rectosigmoid down to the 
mucosa The ureter having been placed in the 
trough, a transfixion suture of silk is placed first 
through the wall of the ureter, piercing its lumen, 
and then through the exposed submucosal mu- 
cosal la>er of the rectal wall and tightly tied It 
may be anchored on a rectal tube or on a ring as 
proposed by Coffej Higgins states that in order 
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to obviate the formation of a blind pouch when 
the ureter is severed at the second stage it is essen 
tial to place the suture at the distal end of the 
incision (Ferguson prevented this complication 
by destroy uig the mucosa of the ureter by ful 
guration) The muscular and serous la>ers are 
re approximated over the ureter with interrupted 
silk sutures Finallj , the site of implantation is 
extrapentontalized with a flap of posterior parie- 
tal peritoneum 

At the second operation, the ureters are iso 
lated divided, and ligated as closelj as possible 
to their point of emergence from the distal angle 
of the incision and the end is buried in the wall 
of the bowel 

D BY HAIRPIN WIRES IOOPED OVER AND 
THROUGH THE URETER 

Bremzer in 1935, developed a technique of 
submucosal implantation of the intact ureters b> 
which a communication between the ureters and 
bowel could be established later without an addi 
tional abdominal operation (Fig 35) 

A rectal tube is inserted and a transpentoneal 
exposure made Both ureters are isolated without 
division and the 2 longitudinal incisions are made 
m the rectosigmoid through the serosa and raus 
cularis down to the submucosa as m all first 
stage operations b> the eleventh principle Two 
lengths of tonsil wire, bent m the shape of long 
hairpins, are placed one just abov e the other The 
longer is designated as the loop,’ and the 
shorter, as the * transfixion wire The right 
ureter is laid in its submucosal channel and an 
end of the loop wire is passed on each side of it 
through the submucosa and mucosa at the distal 
end of the mci ion into the open end of the rectal 
tube, in which the 2 ends of the wire are seized b> 
an assistant who draws them on and out together 
until the loop engages the ureter These are the 
longer ‘ loop wires The end of another piece of 
wire is made to pierce the w all of the ureter just 
above the level of this loop wire and is passed a 
short distance up the lumen of the ureier and 
then out through the watl again The 2 ends of 
this transfixion wire are passed through the sub- 
mucosal mucosal lav er into the open end of the 
rectal tube and are drawn out together b> an 
assistant until the ware engages the wall of the 
ureter 

The rectal tube is then remov ed and re intro- 
duced alongside the 4 wires and the same proce 
dure is carried out upon the left ureter rhe mus 
culans and serosa are closed over the ureters 
The lower ends of the loop and transfixion wires 
of the right and left sides are bent b) an assistant 



Fir iy Fleventh principle Hairpin wire ir filed c[ 
Brenuer V Relationship of hairpin wires to ureter in its 
submucosal course W ires passing through sobmuco«4 and 
mimosa and out rectal tube B Anastomosis competed 
Serosa and muscuians closed over ureter hairpin wires in 
plare on right following remov al on left 

Cor identification and attached to slight elastic 
traction 

After three dav s w ith the aid of a proctoscope 
a small rectal tube is passed ov er the 4 transfixion 
wires as insulation and the right and left wires are 
touched in succession with an electrocoagulation 
electrode to cause them to cut through, thus 
forming a short fistulous tract betw een the ureter 
and the bow et (first surgical principle) 

After twelve da>s, gentle traction is applied to 
the loop wires in an attempt to draw the ureter 
dow n so that, w hen cut, the ends of the ureter win 
project into the lumen of the bowel To do this a 
weak, electric current is passed through first the 
right loop and then the left loop so as to cut slow lj 
through the ureters and rectal submucosa anu 
mucosa, coagulating the contiguous tissues The 
method was successful in one clinical case 

I ISSt RTION OF THE END OF TUE URETER 
BY TUE USE OF A BVRB 

Palmer in 1936, 1 experimenting on dogs, de 
\ eloped a method wherebj the end of the sub- 
mucosall} implanted ureter is introduced asep- 

Pctsonalcamrmin ctu n 
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1«? 36 Ninth (and eleventh) principle bubmucosal 
implantation of ureter bv method of Palmer with use of 
a barb A End of divided ureter attached to barb Short 
end of catgut threaded up ureter as urine guide B, Rectal 
tube in place, incisions made down to submucosa Barbs 
with ureters attached piercing submucosa mucosa and 
rectal lube C Rectal lube withdrawn bringing ends of 
ureters within bowel Serosa and musculans closed over 
submu cosally implanted ureters Note This illustration 
shows the operation being performed with use of the ninth 
principle alone a method which Palmer recommends as 
well as with the intact ureter The end of the ureter is 
treated in an identical manner in both operations 


tically into the lumen of the bow el at a second 
stage operation (Pig 36) \t the first stage the 
ureters are implanted submucosall> as usual 
*\bout two weeks later the site of implantation is 
exposed and the distal portion of the ureter dis 
sectcd free to about the mid portion of its sub- 
mucosal course It is dn ided about 5 cm farther 
down The end is then split for a distance of 
about 1 cm and one corner of the di\ uled end is 
ligated with a suture of No 1 plain catgut The 
short end of this suture is inserted up the ureter, 
is advised by Majo, for a urine guide The long 
end is threaded through a barb which is used to 
pierce the mucosa and submucosa of the bowel 
There are right and left barbs, one for each ureter, 
which are made with longitudinal grooves along 


the side for reception of the ureter The ureter 
ha\ing been pulled down snugly into the groove 
of the barb by traction made on the long end of 
catgut, the blunt end of the barb is grasped 
firmly with a needle earner and the barbed sharp 
end thrust through the submucosa and mucosa of 
the bowel into the wall of a rectal tube which has 
been previously introduced through the anus 
Upon withdrawal of the rectal tube, the barb 
catches in the rubber wall of the tube and is 
pulled into the lumen of the bowel, carrying the 
end of the ureter with it The long end of catgut 
being kept taut, sutures are then placed through 
the serosa and musculans of the bowel to close 
the site of implantation completely The long 
end of catgut, traction on which has held the end 
of the ureter in the barb, is dropped, the excess is 
cut off, and as the rectal tube is withdrawal it 
disappears into the bow el 
The identical procedure is earned out on the 
opposite ureter w ith the use of the other barb 
Palmer recommends that the operation be per- 
formed also in 1 stage with use of the ninth prin- 
ciple alone su^^r^ 0 f cases 


Methods utilizing the principle of the intact 
ureter with a transfixion suture are of such recent 
origin that very few cave reports are available 
Higgms, m one of his reports in 1935, mentions 
knowing of 53 patients operated on by various 
surgeons according to his technique with onlv 4 
deaths There are no available reports which will 
permit a statistical analysis of complications, 
causes of death, or late results 


DISCUSSION 

As Ferguson originally pointed out, the sub- 
mucosal implantation of the intact ureter with 
postponement of urinary diversion to a second 
operation permits aseptic healing of the ureter m 
its new channel m the wall of the bowel Cut sur- 
faces are not exposed to contamination with urine 
and feces The advantages of the method are 
reduction of the danger ot leakage at the site of 
anastomosis, elimination of the evils of obstruc 
tion from the surgical edema during the period of 
healing, and lessening of the opportunity for the 
development of ascending urinary infection by 
the postponement of exposure of the lymphatics, 
blood vessels, tissue spaces, and lumen of the 
lower ureter to contamination until after the ini- 
tial wound has healed Wmsbury White also 
suggests that the procedure more adequately pre- 
serves the vitality of the lower ureter at the site 
of implant, thus lessening the possibility of gan- 
grene which might arise from a poor blood supply 
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to obuate the formation uf a blind pouch when 
the ureter is se\ ered at the second stage it is essen 
Ual to place the suture at the distal end of the 
incision (Ferguson pre\ ented this complication 
b> destroying the mucosa of the ureter b\ ful 
guration ) The muscular and serous la> ers are 
re approximated o\ er the ureter v ith mterrupted 
sill, sutures Finallj the site of implantation is 
extrapmtonealized with a flap of posterior pane 
tal peritoneum 

At the second operation the ureters are iso- 
lated, divided, and ligated as closeh as possible 
to their point of emergence from the distal angle 
of the incision and the end is buned in the wall 
of the bowel 

D V\ BMM'tS WISES EOOWD ONES \SD 

theoeoii inf ctueteb 

Breiuzer in 195s de\ eloped a technique of 
submucosal implantation of the intact ureters b\ 
which a communication between the ureters and 
bowel could be established later without an addi 
tional abdominal operation (Fig 35) 

A rectal tube is inserted and a transpentoneal 
exposure made Both ureters are j-olated without 
division and the 2 longitudinal masions are made 
uv the rectosigmoid through the serosa and mus- 
culans down to the submucosa as in all first 
stage operations b\ the eI*-\ ent h principle Two 
lengths of tonsil wire, bent in the shape of long 
hairpins are placed one just abo\ 1* the other The 
longer is designated as the loop, and the 
shorter, as the transfixion wire The right 
ureter is laid in its submucosal channel and an 
end of the loop wire is passed on each side of it 
through the submucosa and mucosa at the distal 
end of the incision into the open end of the rectal 
tube in which the 2 ends of the wire are seized b\ 
an assistant who draws them on and out together 
until the loop engages the ureter These are the 
longer loop vires The end of another piece of 
wire vs made to pierce the wall of the ureter just 
abov e the lev el of this loop wire and is passed a 
short distance up the lumen of the ureter and 
then out through the wall again The 2 ends of 
this transfixion wire are passed through the sub- 
mucosal mucosal lajer into the open end of the 
rectal tube and are drawn out together b\ an 
assistant until the wire engages the wall of the 
ureter 

The rectal tube ts then reraov ed and re intro- 
duced alongside the 4 vires and the same proce 
dure is carried out upon the left ureter The 
culans and serosa ate dosed oxer the urttets 
The lower ends of the loop and transfixion wires 
of the nght and left sides are bent b\ atj assistant 



for identification and attached to slight elai^ 
traction 

After three das s with the aid of a procto-cvpe 
a small rectal tube is passed 0\ er the 4 (ran tore 
wires as insulation and the nght and left wires arr 
touched in succession with an electrocoagulatM" 
tlectiodfr to cau-e them to cut through tk* 5 
forming a short fistulous tract between the urelfr 
and the bowel (first surgical principle) 

After twelv e davs, gentle traction is applied to 
the loop wires vrv an attempt to draw the t.rttff 
down so that when cut, the ends ot the ureter ffiJ 
project into the lumen of the bowel To do tfcj a 
weak electric current is passed through nr«t 
nght loop and then the left loop so as to cut s’owh 
through the ureters and rectal sub mucosa xsa 
mucosa, coagulating the contiguous ti*»ue» Tee 
method was sutcesstul in one clinical case 

I INSERTION OF TOE END OF THE CRETE* 

El THE E5E OF A BUtB 
Palmer, in 1936, 1 experimenting on dogs * 
vetoped a method wherebj the end of the suo- 
mucosalh implanted ureter i» introduced user 
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TABLE XI— SURGICAL MORTALITY IN’ 740 CASES OF UREFERO INTESTINAL ANASTOMOSIS 



i I Congenital acorn 
[ al es and trauma 

[ II Vesical infection ' 
j (ulcer) 

ni MaLgnancy 

IV Diagnosis 
not stated 

Tout 

Surgical principle 

Cases j 

Deaths 

M«*r 

tality 

per 

cent 

Cases 

Deaths 

Mor 

lahty, 

per 

cent 

Cases 

Deaths 

Mor 
tality i 
per j 
cent ! 

Cases 

Deaths 

Mor 

tality 

cent 

Cases. 

Deaths 

Mor 
tal t> 

cent 

I Fistulous tract 

7 ■ 

s : 

14 3 

s 

0 

0 

S 

3 

to 0 

3 

0 

0 

16 

4 

*5 0 

3 D reel insertion 

tt : 

3 

it 6 

3 

* 

66 6 

13 

9 j 

60 0 ; 

* 

* 

tooo 

31 ' 

t6 

43 a 

3 Muscular* mg principle 

89 ; 


ut 1 

3 

* 

33 3 

44 

JO 

iS 4 ; 




136 j 

38 

31 0 

4 Preservation o! the ureteral 

ounce 

os I 

a? 

*3 4 

3 

, 

S3 3 

4 

, ' 

1, 0 j 

31 

17 J 

54 8 

X43 

67 

37 6 

j Temporary diversion of the 
urine 

j (Analyzed under another principle used in Conjunction) 

! 







6 Internal flap of bowel 

J . 

* 

so 0 




1 i 

1 ; 

roool 

I 

1 ; 

tooo 

* 

J 

IS ■> 

7 Mechanical dev ices 

J 

0 

0 

x 

l 

SO a 

8 

6 

IS 0 




13 

7 

S4 0 

3 Insertion in a natural duct 

S 

■* 

40 0 

1 

0 

0 

3 

J 

too 0 

« 

t 

JOOO 

10 

6 

| 60 0 

9 Submucosal 

*»♦ 

1 *• 

«S 3 

>9 

3 

IS 8 

1.0 

S3 

*8 s 

6 

3 

SO 0 

*39 

78 

JO 1 

xo Temporary diversion of the 
fecal stream 

[ (No clinical reports) j 













tt Intact ureter 

i (Reports too 

incomplete to analyze; 







1 ! 



u Unclassified 

1 j 

1 9* 

J 33 3 

[ 3 i * 

33 3 i 

*3 ! 

? : 

53 8 | 

3 

x ; 

33 3] 

| » 

! to 

4S 4 

TOTAL 

1 45a 


1 30 a • 

1 35 

1 9 1 

»S 7 1 

soj i 

J03 ' 

50 7 ! 

4 

XS 1 

53 1 1 

L J40_ 

X JO 

3°9 


diagnosis was not stated In the first group the 
surgical mortality bv all methods was 20 per cent, 
m the second, over so per cent Many of the 
death* of patients with malignancy followed the 
second stage of surgerj for remov al of the cancer 
(cystectomy, prostatectomy, etc 1 
Three surgical principles hav t been used widely, 
the others m relative!} few cases The mu*cu- 
lanzmg principle (third; has been apphed m 136 
cases, with a surgical mortality of 27 9 per cent, 
the preservation of the ureteral orifices (fourth 
principle) in 243, with a surgical mortality of 27 6 
per cent, and the submucosal principle (ninth) in 
259, with a surgical mortality of 30 1 per cent 
When the cases are separated into 2 groups— 
those of benign and those of malignant lesions — 
the surgical mortalities are found to have been 


respectively 

Benign 

Mortality 

Malignant 

Mortality 

Prmctp'e 

Cases 

per cent 

Cases per cent 

Subnucosal 

143 


no 482 

Mu cularmng 

9* 

l 9 5 

44 45 4 

Maydl 

241 

27 6 

\ot applicable 


The common complications of uretero-mtesti- 
nal implantations follow intestinal and urinary 
infections and obstr actions These raaj become 
serious immediately following the operation or 
may not be troublesome for months or >ears 


The reports are too incomplete for determina- 
tion of the late results achieved by the operations 
as a whole or of those achieved b> an> particular 
principle or technique Occasional^ ureters have 
been implanted successfully by each of the n 
principles except the sixth and the tenth 

Early complications were numerous although 
undoubtedly they were reported incompletely 
Peritonitis occurred m 82 patients (22 of 136 
operated on by the modularising principle, 24 of 
178 operated on by the Mavdl principle, and 22 
of 259 operated on by the submucosal principle) 
Intestinal obstruction occurred m 24 (in none 
operated upon by the Maydl principle, m 4 op- 
erated on by the musculanzmg principle, in 18 
operated on by the submucosal principle, and in 
only 2 operated on b> the other principles) These 
statistics are obviously unreliable except possibl> 
those for the submucosal principle 

Urinary and fecal fistulas or both occurred in 
72 of the 740 patients (5 operated on by the mus- 
culanzmg principle, 17 operated on by the Maydl 
principle, and 20 operated on bv the submucosal 
principle) 

Two hundred and twelve (28 6 per cent) of the 
740 patients had earl> renal infections (49 of 136 
operated on b> the musculanzmg pnnciple, 43 of 
178 operated on b> the Maydl pnnciple, and 73 
of 259 operated on by the submucosal principle) 
Ureteral obstruction was reported as a comphca- 
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Uon in only 54 of the 740 patients (8 operated on 
by the musculanzmg principle, 8 operated on by 
the Maydl prinaple, and 20 operated on b\ the 
submucosal principle) 

CENTRAL DISCUSSION 

\ study of the literature on uretero-intestmal 
implantation such as that just summarized leav es 
one with a feeling of disappointment at the lack 
of improvement with the ad\ent of newer meth- 
ods and greater experience It would seem that 
every surgical principle imaginable has been tried 
Of the n principles listed, the submucosal prin- 
ciple has a distinct advantage in theory and has 
shown the best results in practice Nearly all 
modern techniques make use of it either as the 
primary or secondare principle E\ en the new- 
est methods which utilize the intact ureter (elev- 
enth principle) for asepsis are primarily sub- 
mucosal The problem of the formation of an 
opening between the ureter and the bowel at the 
second stage of the operation bv methods based 
on the eleventh principle has not been solved 
satisfactory The final test of a successful im- 
plantation is not only recover} from the opera- 
tion, but survival with normal ureters and kid- 
neys A literal opening is unsatisfactory because 
of its tendency to constrict and produce obstruc- 
tion In practice, the adv antage gained by heal- 
ing of the ureter in its intestinal channel under 
conditions of asepsis is offset bv the difficulties of 
establishing a full opening afterward Simpler 
1 stage methods which give an onfice at the end 
of the ureter may prov e superior 

In addition to these elementary principles of 
surgery representing the n major differences in 
technique, sev eral conditions must be recognized 
as common to all techniques, no matter how ele 
mentary or compound These are the basic pnn 
ciples of intestinal and ureteral surgery and must 
be fulfilled bv any method What produces local- 
ized necrosis of the intestine or perforation and 
tearing out of sutures, the common causes of 
postoperative leakage and peritonitis 3 What 
produces the constriction which leads to mtesti 
nal obstruction 3 Why is anemic infarction, ex- 
tensive necrosis, diffuse ureteritis, or marked dila- 
tation of the ureter found at necropsv ? Too often 
the answer is— failure to follow the simple well- 
known rules of intestinal and ureteral surgerv 
The only layers which are safe for suturing are 
the submucosal layer of the bowel and the ad 
ventitia of the ureter Sutures cannot penetrate 
the lumen of either without danger Their blood 


supply cannot be disturbed to any great extent 
Neither of them can be unduly traumatized, 
twisted, or displaced These are some of the basic 
principles that must be followed 

The marked difference between the risk of 
implantation for exstrophy (less than 15 per cent) 
and for cancer (almost 50 per cent) arises partly 
from differences in the age period but mostlv 
from the added risk of the surgery for the malig 
nant condition Statistics show, also, that im 
plantations in 2 stages (1 ureter at each), as 
done for most exstrophies, are safer than simul- 
taneous bilateral implantations The latter is the 
usual method used in malignancies because of 
the necessity for a second operation to remove the 
cancer Perfection of the principle of the intact 
ureter to a i-stage operation, or the development 
of any safe procedure in 1 stage will lower the 
mortalitv of cystectomy for malignancy Until 
such a procedure is developed, the implantation 
of the second ureter at the time of cystectomy is 
the safest plan 

The theoretical advantage of extrapentoneal 
operations has not prov ed to be practical Peri- 
tonitis results from leakage after the operation 
and not from contamination at the time of opera- 
tion When sutures are placed properlv leakage 
does not occur The little protection against it 
gained bv extrapentoneal exposure is more than 
offset by the increased difficulty of implanting 
the ureter untwisted, unk inked and unobstructed 

Finally, it appears from this studv that the 
problem remains unsolved In making this ad- 
mission, one must recognize that the problem in- 
volved is not solely one of surgical technique 
There is the unknowm, indeterminate, but ever 
present factor of unnary sepsis Susceptibility to 
infection \ aries with indiv iduals as does the con 
junction at operation of accessory and other fac- 
tors which favor it Often varving degrees of 
pyelonephritis and infected hydronephrosis are 
already present, and experience shows that such 
conditions are rather favorable than otherwise 
when they have led to a well-established immu- 
nity Whether the tract above is clean or not 
there is the chance that an acute infection will 
ascend from the bowel to the kidneys as soon as 
a communication is established The surgeon 
who knows the individualistic, technical, and bac- 
teriological factors of success and failure is in a 
position to reduce the uncertainty of the opera- 
tion to the minimum The success of the future 
may lie along lines of lmmumtv as much as those 
of technique 
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HEAD 

Aihausen C and Hammer II Tumors of the 
Jaws (Die Geschwuelste der Kieferknochen) 
Zentralbl f Chir 1936 pp 1124 1174 
This article is a discussion of tumors of the jaws 
in the light of the findings of the most recent wves 
ligations 


KOV SPECIFIC GRANULATION TUMORS 

In contrast to the proliferations of w ound prana 
lomas (granulation hyperplasias), which are due to 
mild disturbances of the self regulation of the 
organism in wound healing in granulation tumors 
this self regulation is entirel> lacking In the latter 
cell division has assumed a form which is regarded 
as a sign of true tumor formation an uncontrolled 
cell division recurrence Such tumors are especially 
frequent in the jaws When the tissue character of 
the initial granulation is presen ed the neoplasm is 
the rare pure granulation tumor, the granuloma 
simplex 

More frequently there are tissue changes When 
the predominant tendency is toward the formation 
of collagenous connective, the tumor is a fibrous 
granulation tumor, the fibrogranuloma When the 
change involves the vascular system with the forma 
tion of predominant endothelial tubes and giant 
cells (the intermediate stage of vessel formation) 
the tumor is a giant cell tumor the granuloma 
gigantocellulare Less frequently the change in 
volves the mesenchymal basal cells When this 
occurs the neoplasm is a sarcoma like granuloma 
the granuloma sarcomatodes 

The site of these various types of non specific 
granulation tumors may be at the periphery of the 
jaw (epulis) or central On this fact is based the 
following schema 

1 Granulation tumors with unchanged tissue 
structure (a) epulis granuloma tosa, (a) central 
granuloma 

2 Granulation tumors with connective tissue 
maturation and a fibrous tissue structure (a) epulis 
fibrosa (b) central fibrogranuloma 

3 Granulation tumors with predominant pro 
(deration of the blood v essels and the formation of 
incomplete vascular buddings (giant cells) (a) 
epuhs gigantocellulare (b) central giant-cell tumor 

4 Granulation tumors with predominant pro 
hferation of the mesenchymal basal cells (a) epulis 
sarcomatodes (b) central granuloma sarcomatodes 

The authors describe the clinical characteristics 
of these tumors in detail They emphasize that the 
spread of the central giant-cell granuloma does not 
follow the laws of truly benign tumors They call 


attention to tbe fact that the epulis sarcomatodes 
may be easily' confused with carcinoma of the 
mucous membrane of tbe ah eolar process and to 
the clinical similantv of the central granuloma 
sarcomatodes to true sarcoma (quick growth, 
complete bone destruction) 

In the treatment, irradiation is the method of 
choice for the pure and the sarcoma like granulomas 
In cases of fibrogranuloma and giant-cell gran, 
lomas irradiation is useless and operation is mdi 
cated Radical operation is especially Decessarv 
for central tumors of these types In the treatment 
of all types of such tumors cooperation of tbe 
dentist is essential 


TRUE TUMORS 

i Tumors of the supporting tissue Fibromas 
are more frequent than osteofibromas or calcified 
fibromas The occurrence of true central fibromas 
has now been prov ed These dev elop ifl the middle 
portion of the ramus of the lower jaw and always 
grow toward the face 

In discussing osteomas the authors take up in 
special detail the differentiation of these tumors 
from the osteodystrophia fibrosa of Paget To the 
few mvxomas which have been recorded they add a 
tumor of this type which came under their own 
observation True chondromas arising from rests 
of Meckel s cartilage are also uncommon Thev 
must be differentiated from the very malignant 
false chondrosarcoma ” The old classification of 
true sarcomas into the peripheral (periosteal and 
central) and myelogenous forms should be aban 
doned In support of this opinion the authors ate 
Hellner who distinguishes tbe following 3 forms (1) 
osteogenic sarcoma arising from bone forming 
germinal tissue and forming intercellular substance 
(2) Ewing s sarcoma which forms no intercellular 
substance and presents the picture of the undiner 
entiated alveolar sarcoma, and (3) still unclassified 
sarcomas (v ery rare) 

The authors describe the clinical characteristics 
of these tumors and report a case of chromato- 
pboroma (melanosarcoma) 

x Ectodermal tumors The authors report a case 
of epithelial cyst of the jaw of a rare tvpe for whicn 
they suggest the term epidermoid or “ermoia 
cyst and which is to be regarded as the basis of tee 
very rare cholesteatoma of the jaw They reject 
the theory that the origin of this tumor is an in 
flamraation or a primary dent3l cyst 
They discuss caranoma Caranom3 is very 
seldom primary in the jaw (Orth Fartsch 

authors) As a rule it involves the jaw secondaru 

from the covering mucous membrane 
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The authors discuss the treatment indicated for 
the true tumors It is radical operation ruth post 
operative irradiation The cooperation of the 
dentist and prosthetic wort are necessary before 
and after the operation In resection of the upper 
jarv continuation of the incision at the margin of 
the nose along the loner edge of the orbit is un- 
necessary and is to be rejected because it endangers 
the cosmetic result The authors describe a special 
operative technique an enlarged radical operation 
on the loner jaw 

TUMORS ARISING FROM THE \ ASCULAR SYSTEM 

i Radicular cysts Radicular cysts anse on the 
basis of a chronic inflammation, pulp necrosis and 
destruction ‘ In the absence of teeth with dead 
pulp there will be no radicular cyst ” In contrast 
to previous theories regarding the origin of the 
cavities lined with epithelium, only one type of 
development has been demonstrated “These 
cavities are formed from preformed cavities of the 
granulation tissue from small chronic abscesses” 
(Grawitz, Weski, Hammer) 

Differentiation of large cvsts of the nasopalatine 
duct is necessary 

a ToUicular cvsts The classical theory of the 
origin of follicular cy sts (c\ stic degeneration of the 
tooth germ) is still regarded as correct for those in 
which the tooth crown protrudes naked into the 
cyst cavity For those in which the cyst capsule 
covers the penetrating tooth crown the etiological 
theory of Bloch Joergensen and others, that such 
cvsts are radicular milk tooth cvsts, is tecogmzed 

The treatment of choice for large cysts is removal 
of the entire anterior wall of the cyst followed by 
tamponade and in the upper jaw, possibly wide 
opening to the nose 

3 Adamantinomas Adamantinomas occur m 
cystic and (more rarely) solid forms The authors 
describe their histological and clinical characteristics 
in detail They emphasize that, like the growth of 
the central giant cell tumors, the growth of these 
neoplasms is not absolutely benign They describe 
in detail the histological differentiation of adaraanti 
nomas from simple cysts (biopsy), which is of im- 
portance from the point of view of treatment In 
many cases radical operation is necessary 

4 Odontomas Odontomas are tumors forming 
a hard substance w hich arise from both parts of the 
tooth anlage There are partial, or dependent, and 
independent forms Among these are distinguished 
soft (adamantinoma like) and hard odontomas The 
simple forms of the latter are “tumorous changed 
tooth anlagen ” The mixed forms are made up of 
various hard substances 

(U elcker) Robert H Ivy, M d 

Major, S G Giant Cell Tumors of the Jaws 
dnn Stiff , 1936, 104 1068 

After presenting a detailed discussion of the 
etiology, pathology, diagnosis, and treatment of 
benign giant cell tumors, in which he cites the 


opinions of numerous writers on these subjects, 
Major reports 3 cases of involvement of the jaw 
bones by such tumors which came under his obser- 
vation His conclusions are as follows 

1 No adequate explanation for the histogenesis 
of giant cell tumors has been given 

2 Certainly some, and probably all, of the 
growths are neoplastic 

3 In a large percentage of cases the lesion should 
be diagnosed from clinical and roentgen data In 
doubtful cases it should be considered in the differ- 
ential diagnosis 

4 A biopsy specimen should always be taken, 
preferably with the high frequency current, prior 
to the removal of such a neoplasm The tumor 
should be treated conservatively by curettage 
followed by either chemical or thermal (high 
frequenev) cauterization of the tumor area 

5 Tor cases of suspected giant cell tumors 
roentgen irradiation should not be advocated to 
the exclusion of surgerv since in some cases the 
condition cannot be definitely differentiated from 
malignancy The patient should receive the benefit 
of biopsy , and if malignancy is found the involved 
jaw should be resected If roentgen therapy alone 
is used, a certain percentage of patients with 
doubtful tumors will succumb to malignancy which 
surgery could have averted 

6 Postoperative roentgen irradiation should be 
advocated for all cases Robert H Ivy, M D 

EYE 

Bruck, A J Deposits of Fat in Trachomatous 
Pannus Arch Ophth , 1936, 16 9^0 

The author describes a type of central corneal 
opacity occurring as a complication of trachomatous 
pannus, which was hrst mentioned by Fuchs The 
lesions begin slightly below the center of the cornea 
in the form of small discrete spots beneath Bow 
man’s membrane The spots increase in number 
and invade the deeper layers of the cornea without 
becoming confluent Histological studies have 
shown the granules to be composed of fat and hya- 
line material 

Several cases in which a corneal transplant was 
successfully done for this condition are reported in 
detail Samuel A Durr, MD 

Martin H E, and Reese, A B The Treatment of 
Retinal Gliomas by the Fractionated or Di- 
vided Dose Principle of Roentgen Radiation A 
Preliminary Report Arch Ophth , 1936, 16 733 

After reviewing m considerable detail previously 
reported cases of glioma in which irradiation was 
used, the authors describe their technique of irradiat- 
ing from sev eral points in order to cross fire the 
growth They then report 6 cases of retinal glioma 
m which their technique was employed In each of 
the latter the treatment extended over several 
months Three of the patients— 2 of which have 
been under observation for three years — are now' 
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free from disease and have vision ranging from 
2o/ n o to 10 /as Of the 3 others 1 has had a recur 
rence and 2 have glaucoma which is now being 
treated Samuel K Den M D 

EAR 

Luescher E Otomlcroscopj in the Living J 
Lar\ ngo! 6 ‘ Otol tgj6 51 779 

The author states that b> strong magnification a 
clearer and more characteristic picture is obtained 
than bv ordinarv otoscopy What for the ordinarv 
lens is at the limit of visibility attains considerable 
size and becomes quite unmistakable The control 
of the ordinarv otoscopic pictures with the ear micro 
scope shows that deceptions are not so rare as is 
generally believed In some cases only a strong 
magnification will prevent important diagnostic 
mistakes Moreover the ear microscope brings to 
attention a good many details which cannot be 
seen by ordinarv otoscopy and are known if at all 
onlv from studies of histological preparations In 
spite of the fact that otomicroscopy is still in the 
earl* stages of its development considerable progress 
has been made in its use and it has already proved of 
aid in the solution of many difficult problems of 
differential diagnosis James C Braswell MP 

NOSE AND SINDSES 

Fait In H A Typical Procedure for Reconstruction 
of the Tip of the Nose the Septum and the 
Medial Part of the Ala Nasi (Cm tvpieche \er 
fahren zum Ersatz der Nasenspitze des Septum* und 
der medialen Teile der Nasenfluegel) trU chiru'f 
Scand 1936 /8 402 

The author has often observ ed a t} pical deformit} 
after lupus of the nose The tip of the nose the 
medial parts of the alas and the septum are missing 
the nostrils are more or less stenosed and the remain 
mg portions of the ala: are drawn up by the 
cicatrices He describes a procedure which he has 
developed for the treatment of such deformities In 
this method a transverse incision is made first to 
permit drawing down the remains of the afx with 
their borders so that thej may be used in the con 
struction of the new nose these structures being 
impossible or very difficult to imitate in a satisfac 
tory manner bv other means Additional tissue for 
the rhinoplastv is obtained in the form of a tubed 
pedicle flap from the neck or the arm The nose is 
given its permanent shape b> several small opera 
tions excision of superfluous subcutaneous fat the 
introduction of moulding mattress sutures and the 
implantation of small pieces of cartilage for the tip 
of the nose and the septum It is often of advan 
tage as an intermediate step to suture the pedicle 
of the flap at the border of the lower jaw to insure 
good circulation while the moulding operations are 
being done 

The use of a tubed pedicle is of advantage as the 
patient ts thereby spired the presence near his face 


of disagreeable suppurating surfaces, and the cylin 
dncal form of the flap lends itself verj well to the 
reconstruction of the new nose 
The author reports 3 cases in which the described 
method w as used Robert H Ivy 'I D 

MOUTH 

Bercher J Codvelle F and Ruppe C Adaman 
tinomas (Les adamautinomes) Presse mid 
Par 1936 No 92 1809 

The authors divide adamantinomas into 2 tjpes 
(1) the adamantine epithelioma of unlimited growth 
which is the tumor general!} called adamantinoma 
and (2) the adamantinoma of limited growth 
which is characterized by the presence of calcified 
masses of tooth structure and is generally regarded 
as an odontoma 

1 he tumor of the first type is usual!} a poI}cystlc 
neoplasm and occurs as a rule in the region of the 
angfc of the mandible It grows slowly and pro 
gresstvelv without pain and maj acquire a con 
siderable size It is not accompanied bv enlarge 
ment of the 1} mph nodes and it does not metas 
tastze On the other hand it shows a remarkable 
propensit} to recur locall} Malignant degeneration 
t» rare 

The authors present a detailed discussion of the 
pathological anatomy clinical signs and roentgen 
appearance of the various forms 

Robert II Ivy M D 

PHARYNX 

Richards L Retropharyngeal Abscess W £”( 
iandJ 1 ltd 1936 21 3 no 
Richards calls attention to the fact *hat retro 
phar} ngeal abscess though commonly regarded as 
without much special surgical risk, has an average 
mortalit} of 7 4 per cent 

Only constant consideration of retrophar} ngeal 
abscess as the possible cause of a wide range of 
svmptoms will prevent diagnostic error 

Careful digital palpation of the pharyngeal wall 
is preferable to the use of a tongue depressor or 
mouth gag , . 

Phar} ngeal incision without anesthesia ana wua 
the patient in the prone position will suffice to 
secure drainage in almost all cases 
Sudden severe hemorrhage must be controlled at 
once b} carotid ligation 

James C Braswell, MD 

Juul J and Strand berg O Roentgen Treatment 
of Carcinoma of the Hypopharynx (Roentgen 
behandlung der Hypopharynvcarcinorae) 
Icntkentpie 1936 56 ^9 

Of 32 patients with carcinoma of the hypophatyma 
who were treated by roentgen irradiation 14 
remained free from svmptoms, 5 developed a recur 
rence after from six to twelve months, 10 
improvement for several months and 3 showed 
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improvement whatever Altogether 49 patients were 
treated, but 4 were not subjected to irradiation as 
their condition was hopeless, and 13 did not receive 
adequate irradiation treatment 
It appears that there are cases m which irradiation 
cures the condition easily and others in which it is 
seldom successful The results are better in cases of 
cauliflower like tumors not infiltrating the surround 
mg structures than in those of less prominent tumors 
with an infiltrating growth The glands do not ap- 
pear to influence the prognosis Glands which have 
not been treated surgically are affected by irradia 
tion more favorably than glands upon which an 
operation has been performed 

In the reviewed ca»es the treatment consisted of 
prolonged roentgen irradiation with fractionated 
doses The factors were a voltage of from 165 to 
rSo hv , a current of from 2 to 4 ma , a copper and tin 
filter (Thoraeus), a half value layer of copper of 
r $ mm a skin focus distance of from 50 to 70 cm , 
an mtensitv of from 2 5 to 5 r per minute, and a 
field measuring 48 to 150 sq cm Two treatments 
w ere given each day The treatment extended ov er a 
period from six to eight weeks, and the total dosage 
was approximately 7,000 r An exudative skin re- 
action occurred very seldom The majority of the 
patients had a confluent epithelitis Histologically, 
most of the tumors were squamous cell carcinomas 
of the mucous membrane ty pe 

The treatment should be directed toward the pro 
duction of a mild confluent epithelitis or a reaction 
just bordering on that condition Intensive treat 
m-nt extending over a period of from thret to four 
weeks, causing a marked skin and mucous mem 
brane reaction, should be employ ed only m very ex 
eeptional cases 

(VOBSCHOETZ) ILLIAU C BECK M D 

neck: 

La hey , F II Stage Operations in Severe Hyper- 
thyroidism Ann A«rg 1Q36 104 96: 

Trom his experience in 14,600 operations for goiter 
the author concludes that in cases of severe hyper 
thyroidism the mortality is lowered when subtotal 
thyroidectomy is performed m stages 

The administration of iodine in the form of Lugol’s 
solution is of great aid in the pre operative prepara- 
tion of the patient provided it is not continued too 
long before the operation and is not used as a sub 
stitute for preliminary pole ligation 

Lahey is of the opinion that the lowness of the 
mortality in cases of primary hyperthyroidism 
treated at his clinic is definitely related to tne use of 
graded operations for patients who are seriously ill 
The mortality of operations performed m stages was 
048 per cent in cases ol primary hyperthyroidism 
and 1 55 per cent in cases of secondary hyperthv 
roidism 

Some of the postoperative deaths of patients with 
hyperthyroidism are due to cardiac, pulmonary, or 
operative complications, and some to serious thy 


roid reactions Without doubt, the occurrence of 
serious thyroid reactions is definitely influenced b\ 
multiple stage operations 

Of the direct signs indicating severity of the in 
toxication, tachycardia is the most definite and 
dependable, weight loss only slightly less depend 
able, and the basal metabolism least dependable 
Valuable indirect evidence of the degree of the 
intoxication is the effect of iodine medication 

It is important to make a notation of the seventy 
of the disease when the patient js first seen Careful 
records of one’s impression of the disease when the 
patient is at hjs worst are of great value m deciding 
n hether to perform a single stage or a multiple 
stage operation Severe postoperative reactions 
occur more frequently when the patient has suffered 
considerable liver damage because of long duration 
of the illness AVhen there is a slight weight loss or 
no weight gain, the decision should be tn favor of a 
multiple stage operation, as also in the cases of pa 
tients with recent vomiting, diarrhea, or any of the 
signs of a thyroid crisis 

Sometimes the deusion as to whether only one 
half of the operation should be performed must be 
left until one half of the operation has been com 
pleted Factors in favor of a multiple stage opera 
tion when there is doubt under such circumstances 
are a progressively rising pulse rate, an increasingly 
widening pulse pressure, a high demand for deep 
anesthesia or an unusually high percentage of oxy- 
gen, and technical difficulties 

Studies of the blood have demonstrated that a 
very low pre operative content of cholesterol and 
iodine m the blood of patients with definite hyper- 
thyroidism is an indication that the condition is 
severe Fred S Modern, M D 

McClure R D Hypoparathyroidism Following 
Operation for Hyperparathyroidism Due to 
Adenoma Tolerance for Parathyroid Extract 
Irch Surg , 1936, 33 808 

The first fatal vase of hypoparathyroidism follow- 
ing operation for parathyroid adenoma was reported 
by Milder McClure reports another His patient 
wa«» a woman fifty one veatb old whose illness began 
six years before her admission to the hospital when, 
following a fall on the right arm, she developed, just 
below the right elbov, a hard painless enlargement 
which had persisted Two and a half years before 
her admission she fractured the shaft of the right 
femur and the site of the fracture had remained 
sore 

K ray examination showed moderate to marked 
obteoporosis m the skull, left femur, pelvis, left 
humerus, right forearm and mandible, and cyst 
like areas m the mandible, right ulna and left 
femur The calcium content of the blood was 12 2 
mgm , and the phosphorus content : 8 mgm , per 
100 c cm There were 1073 Bodansky units of 
phosphatase 

Operation disclosed a parathyroid adenoma 2 cm 
in diameter m the lower pole of the right lobe of the 
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thyroid It was partly cystic Four days after the 
operation tetany developed Calcium gluconate 
controlled the tetany, and under treatment with 
calcium viostero! and parathyroid extract there 
was rapid improvement 

Seventeen day's after her discharge from the 
hospital the patient returned because of nausea and 
nervousness These sy mptoms were relieved by cal 
ctum gluconate Studies of the blood showed 7 2 
mgm of calcium and 2 86 mgm of phosphorus 
per too c cm , and 4 18 units of phosphatase 
Two months later the patient re-entered the 
hospital because of persistent vomiting The blood 
calcium was 5 mgm and the serum phocphorus 
S 27 mgm per 100 c cm There were 8 73 units of 
phosphatase Parathyroid extract resulted in onlv 
temporary improvement and parathyroid trans 
plants were ineffective Circulatory weakness and 
edema supervened and were uninfluenced by 
digitalis or thyroid extract Death followed about 
four months after the operation 
The author states that death was due apparently 
to the patient's gradual failure to respond to p3ra 
thyroid extract It is difficult to say whether this 
failure was due to antihormones In dogs para 
thyroid extract is ineffective m the absence of 
\itamm D Death might have been prevented if 
the parathyroid adenoma had not been removed 
completelv or if the operation had been done in 2 
stages as suggested bv Churchill 

Fred S Modern M D 

Jackson C L The N alue of Roentgenography of 
the Neck with Special Reference to Its Use In 
the Diagnosis and Treatment of Laryngeal 
and Tracheal Obstruction Ann Otol Rhinol tr 
Laryntol 1036 45 0 S« 

A short historical review of the literature relating 
to roentgen examination in the diagnosis of lesions of 
the neck serves as an introduction to the authors 
discussion of the value of roentgenography as an aid 
in the diagnosis of obstructiv e diseases of the larynx 
and trachea and in a study of the size, shape, and 
position of tracheotomy tubes and laryngostomy 
apparatus Consideration is given to foreign bodies 
retropharv ngeal abscess disease of the hy^ophary nx 
and cervical esophagus Jan ngeal edema mflamma 
torv stenosis of the larynx and trachea tuberculosis 
and syphilis scleroma compressive stenosis of the 


trachea, benign growths, carcinoma, lanngography 
tracheotomy' tubes, and laryngoscopv apparatus 
Brief reference is made to illustrative cases and nu 
merous roentgenograms with detailed legends are 
presented The following conclusions are drawn 

r Bones in the cervical esophagus can be visual 
lzed in the great majority of cases, but care must be 
exercised not to mistake isolated bits of ossification 
m the laryngeal cartilages fora foreign bodv, and vice 
versa While bones generally lodge at a 'lightly 
lower level, not infrequently they are found just 
behind the cncoid 

2 Foreign bodies jn the larynx lie in the sagittal 
plane, those in the esophagus, in the coronal plane 
If this fact is borne in mind localization of the foreign 
body will generally be possible, but a lateral roent 
genogram should be made in ev ery case The lateral 
view w ill show a foreign bodv in the esophagus Iving 
posterior to the trachea and a foreign bodv in the 
larynx or trachea lying anteriorly 

3 Retropharyngeal abscess is manifested early b\ 
a widening of the retropharyngeal space This can 
be seen in a lateral roentgenogram and the coursed 
its dev elopment can be followed by senal roentgen 
studies 

4 The extent and degree of edema and other 
manifestations of inflammation may be studied bv 
the roentgenologist Syphilitic and tuberculous le 
sions of the lary nx will generally be shown by roent 
geo study, but their differential diagnosis cannot be 
made by roentgen examination alone Roentgen 
study is especially helpful in cases in which there is 
stenosis 

5 Benign growths of the vocal cords are mam 
fested almost alway s by rounded shadows projecting 
into the lumen of the v entneie of the larynx the 
vestibule or the subglottic airway It is chiefly 10 
cases of the larger growths that diagnostic roentgen 
study is of practical value in such cases it is ind-S 
pensable 

6 Carcinoma may be studied throughout its 
course by roentgen examination As Coutard has 
shown roentgenographic study is helpful in the 
choice of the method of treatment and of value in 
recording the effect of treatment 

7 One of the most important uses of roentgenog 
raphy of the neck is determination of the proper 
position size and shape of tracheotomy tubes and 
laryngostomy apparatus Adolph JIastcnc 11 D 
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Chamer, A , and Ferradou M Metastatic Ab 
scesses of the Cerebrum and Cerebellum in the 
Course of Bronchopulmonary Suppurations 
(Sut les abc£s m^tastaUques du cetve&u et du 
cervelct au cours des suppurations broncho pul 
monaires) Rev de chir Par , 1936, S5 643 
Charner and Ferradou present a tabulation of 51 
cases of metastatic cerebral and cerebellar abscesses 
secondary to bronchopulmonary suppurations, in- 
cluding 3 cases observed m their own dime From 
a review of these cases and of others reported in the 
literature they conclude that bronchiectasis is the 
most frequent cause of such abscesses Of their 51 
tabulated cases, the primary condition was bronchi 
ectasis in 19, purulent pleuns> in 14, and lung 
abscess in 12 Of the total 280 collected cases 
reviewed (including the 51 tabulated), the pnmary 
condition was bronchiectasis in 133, purulent 
pleurisy in 55, and abscess of the Jung m 30 
In 30 of the 51 tabulated cases there was only r 
metastatic abscess In 21, multiple abscesses were 
found Of the 30 single abscesses 3 were in the 
cerebellum Of the cerebral abscesses, it were in 
the left and 16 m the right hemisphere In cases 
collected by others a single cerebral abscess was 
found most frequently on the left side of the brain 
The frontal and frontoparietal lobes are involved 
most often In the cerebral or cerebellar abscess the 
pus is more or less fluid and frequently fetid Bac- 
teria are present chiefly in the peripheral zone of the 
abscess When the bacteria from both the metastatic 
abscess and the pulmonary focus were cultured, they 
were found to be the same 
The metastatic abscess is produced undoubtedly 
by a septic embolus, which may reach the bram 
directly through the pulmonary veins, the left side 
of the heart, the carotid system, and the cerebral 
circulation, or may be the result of a septicemia 
causing endarteritis and arterial thrombosis and 
embolism Some investigators are of the opinion 
that the infection reaches the bram by the venous 
rather than the arterial route 
The sy mptoms of metastatic abscess of the bram 
of this type are essentially the same as those of 
cerebral abscess of other types There is usually 
first a stage characterized by slight headache and 
mental confusion This may be followed by the 
sudden onset of hemiplegia suggesting cerebral 
hemorrhage However, if hemiplegia occurs, it is 
usually gradually progressive In some cases the 
symptoms may resemble those of meningitis (6 of 
the cases tabulated by the authors) In others they 
consist of gradually increasing headache and mental 
confusion with sometimes vomiting and ultimate 
coma (21 of the author’s collected cases) 


NERVOUS SYSTEM 

Headache is one of the essential symptoms of 
bram abscess and indicates increased mtracramal 
pressure Other symptoms and signs due to mtra 
cranial hypertension are the mental symptoms 
(which sometimes include delirium), vomiting, 
slowing of the pulse (observed in several of the 
authors' collected cases), paralysis of the oculomotor 
nerves (rare), and choked disk Choked disk is an 
important sign, but by no means constant In the 
cases collected by the authors, ophthalmoscopic 
examination was rarely reported An increase m the 
pressure of the cerebrospinal fluid obtained by 
lumbar puncture W3S rare While a rise in the 
temperature is unusual m other types of brain ab 
scess, the authors find fever to be the rule in their 
cases of metastatic bram abscess In 20 of their 
collected cases in which the cerebrospinal fluid was 
examined it was always sterile In 17 examinations 
it was found clear In to cases there was a definite 
lymphocytosis, and m 5 a polynucleosis The a! 
bumm was usually increased In only 6 of the 51 
cases collected by the authors was the neurological 
examination entirely negative There was some 
motor disturbance — hemiplegia or monoplegia — 
but sensory disturbances were rare However, the 
authors find that these signs do not always reveal 
the exact localization of the abscess or show whether 
the lesions are multiple or single There may be a 
secondary abscess or an extension of the lesion to a 
“silent area" of the brain While the diagnosis of 
metastatic abscess of the bram is difficult, the possi 
bility of this complication should be kept m mind 
in the treatment of pulmonary and pleural infec- 
tions, and especially chronic bronchiectasis 

The prognosis of metastatic abscess of the brain 
of this type is poor Of the authors' 51 collected 
cases, a trephine operation with drainage of the 
abscess was followed by recovery in only 3 How 
ever, the 3 recoveries appear to justify operation 
when the diagnosis can be made definitely and the 
localization of the abscess can be determined fairly 
well by careful interpretation of the neurological 
signs 

The authors report in detail 1 of the 3 cases 
treated at their clime at Bordeaux The 2 others 
included in the table were repotted previously by 
Chamer Alice M Meyers 

Sosman M C The Reliability of the Roentgeno- 
graph ic Signs of Intracranial Tumor Am J 
Roentgenol , 1936, 36 737 

At the Peter Bent Brigham Hospital, Boston, 
1,219 roentgen examinations were made of 939 
patterns referred during the last year of Cushing's 
service The roentgenograpbic interpretation was 
made independently before the roentgen findings 
were correlated with the history and the findings of 
physical examination 
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Roentgenographic findings indicative o £ an mtra 
crania! tumor are of 3 types (1) general or non 
specific signs such as evidence of increased mtra 
crania! pressure causing increased convolutional 
mailings separation of the sutures and atropbj of 
the sella or the sphenoid wings (2) localizing signs 
such as localized thinning of the vault or base in 
creased vasculantv m one area or displacement of 
the pineal gland and {3) signs localizing and iden 
lifting the t\ pe of tumor such as expansion of the 
sella due to a pituitarj adenoma or the characters 
tic bonj spicules increased vasculantv and changes 
m the bone overliving a meningioma 
A statistical summary shows that the diagnosis 
of the presence and location of an intracranial t amor 
was made more accuratelv bv roentgenograph \ 
exclusive of encephalographv and ventnculographv 
than bv the clinical methods used on the medical 
service The neurosurgical service had a higher p-r 
centage of accurate diagnoses than was obtainable 
bv roentgenograph v alone but had also the advan 
tage of the roentgen examination Differences of 
opinion and conflicting evidence were discussed at 
conferences m order to obtain the best interprets 
tion Bv roentgenographv alone the location of 
the tumor was diagnosed m almost one half of the 
cases and the histological tvpe was diagnosed in 
one-quarter In oni> 4 per cent of the cases was a 
false diagnosis of tumor made Tn 49 per cent of the 
cases of verified tumor there were no indications of 
the presence of a neoplasm m the roentgenograms 
\ statistical table shows the variations in the 
accuracj of diagnosis according to the tvpe or Joca 
tion 0! the tumor Of the verified pitvmatj ade 
nomas 91 per cent were diagnosed b> x raj era min 
ation and of the veritied meningiomas 67 per cent 
were localized Of the verified acoustic neurinomas 
53 per cent showed positive findings The roent 
genograms were positive in 45 per cent ofi the cases 
of cerebellar tumor Of the gliomas a&per cent 
showed signs of localization or calcification V 

Ventnculographv was used «i6 times \ In 6a 
cases a verified tumor was found and m 95 per cent 
of these the tum-or was located correctlj 

If ventneulographj is used in addition to roe! 
genographv praeticailj all intracranial tumor! 
large enough to cause symptoms can be located 
The exceptions will he some of the subtentorial 
tumors small tumors m or around the optic nerve 
or chiasm and small pituitarj adenomas In cases 
of pituitarj adenoma ventnculographj is not ad 
vuable Edwasd S Platt MD 

Benedek L and HuettI T The Importance of 
Cerebral Stereo \ngiographj In Connectior;* 
with Operative Treatment of Cerebral Hemat 
gloma (Leber die Bedeutong der cerebralen Stere 
angiographie in V ertimdung nut der operativ 
Behandlung des cerebralen Haeroangioms) Ttsc 
f \tutol 1936 156 * 3 ? 
la the case reported tn this artif 
mose artenal angioma stereo arj 


an immediateK directive acu 
diagnosis but also at o 1 
animation demonstrated the > 

1 hemisphere and the clinic 
duration of the disease — the 
noted sixteen vears before 
the assumption that the nr 
angioma 

The patient was a man tht 
The condition began with pa 
hand From the band the 
gradual!*, and progre&srv eh ti 
tremitv and the left side of th 
one and a half vears jacks mian 
limbs of the left side gradua* 
Recenllv the patient had begun 
tigo headache and a decrease 
Just before operation the follow 
ciallv pronounced tremor of tb 
bruit over the right half of the sk 
to the right and left The ent 
skull and the upper margin of tl 
sensitive to pressure There 
temporal arteries but that of tl 
pronounced than that of the left 
test w as positive Limitation of mot 
and a contractural posture of the 1 
limbs on the left side were n 
reflexes on the left side were ettrera 
Babtnski sign n as noted and spastt 
esthesia and bvpalgesia of the entire 
bodv were present Walking was cl 
helicopodia and slight trembling \t 
formed for brain tumor at another ch 
plasm of unknown nature was pai 
depths 

Before arteriography was under!-, 
puncture was done and somewhat 
cerebrospinal fluid was evacuated S 
tenor born The .findings of bil 
permitted a positiv e dutgwr 
gioma racemosum a* - 
intervention Q. r 
ately cons 1 / 
tid Wit*.-' 
jlure gr f 
pecan i 
strer <•' 
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leatly m cases of hemangioma there is also a 
Ofbn due to the negativ e pressure 
°ae possibility of filling the cavernous portion is 
definite practical importance and of value in 
VSvancmg the surgery of angiomatous tumors It 
is possible that the accessory branches of the internal 
carotid instead of the mam trunk might be hgated 
Mr trhe reported case demonstrates that a collateral 
sssessupply through the vascular system of the other 
tow hemisphere is assured and that loss of function of 
' f t l important parts of the brain need not be feared in 
r t( * spite of the increased demands for blood 
k w In conclusion the authors explain the new terms 
j"tt which they have found necessary 
do The views which are possible by substitution of 
,isr the stereogram half picture and half way rotation 
j of the arteriographic roentgenogram (after right 
sided and left sided filling with thorotrast) are 
described as follows 

1 The stereoscopical!} viewed roentgenogram 
appears to the observer as * orthotaxic when the 

1 right sided projection half picture is projected into 
his right eje and the left sided half picture is pro 
jected into his left ey e 

2 The cerebral stereogram is designated as 
‘ allelotaxtc” when, because of exchange of the half 
films, the observer sees the arteriographic false optic 
image of the non corresponding side 

3 The view is designated as 4 lpsilateral' when 
the stereoscopic image of the vascular sjstem of a 
hemisphere is viewed from the same side 

4 It is designated as “peraioscopic' when the 
cerebral stereo angiogram is viewed from the oppo 
site side e g , the right hemisphere is viewed from 
the left side 

Therefore when there has been bilateral filling 
of the carotids with the opaque medium, 8 stereo 
scopic views are possible 

(! oehr) John W I3re\vak, M D 

Love J G and Kernohan J \\ Dermoid and 
Epidermoid Tumors (Cholesteatomas) of the 
Central Nerv ous Sy stem J Am 1 / Ass 1936 
107 1876 

This report is based on a clinical surgical, and 
pathological stud} of 15 congenital epithelial tumors 
(epidermoids dermoids, pearly tumors, and choles 
teatomas) of the central nervous system which have 
been verified microscopical!} at the May© Clinic 
Fourteen of the *5 patients were operated on bv the 
members of the neurosurgical staff of the Clinic 
with 3 postoperatu e deaths Fourteen of the tumors 
were intracranial One dermoid was found in the 
spinal cord 

Dermoid and epidermoid tumors (cholesteatomas 
or pork tumors) of the central nervous sjstem are 


benign congenital neoplasms of epithelial origin 
Their clmtcal course is variable The intradural 
vanet) is not diagnosed prior to operation The 
extradural tjpe can be recognized roentgenograph! 
call} Surgical remov al of these tumors is possible, 
and the results are good In each of the 15 cases 
reviewed a diagnosis of tumor was made, and m 14 
operation was performed and the presence of a 
tumor verified Twelve of the patients recovered 
and were living at the time this report was written 
The length of their survival after surgical removal 
of the tumor ranged from one month to six and a 
half years 

Hoover, W B , and Poppen, J L Glossopharyngeal 
Neuralgia J Am 1 / Jrr , 1936 107 1015 
With the purpose of clarifying the clinical signs of 
glossopharyngeal neuralgia, the authors report 2 
cases of the condition lhe first was that of a man 
fifty nine years of age who suffered frequent, short 
severe attacks of lancinating pain in the left side of 
the throat which at times extended into the left ear 
The trigger zone was in the left tonsil Pressure on 
this zone, talking, chewing, and swallowing caused 
sudden onset of the pain Treatment with inhala- 
bans of tnchlorethykne resulted in temporary relief 
The second case was that of a woman seventy two 
years of age who suffered pain of a similar type on 
the right side of the throat This was caused bv 
eating and talking, and always occurred when the 
patient was requested to swallow a weak solution of 
acetic acid lhe attacks left her with a hoarse 
husky voice In thts case also inhalations of tn 
chiorethy lene resulted m relief 
The authors review the literature on glosso 
pharyngeal neuralgia from 1920 to date In 1924, 
Adson used the cervical approach to the nerve and 
treated it by avulsion In 1927, Dandy showed that 
intracranial section of the nerve does not produce 
an\ motor loss m the pharyngeal muscles, and that 
section of the vagus fibers to the pharynx is not 
necessary to relieve the pain 
Glossopharyngeal neuralgia is to be differentiated 
from neuralgia of the mandibular division of the 
trigeminal nerve However, in 1935, Feet reported 5 
cases of combined glossophary ngeal and trigeminal 
neuralgia 

The treatment of choice is intracranial section of 
the ninth nerve Alcohol injection is difficult be 
cause the nerve in the neck is small and dangerously 
close to the vxgus, jugular, and hypoglossal nerve 
Objections to cervical avulsion are that the dissec 
tion is difficult, the operation may be followed by 
recurrence, and the intracranial portion of the nerve 
is not visible Medical treatment is only palliative 
Johv Martin, M D 
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TRACHEA LUNGS, AND PLEURA 

Blaslnl A The Importance of Roentgen Findings 
In the Study of the Changes Occurring in the 
Lung In the Course of Surgical Retractile 
Collapse Therapy fSiilI unportanza del nhevo 
radiologico per lo studio delle moiiificaziom che 
avvengono nel polmone nel corso della retrattdo 
collassoterapia chirurgica) Radiol mod 1936 23 
/ 73 

The author has previously made a detailed histo 
logical studj of the changes which occur m collapse 
therapy of the lung In this article he supplements 
the information thus obtained with that obtained 
by roentgen examination, the importance of which 
he stresses He states that the histological findings 
are very incomplete without the data obtained by 
roentgen examination 

After reviewing the literature on the subject he 
reports the findings ot angiographic and broncho- 
granhic studies which he made of living normal 
rabbits and living rabbits subjected to different 
methods of pulmonary collapse therapy — hyper 
tensive and hypotensive pneumothorax exeresis of 
the phrenic nerve thoracoplasty and filling — and 
roentgen studies of dead animals and anatomical 
specimens These show that compression treat 
ment reduces the functional activity of the penph 
eral part of the lung more than that of the central 
part They confirmed the clinical observation that, 
in the cases of patients in good general condition 
roentgenographic demonstration of the vessels and 
bronchi can be done without barm if it is carried 
out with the proper technique, the proper contrast 
media (tborotrast and related substances) and 
observance of the known contra indications 
The contra indications are pathological conditions 
of the vascular system fragility of the vessels, 
diseases with a tendency toward hemorrhage the 
rupture of a pathological spleen serious lesions of 
the reticuloendothelial system open tuberculosis 
in the phase of hemoptysis insufficiency of the liver 
and kidneys leukemia febrile conditions severe 
heart lesions and epilepsy 
The contrast medium may be injected not only 
into the smallest branches of the vessels but also 
into the finest intralobular bronchi and even the 
bronchioles The roentgenograms will show inter 
ruption of the progress of the medium caused by 
isolated compressions, zones of collapse and 
cicatncial or sclerotic contractions 

Collapse treatment places the lung at rest With 
reduction of the functional activity and blood 
supply of the lung new formation of connective 
tissue takes place and may render the collapse 
permanent This new formation of connective tissue 
produces conditions unfavorable to the life of the 
tubercle bacilli and may lead to definite cure In 


each case careful consideration of the various 
techniques is necessary to determine which method 
is best adapted to bring about permanent collapse 
and the development of a strongly retractile fibrosis 
which wall give the desired results 

\CDREY GOSS WORCVN II D 

Lezlus, A Lung Abscess (Der Lungenabscess) 
Ergebn d Chir , 1936 29 511 

This article has 58 illustrations and an 8 page 
bibliography 

In Part 1 the author presents a general discussion 
of the origin of lung abscesses, including those due 
to pneumonia, metastasis aspiration, the spread 
of inflammation from surrounding tissues and lung 
trauma 

In Part 2 he takes up the course and mamfesta 
tions of acute lung abscesses, the condition of the 
pleura, interlobar empy emas, and suppuration due 
to a foreign body m the lung 

In Part 3 he discusses in detail the treatment of 
acute lung abscesses This is divided into con 
servative treatment to aid spontaneous cure of the 
abscess, collapse procedures, and bronchoscopic and 
surgical treatment With regard to the surgical 
tieatment the choice of time for the operation, the 
localization of the abscess the natural and artificial 
obliteration of the pleural space the tvpe of anes 
thesia employed and the approach to and the open 
ing of the suppurative focus m the lung are dis 
cussed riombage as a preliminary operation its 
technique and effect and the technique of opening 
an abscess in the presence of an open pleural space 
pyopneumothorax, and suppuration due to a foreign 
body, and finally operation for pulmonary ab 
scesses due to esophagopulmonary fistulas are con 
sidered This part of the article is concluded with 
a discussion of the postoperative course and after 
care and the surgery of lung fistulas, both solitary 
bronchial fistulas and those due to necrosis o! the 
lung 

In Part 4 the author discusses chronic lung ah 
scess, its formation and pathologico anatomical 
character, its clinical picture, and its surgical treat 
ment by thoracoplasty, intratboracic plombage bv 
the method of Zaaijer, the method of IVissen, and 
lobectomy This is followed by a short review of 
the results obtained 

With regard to the surgical treatment of acute 
lung abscesses attention is called to the fact that 
the prognosis depends to a considerable degree on the 
time that operation is attempted and the choice ol 
operative procedure The earliest possible opening 
of the accurately localized focus should be done 
Agglutination of the pleural surfaces at the operative 
site is necessary as the primary procedure This can 
be accomplished bv the extrapleural packing method 
of Sauerbruch 
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With certain exceptions, the mortality of acute 
and chronic lung abscesses treated surgically is 
about 30 per cent In cases of chrome lung abscess 
the prognosis for cure is still unfavorable 

(Heiwesiavs Grcteoer) Priup Shapiro M D 

Alien, C 1 , and Blackman J F The Treatment 
of Lung Abscess J Thoracic Stirg 1936,6 156 

In 100 cases of pulmonary abscess reviewed bv 
the authors the mortality was 34 per cent In the 
first 50 cases it was 42 per cent and m the last 50 
all of which were treated during the last five years, 
it was 26 per cent In 6 fatal cases death was due 
to a carcinoma which was producing abscesses by 
obstruction In the remaining g+ cases, the mor- 
tality « as 29 7 per cent The reduction of the mor- 
tality in the last five years may be attributed to 
earlier diagnosis and treatment, closer cooperation 
between internist and surgeon, more accurate locah 
zation, and earher institution of more radical treat- 
ment when conservative treatment had failed 
Conservative treatment should not be continued 
unless progressive improvement is noted In 
selected cases phrenic nerve crushing is advisable 
Treatment with arsenicals has been found to yield 
good results by some and perhaps should be given 
a wide' 1 trial In most cases bronchoscopic drainage 
has n <t proved of great value except as a diagnostic 
procedure It is of aid chiefly in cases of abscess 
caused by a foreign body The use of pneumo- 
thorax in the treatment of lung abscess is apparently 
not justifiable Operative drainage should always 
be done m 2 stages and a wide area for drainage 
should be established The drainage tract down to 
the abscess should be made with the actual cautery 
Tube drainage of complicating empyema is some 
times of value when the patient’s condition is so 
critical as to make a more radical operative too 
hazardous J Dvniel Wiuxms, M D 

Graham, E A , and Singer, J J Three Cases of 
Resection of Calcified Pulmonary Abscess (or 
Tuberculosis) Simulating Tumor J Thoracic 
Surg 1936,6 173 

The authors report 3 cases of calcified pulmonary 
abscess or tuberculosis m detail, giving the history, 
the findings of roentgen examination, and the find- 
ings of gross and microscopic examination of the 
lesion after its surgical removal 
They believe that in the first case the lesion was 
the result of an old pulmonary suppuration which 
had healed with the formation of a considerable 
amount of fibrous tissue and calcification 

In the second case they were unable to decide 
whether it was an old partly healed interlobar 
empyema or a healed inspissated abscess of the 
lung There was nothing m the patient's histon 
which was suggestive of pulmonary suppuration 
In the third case the lesion mav have been a con 
genital malformation, such as a cyst, or a healed 
small interlobar empyema with a bronchial com 
mum cation It did not appear to be tuberculous. 


and Us location indicated that it was not originally 
a pulmonary abscess 

In all 3 cases the lesion was associated with cough 
and expectoration and was diagnosed as a tumor 
The lesions were not neoplastic, but consisted of 2 
central portion of necrotic tissue surrounded by 
either calcium or bone In all 3 cases the symptoms 
were completely relieved by removal of the pseudo- 
tumor No bacteria could be found m the central 
necrotic portions of the lesion either on smear or bv 
cultural methods In the third case the central 
cavity was lined with ciliated epithelium which 
appeared to be derived from bronchial epithelium 
In this and the second case there was a suggestion 
that the original condition might have been an 
interlobar empyema 

In conclusion the authors state that the question 
as to whether any or all of the lesions were tuber 
culous or pyogenic in origin must remain un 
answered In their opinion the feature of these 
cases which was of most importance from the clinical 
standpoint was the erroneous diagnosis of the lesions 
as true tumors before they were inspected and 
examined Euxt C RoarrsnEs. M D 

Peterson H O Benign Adenoma of the Bronchus 
Am J Roentgenol 1936,36 836 

Bensgn adenomas make up approximately one- 
baU of all benign bronchial tumors The history is 
fairly characteristic because of the long duration of 
the tumor and the repeated hemoptysis A dry 
non characteristic cough, which frequently becomes 
productive, is almost always present Of the 
author’s 9 patients 8 complained of pain and sore 
ness m the chest Pleurisy and repeated pneumonia 
are common complications Dyspnea is not a 
prominent symptom, but severe attacks when the 
recumbent position was assumed have been re- 
ported These attacks are due presumably to the 
sudden rising of a pedunculated tumor into the 
trachea 

The age incidence vanes from the eleventh to the 
sixty seventh year, but 50 per cent of the tumors 
occur between the ages of twenty and forty In 
contrast to carcinoma of the lung, benign adenomas 
are found less often m males than m females 

The physical findings are those produced by a 
partial or complete bronchial obstruction and may 
vary from nothing at ail to signs of complete ate 
lectasis of an entire lung As the tumor grows, all 
of the signs of chronic pulmonary suppuration may 
develop The roentgen findings are largely those of 
atelectasis of varying degree Bronchoscopy* and 
biopsy are necessary to establish the diagnosis 
definitely 

When treatment is given early the prognosis is 
excellent, but when treatment is not given atelectasis 
and extensive pulmonary suppuration eventually 
result m death Therefore a prompt and correct 
diagnosis is of importance The treatment is in 
great part a bronchoscopic procedure 

Joseph k Narat, M D 
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Utter O The Treatment and Prognosis of Pleural 
Einpvema in Childhood (Ceber the Behaadl.mg 
und Prognose der Ple-raem?' ee im Kindes-hef 1 
-Jfta ch rurg Scard 1936 '3 s4 s 
On the bas_s of 2S. cases of pleural empxema in 
chJdren under thirteen \ ears of ape and a review of 
the recent literature on the conation, the author 
attempts to draw conclusions regarding the treat 
ment and prognosis 

According to the treatment he divides his cases 
into the following 4 groups 
Group 1 Those treated onl\ b\ puncture the 
attempt haring been made to evacuate the pus from 
the ple-ral anti b\ aspiration 
Group 2 Those treated b> thoracenteses in 
which the attempt was made to evacuate the p_s b> 
a tube or cannula introduced between the ribs. 

Group 3 Tho<e treated b' pnm_r\ resection m 
which at the time of or soon after the diagnosis 
rejection of nbs and thoracostomx were done 
Group 4 Those treated bx «ecoadarx rejection 
in which nb resection and thoracostomx were pre 
ceded In puncture or thoracente<-» 

Ltter designates as cases treated bx second_m 
resection onl\ those in wfc.ch the resection was pre 
ceded bx at le-st 4 punctures 
Of patients treated bx p-nctura alone 20 '37 E 
per cent) reco\ered 0 1 1 7 per cmti died, and 24 
^4s 4 pc r cent) required a secondarx operation. 

Treatment b\ puncture was used onJ\ in cases of 
empxemas of small or moderate _ae Total empye 
mas could not be cured bx on as mans as 10 
punctures 

Of 4S patients treated bx tfcoracentes-s 33 t6S 7 
per cent were cured b 16 7 per cent) d.ed and 7 
(14 6 per cent) required a secondarx resection 

Of i4> patients treated bx pnman resection S9 
(61 4 per centi mere cured 49 133 8 per centi died, 
and , 14 b per cent) dex eloped chronic empjema 
Of 4 patients treated bx secondarx resection 36 
(So per cent recox ered S 1 17 S per cent 1 died, and 
1 In per cent 1 dm eloped chronic empx ema The 
result. of secondarx resection were best when treat 
men! bx puncture bad been continued io~ abo_t a 
week or from s to , p-nctures had been done 

In cases m which puncture wzs continued longer 
the prognos.5 was poorer and the chJdren obtiou lj 
suffered from the continued puncturing 

The author draws the following eondj-ions 
In cases of empxemas of -mall or moderate _.ze 
cure b' p-ncture -ho.ld be attempted. When thee 
is no coteworthx diminution to the pas after about } 
punctures 'econd-ra resection -fco-Jd be done If the 
patient s condition does cot permit prolonged treat 
ment b' puncture or if the pus is too thick to be re- 
moxed bx aspiration thoracentesis bouli be done 
and if necessarx supplemented later bx resection. 

In cases of large emp\ em-s palLatixe treatment 
bx puncture should alwaxs be grxen at fir t and fol- 
lowed at the proper time bx resection. In these 
cases thoracentes 3 max be com id ered as a middl* 
stage proced_re 


Of ‘pedal importance in the progn_*j is cu— eel 
d»temun_tion of th- tme fo- operation- 

In add. lion to snrgicJ treatment, children should 
be g”\en gmeral p^datre treatm-n* 

HEART A 7 TD PERICARDIUM 

estermann, II H Operation and the Resala of 
Excision of tbe Pericardium in Dense Fibrosing 
Pericarditis ID - Operation end the Emel/unxe d-r 
E 10 I’la des kFerabeu-els ba sciwj»_rar seim^-v 
fender Pe-ikard-tu 1 Ef[ c'r d Ct r_, 151 23 41, 

Fibrosmg per card- t-s was first dm eras ■ — *ed from 
other diseases of the peracarth-m bx Ku_nu.nl m 
Germans and bx Hu tin el m France. P ck describ'd 
the condition under the came pseudo-h*p_„c 
arrhoss." Total obliteration of the pe-card_l «ur 
faces h-s been found m a den tall 1 a autop^r in sub- 
jects who h_d no «TOp oru of the cond-tion. Haw 
exer undra . jeh G-cuimtances the adits ons w— 
so thm that thex cLd not inle^era *.*-'onJv w-A 
cartL-c f_nct.on It i» onlx win th~ra arc d*n$» cr 
ealaned in d_ rat. ons th_t stas-s, especia-fy in the 
liter and asates and pleural effusions occur 
It is a_ , on^hmg how long operative intervenes 
on the pericardium was at o-ded through f«r Even 
Billroth objected to paraemtes-s. SeparSt-vn of ti* 
pencardial adhes.ons was first proposed ta JN* bv 
Delorme. Brauers cardiolv:_s was introduced m 
1952 It was ba^ed on ti- brief lh-t th* wtrk c f 
the heart would be reduced b' removal o r tie car 
tiLgmous eLstic co-ral rug wi_eh was drawn j 
w’th each card_c contr-dion. TLs m*-iod is rrr 
good, b-t is applcabl* to onlt a few cases — those m 
which the adhesions are Lmited to the ante" 3* p^ 
tion of the p-ncardi in. Rein proposed removal c 
portions of the per card, cm in add. non to Iiberatim 
of the adhfc ons. Since 190- \offhard h-5 recce 
mended operation and, with bchm eden. t-5 esta^- 
L.ied fundamental pmaples fo ,p th- tree -men- 
Animal experiments hare been o' Ltd" a.i 
Alexander found that the ventrdes are msenrnte 
to gen J' man p_lat.on. L.gh prassura 2nd p~ckrur 
m!h a needle irera perceived heat and cold 
In paLents operated on under local anesdiera Urt 
were onlv 2 redexes (1) xol_nt2rv twu-ng of U.* 
bod' as a whole on p_mful irr „tion, a"- 1 1^* 
cough rede 1 when the pe-cari-m was ir"ga — 
Schnueden demonstrated that the oreration inn 
be performed under local anes Jies j with pracl ca-' 
no pain. When the p’enra is opened there i‘ ct 
co_rse an immeiLate cL’.rbance of respnabcc. 
According to Ifuhh E\-«ter and 
per eardrum protects the heart agarn. overo^is 
tion. Acceding to FeLx it pro ects ei"^ec- — t_e 
nght ventricle As an md_m ed contracLn^-—-^ 
maboa gradual]' resnlj in relaxaLon of t~ e 
ensde the ques jon arises wheJrer resection ct _e 
pe"cardi-m does cot rob the relaxed heart. efTWcat 
h the rght x entnde of its cece»arv sapp r *tt- v 
In 1931 Beck earned out expe~=ents^w-T 
showed that under atmosphere prasumv t- e ^ 
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put of the heart vs marled!} decreased, and that, 
under positive pressure the decrease js still greater 
He attributed the usual!} sudden deaths which 
occur after mtrathoracic operations to anesthesia 
induced with positive pressure and therefore recom 
mended the use of Sauerbruchs negative pressure 
chamber 

According to the protocols of 26 ooo autopsies 
and to 75,000 clinical histories reviewed b> Gerle 
the cause of fibrosing pericarditis was rheumatism 
m tq i per cent of the cases tuberculosis m 15 6 
per cent pneumonia in 14 2 per cent sepsis in 17 o 
per cent various other conditions in 23 x per cent, 
and an undetermined cause in 2 4 per cent 

Retraction of the chest wall mav be absent The 
differential diagnosis from mitral stenosis is not 
alnavs easj but was well established b> \ollhard 
In mitral stenosis a svstolic retraction of the chest 
wall m the region of the heart is not infrequent, but 
m contrast to the quietness of tbe walled up heart in 
pericarditis strong movement of the right ventricle 
can be felt and tbe diastolic murmur at the cardiac 
apex can be heard 

Unless operation is performed, fibrosing perscar 
ditis leads sooner or later to death Operation is 
therefore indicated but onl> after the infection has 
completelv subsided It should be done under local 
anesthesia Positive pressure should be available in 
case of injur> to the pleura The left ventricle and 
cardiac apex should alwav s be freed first If the right 
ventricle is liberated from the indurations first, an 
acute over dilatation with consequent irremediable 
tricuspid msufficiencv will result Indurations at 
the orifice of the inferior vena cava are uncondi 
tionallv to be remov ed The correct plane of cleav 
age for decortication of the heart is difficult to find 
The surgeon must proceed w ith great caution The 
cartilaginous portion and the attached osseous por- 
tions of the third to the fifth ribs and a large part of 
the sternum should be removed The wound should 
then be closed complete!) around 2 or 3 small drains 
The latter are necessary because hemostasis is diffi- 
cult and at first there is a marked water} exudation 
The patient should be prepared with strophanthui 
and diet 

Opinions regarding Schmieden s technique are 
cited Man} surgeons believe that as good results 
are obtained W3th cardiolysss alone This is uicor 
reel Schmieden has had the largest senes of cases 
fab"! In all, no cases have been operated upon 
The author summarizes these in 2 tables Twent} 
per cent of the patients were cured, xS 1 per cent 
were benefited sufficient!} to work, 73 per cent 
were benefited but not sufficient!} to work, 1 8 per 
cent were not benefited, 6 4 per cent died during the 
operation, x8 2 per cent died during postoperative 
treatment x 5 5 per cent died after temporal} im 
provement and 12 7 per cent could not be traced 
In Schmieden s cases the incidence of cure and 
improvement was 60 per cent, whereas in those 
treated bv other surgeons it was onI> 42 1 per cent 
(Feayz) Philip Siupiso, M D 


ESOPHAGUS AND MEDIASTINUM 


Neuhof, II Acute Infections of the Mediastinum, 
with Special Reference to Mediastinal Sup- 
puration J Thoracic Surg 1936, 6 184 


This article is based on 66 cases of various forms 
ol acute suppurative and non suppurative infection 
of the mediastinum, m the great majorit} of which 
the diagnosis was confirmed b> operation, roentgen 
examination, or autopsy 

The author discusses the classification, patho 
genesis, bactenolog} pathologv, climcal manifesta- 
tions ph>sical and roentgen features diagnostic 
problems, indications for operation, operative treat- 
ment and results of treatment of such infections 

In his opinion the impression that acute infections 
of the mediastinum are tare is erroneous He States 
that the most common causes of suppurative lesions 
are traumatic perforations of the esophagus and 
infections in the cervical region Among the patho 
logical features of posterior mediastinal abscess are 
a limited inflammatory reaction absence of super 
ficial pleural adhesions and rupture of tbe abscess 
into the lung and bronchi Suppurative pleuns> is 
characteristic ol phlegmonous mediastimtis 

Neuhof divides acute mediastinal infections clini 
cally into the fulminating, the moderate!} severe 
and the relative!} mild forms Textbook pictures, he 
believe., are rare!} seen and ph) sical signs generally 
unreliable 

In cases of medtastmal infection from the cervical 
region examination of the neck } lelds important m 
formation The roentgenogram of the mediastinum 
is usually positive and that of the neck offers de 
cisive information when low cervical infection is the 
source of the mediastimtis 

Neuhof advises immediate operation when per 
f orations of the cervical or thoracic esophagus have 
occurred and when mediastimtis has developed He 
regards operation as indicated also when there is an> 
evidence of a localized suppuration He believes 
that under certain circumstances exploration is 
justified m the absence of positive evidence of a 
mediastinal abscess He states that recover} may 
follow operation even m advanced cases 
He describes a technique for approach to a cervical 
periesophageal abscess w inch sen es also for drainage 
of the upper posterior mediastinum In posterior 
mediastinotomv the site of the incision depends 
upon roentgen localization of the level of the lesion 
In most of the reviewed cases the free pleura was 
traversed B\ proper management of the pleural 
opening empyema after a i-stage operation mav be 
prevented 


vz me auinor s cases of mediastinal abscess which 
were not operated upon, death resulted in all, 
whereas in 4 of 5 in which operation was performed 
the patient recovered Of 8 patients with a compli- 
cating lung abscess, empjema, or phlegmonous 
mediastimtis, 4 recovered and 4 died 
Neuhof concludes that mediastinal abscess is a 
condition in which the results of operation should be 
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good unless complications hav e developed as the re 
suit of delay Esm, C KobitSHee M D 

Middleton W S , Pohle E A and Ritchie G 
Lymphosarcoma of the Mediastinum with Me 
tastases to the Skeleton Report of a Case 
Am J Cancer 1536 28 $59 
The case reported was that of a boy sixteen years 
of age Although the tumor was proved by micro 
scopic examination to be radiosensitive roentgeno 
grams showed an increase in the size of the medi 
astinal mass under irradiation treatment The 
authors believe that this increase may perhaps be 
explained by the presence of a capsule which was 
expanded by pressure from necrosing tumor tissue 
and bleeding from eroded vessels The severe pain 
in the secondarily involved bones was promptly 
relieved bv irradiation Joseph K Narvt M D 

MISCELLANEOUS 

Bird C E Division of Ribs as an Aid In Closing a 
Diaphragmatic Hernia .Inn Surg 1936 104 
993 

The simple maneuver of mobilizing 2 or 3 of the 
lower nbs is of aid whenever the diameter of the 


lower thoracic outlet must be diminished for satis 
factory closure of a defect of the diaphragm This 
is easily accomplished in children 
The author reports in detail and with illustra . 
tions a case w hich he believes is the third in which 
this procedure was used 
In the cases of older patients whose ribs are un 
yielding the removal of 2 short segments from each 
rib, one segment anterior and the other posterior to 
the defect will allow the nbs to drop in sufficiently 
for closure of the hernial opening without damage 
to the intercostal vessels or nerves or the pleura 
Geokge A Coliett UD 

Skinner C F , and Hobbs M E Intrathoraclc 
Cystic Lymphangioma J Thoracic Surg , 1936, 

6 98 

Skinner and Hobbs report in detail a case of large 
mediastinal cystic lymphangioma in a seven year 
old boy The diagnosis of cystic tumor was made 
by roentgen examination after the injection of air 
into both the neoplasm and the pleural cavity 
Complete extirpation of the tumor was accomplished 
in a 2 stage operation One and a half years later 
the patient was still free from signs of recurrence 
Elizabeth M Cr«>stOv 
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ABDOMINAL WALL AND PERITONEUM 

Sutton, L E The Intraperitoneal Approach for 

Repair of Inguinal Hernia l»w Stirg , 1936, 

104 1030 

The author reports on 100 cases in which the m 
traperitoneal approach was used for the repair of an 
inguinal hernia He states that the facility of opera 
tion for the repair of hernias of this type depends not 
only on the type and size of the hernia but also on 
the exposure of the structures involved The im 
portance of high ligation of the sac is generally ad 
nutted The intraperitoneal approach described by 
La Roque gives better exposure of the internal ring 
than the usual approach and is of value especially 
m cases of large sliding hernia and some cases of 
strangulated hernia with small indurated rings 
The essential difference between the intraperitoneal 
and the usual approach is the addition to the former 
of a muscle split and peritoneal incision just above 
the internal ring 

In the intraperitoneal approach the shin incision 
is the incision usually made for the repair of inguinal 
hernia The aponeurosis of the external oblique is 
cut and reflected to expose the internal oblique 
The cremaster is then seen mashing the spermatic 
cord The site of the muscle split is usually 1 m 
above the lower edge of the internal oblique The 
muscle is split parallel with its fibers and retracted 
to expose the transversahs fascia just above the m 
ternal ring The transversahs fascia and peritoneum 
are incised as in an appendectomy , though at a 
somewhat lower level I he peritoneal cavity is then 
open at a point little more than K in above the 
internal ring 

The abdominal opening of an indirect sac is then 
rolled outward and explored with a finger or an 
instrument The contents of the sac are liberated 
and reduced into the abdomen, and sites of a posst 
ble direct and femoral hernia are palpated 

The neck of the sac is then separated by blunt 
dissection, the fat being pushed away from the out 
side of the peritoneum m the place between the 
peritoneum and transversahs fascia After it has 
been entirely liberated, the peritoneum is slit down 
to and around the neck of the sac Where adhesions 
hav e been removed the damaged parietal peritoneum 
is removed to reduce the chance of adhesions 

In reconstruction of the internal nng the trans 
versalis fascia is sutured snugly around the cord 
structures From that point on, the repair may be 
done according to the choice of the surgeon In the 
reviewed cases, imbrication of the external oblique 
aponeurosis beneath the cord was done most fre 
quently Sharp dissection was used, and the tissues 
were handled gently with careful retraction Fine 
needles and fine absorbable sutures were employed 
Double o catgut was used for ligatures Tight su 


tures were avoided, and special attention was paid 
to hemostasis and the ehrai nation of dead space 
The average patient was kept in bed for two weeks, 
and patients with fascial transplants, for three weeks 
Of the patients whose cases are reviewed, 78 per 
cent were between twenty and fifty years of age 
Ninety one per cent were followed for one and one 
half years In 69 per cent of the cases a fascial 
(modified Andrews) type of repair was done The 
2 recurrences occurred sixteen and eighteen months 
respectively after a muscle to fascia type of repair 
of a direct hernia m w hich the aponeurosis was not 
imbricated beneath the cord 

Only from 2 to 5 per cent of hernias are of the 
sliding type In the intraperitoneal approach it is 
possible to fix the replaced bowel away from the 
hernial site without making another skin incision 
When the parietal peritoneum has been sufficiently 
mobilized the viscus may be pulled upward so that 
when the peritoneum is closed it lies nearly 3 in 
above the internal inguinal ring 
In cases of strangulated hernia the intraperitoneal 
approach 1$ especially advantageous When the 
peritoneum is opened the surgeon can see immedi 
ately what viscus is m the sac and proceed accord 
mgly If it is safe to reduce the contents of the 
hernia this can usually be done by gentle traction 
from within Exposure by the intraperitoneal ap 
proach is adequate for enterostomy or resection 
In cases of incarcerated and adherent hernias the 
intraperitoneal approach is of value because ad 
hesions usually due to a raw surface adjacent to the 
internal ring are a factor in the development of 
recurrence and by this approach adhesions may be 
dissected free without causing trauma 
It is generally agreed that inguinal hernia in chi! 
dren can be cured by high ligation of the sac The 
less the cord is disturbed the better The mtraperi 
toneal approach leaves the cord undisturbed and 
assures high ligation of the sac 
The intraperitoneal approach is of value cbiefiv 
for (r) direct exposure of the internal nng without 
prolongation of the operation, (3) case of dissection 
of the adherent sac after isolation of its neck, and 
(3) high ligation of the sac 
In cases of direct or femoral hernia the author 
prefers to open the peritoneum through the posterior 
wall of the inguinal canal 

Fbank £ Suf-cnriES-O, M D 

G ASTRO-INTESTINAL TRACT 

Manzlnl, C Two Cases of Primary Melanocyto- 
blastoma of the Intestine (Su due casi di melan 
ocitoblastoma prinutivo dell mtestino) Ann ttal 
dtchtr,i 936, is 5*5 

This is a contribution to the study of Pick’s 
intestinal melanosis based on 2 cases of prtmarv 
377 



378 INTERNATIONAL ABSTRACT OF SURGER\ 


melanoblastocytoma of the intestine The patients 
were women fortv two and fifty five years old, and 
the tumors were situated respects eh in the small 
intestine and the descending colon Minute exam 
ination at autopsy excluded the presence of foci of 
pigmented tissue from which the neoplasms could 
have originated 

Manzini believes that primary melanomas of the 
intestine arise from the areas of undifferentiated 
melanoblasts in the subserous layer described by 
Pick and Brahn in 1935 These areas which 
probably represent the remains of the pericelomatic 
pigment system do not become visible macro 
scopicalh until the fourth decade of life but can be 
detected microscopically much earlier The melanin 
is produced from aromatic groups m the cell pro 
terns under the influence of oxidizing enzymes At 
autopsy on 2 middle aged subjects Manzini found 
such patches from 3 to 10 mm in diameter on the 
visceral peritoneum near the insertion of the 
mesentery The spots are comparable to the zones 
of dysembryoplastic melanogenetic tissue in the 
skin except that they arise under special metabolic 
conditions in later life when the tissues enter a 
phase of decreased resistance (Borrel s pigmentary 
crisis) Resumption of the pigmentogenetic func 
tion always occurs in cells in which this activity has 
almost disappeared or has remained in abeyance 

These findings demonstrate the possibility of a 
primary melanoblastoma of the intestine Addi 
tional evidence is the coincidence of the age at 
which both the pigmented spots and the tumors 
appear and the frequent location of both at certain 
definite points along the intestine The tumors 
probably arise not from a single type of cell but 
from a system composed of mature melanoblasts, 
potential melanoblasts and cells without pigment 
producing power This would account for their 
polymorphism and irregular pigmentation Histo 
genetically thev are fundamentally sarcomas de 
rived from undifferentiated mesodermal melano 
blasts but because of their variable histological 
pictures with no predominating type it is more 
exact to designate them by the general term mela 
nocytoblastoma 

Primary melanoblastomas of the intestine are 
exceedingly rare only 11 cases including Manzini s 
case having been reported This fact is explained 
bv the infrequency of melanomas in general of 
mesenchymal tumors of the intestine and of sub 
serous pigmented areas 

Manzini discusses the diagnosis and clinical 
course of these tumors He states that in the 
absence of other manifestations of abnormal 
melanosis the most reliable sign is the presence of 
melanin in the urine According to the findings of 
his researches the melanin in the tumor appears to 
be different from that in the normal skin He dis 
cusses also the origin of melanomas 1 n general and the 
nature and classification of pigment forming cells 

The article is accompanied bv photographs and a 
bibliography 'I I Morse M D 


Morton J J , and Jones T B Obstructions 
About the Mesentery in Infants inn Snrg 
1936 104 864 

\\ hile the most common cause of organic obstruc 
tion in infancy is hypertrophic pyloric stenosis 
there are a certain number of obstructions which 
make their presence known almost as soon as the 
baby takes anything by mouth These occur in or 
about the duodenum and are usually in close ana 
tomical relationship to the mesentery of the small 
intestine They include duodenal atresias internal 
hernias and anomalies due to faults m migration 
descent and fixation acting on the first portions of 
the small intestine 

Congenital intestinal occlusions are commonly 
classified as intrinsic and extrinsic The atresias 
range from complete absence of a portion or por 
tions of the intestines to all grades of intestinal 
fibrosis and diaphragms occluding the lumen The\ 
occur more frequently in the duodenum than in anv 
other part of the gastro intestinal tract According 
to von Koos and Davis and Poynter 30 per cent 
occur in the duodenum The extrinsic occlusions 
result from faulty or incomplete intestinal rota 
tion and hy perpen totalization during fetal develop 
ment Internal hernias are encountered less fre 
quently than short mesenteric arteries incomplete 
intestinal rotation abnormal peritoneal bands or 
adhesions 

During embryonic development the duodenum 
becomes occluded by proliferation of its lining mem 
brane or epithelium It remains in this condition 
so that the lumen is blocked until the sixth week 
Normally, the epithelium is then absorbed again 
In rare instances its absorption does not occur and 
it becomes organized This mechanism results in the 
various types of atresia encountered in the duo 
denum as w ell as elsew here in the jejunum and ileum 

The authors report 11 cases of obstruction of the 
duodenum The causes found at operation were 
atresia and complete absence of the third portion of 
the duodenum a diaphragm of the duodenum 
herniation of the intestines into the lesser peritoneal 
cavity with constricting bands a retroperitoneal 
position of the large gut and herniation into the 
lesser sac w ith constriction by the mesenteric artery 
reversed rotation 0/ the mid gut on the mesentery, 
peritoneal bands and adhesions, torsion plication 
and hyperfixation 

The most constant sign presented in ever) ca^e 
was vomiting Occasionally this occurred a few 
hours after birth but as a rule began after the first 
feeding The vomiting is usually fairly regular In 
doubtful cases the presence or absence of bile in 
the vomitus has been regarded as evidence respec 
lively of an obstruction above or below the bile 
papilla 

The presence of biood or coffee ground ma 
tenal in the vomitus is considered pathognomonic 
of duodenal atresia or stenosis 

On physical examination the signs of dehydration 
are frequently observed The infants mav show 
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other development'll abnormalities, or maj be born 
prematurely 

The only problem m the diagnosis is the differ 
cntiation of the condition from congenital h>per 
trophic stenosis Congenital hypertrophic stenosis 
usually occurs m males, and the vomiting due to it 
usually begins during the second to the sixth week 
In about three quarters of the cases peristaltic 
waves passing from left to right can be made out 
j he other signs are the same in both conditions 
Preliminary preparation for operation is exceed 
mgly important Loss of weight and dehydration 
must be combated bv restoring the water balance 
In the authors opinion the anesthetic of choice js 
drop ether As babies do not stand hemorrhage, 
shock or infection well, careful hemostasis, gentle 
ness in the handling of the tissues, and measures to 
prevent heat loss are essential at operation 

In congenital absence of a segment of the duo 
denum, relief of the obstruction by operation is 
obviouslv the only treatment possible A short 
circuiting operation is the logical procedure In 
cases in which a diaphragm is stretched across the 
lumen of the bowel a longitudinal incision removing 
the diaphragm and transverse suturing should be 
considered as a simpler procedure than intestinal 
anastomosis Inder no circumstances should cn 
terostomy be performed 

In cases of extrinsic anomalies due to faults in 
migration, descent and fixation gastro enterostomy 
or entero enterostomy should not be attempted 
The surgeon should realize that this is the type of 
obstruction which can be successfully untangled if 
he knows how to get at it Ihc best way to unravel 
these puzzling anomalies is to obtain a dear view of 
the mesentery This can be done onlv by detaching 
the transverse and ascending colons from the parietal 
wall and rotating them toward the midltne, which 
gives excellent access to the root of the mesentery 
After operation special nursing care is of great 
importance Fluids should be restored Codemmay 
be used for pain Distention should be combated at 
hrst with stupes and rectal tubes, and later with 
enemas Lavage may also be necessary Acidosis 
may be prevented by the use of glucose 

How Ana A McKmght M D 

Linftley J R Non Obstructing Malignant Tumors 
of the Small Bowel A Report of 5 Cases Am 
J Roentgenol 1936, 36 903 
Malignant tumors of the small bowel are usually 
ste nosing and obstructive However m approxi 
matcly 25 per cent of 25 cases of such tumors ob 
served at the Massachusetts General Hospital 
Boston the neoplasm was of the non obstructive 
type On roentgen examination the involved seg 
meat of small bowel was found irregular in outline 
and showed obliteration of the mucosa and moderate 
to marked dilatation Although there was no ob 
st ruction the snv oh ed area could be visualized even 
after the barium column had passed beyond it, be 
cause of a coaling of barium ad bermg to its ulcerated 


surface In most of the cases a large mass corre 
spondmg to the defect m the bowel could be pal 
paled I his was often very large m comparison with 
the small area of intestine involved 
Tor the demonstration of such lesions the author 
recommends examination of the small bowel by 
roentgenoscopy and roentgenography at intervals of 
•two, four, and six hours after the motor meal 

Jon r« K. N vkat, M I) 

Berman, J L , and Baxter, N I Duodcnoftnstrlc 
Intussusception An 1 xperfmentnl Study of 
Peptic Ulcer Arch Swrg 1936 13 1 

Ihc object of the study reported in this article, 
which was made on dogs, was to learn what might 
happen if the ulcer bearing area were brought up into 
the more acid prepyloric portion of the stomach, in 
other words, if the superior part of the duodenum 
were made a living transplant m a new and more 
highly acid environment After liberation of the 
greater and lesser curvatures of the stomach, the 
pyloric sphincter was divided as for a Kammstcdt 
pyloroplasty and the duodenum then mvagimtcd 
into the stomach with interrupted Lembert sutures 
stopping just proximal to the common duct 
.following this operation the gastric acid values 
were found to be higher and the emptying time 
approximately forty minutes faster than m the 
norma! controls In a of the dogs the mucin values 
were higher than in cither the normal controls or n 
dog on which a Finney pyloroplasty had been done 
In 3 dogs killed seven and nine months rcspcc 
tively after the operation no gross changes were 
found in either the stomach or the mvagmated por 
tion of the duodenum Microscopically, Brunners 
glands appeared entirely normal 

In another series of experiments the attempt was 
made to produce typical ulcer in dogs operated upon 
bv the technique described and a control dog by the 
administration of cincophcn m toxic doses as de 
scribed by Van Wagoner and ( hurchill In the con 
trol animal nectopsy disclosed multiple gastric and 
duodenal erosions, several acute ulcers in the pylorus 
and duodenum, perforation of 1 of the duodenal u! 
ccrs, and diffuse hemorrhagic colitis In a dog with 
duodenogastnc intussusception a diffuse gastritis 
and duodenitis were present, but there was no ulcera 
tion in the stomach or duodenum although the lower 
part of the ileum and the entire colon contained num 
erous acute ulcers An ulcer just above the ileocecal 
valve had perforated and caused fatal peritonitis 
The amounts of acid and muon m the stomach 
were studied m this group of animals after the fourth 
dav “There was a slight increase in the amount of 
acid and a greater increase m the amount of mucin 
in all of the dogs, especially the animals with the 
duodenogastnc intussusception ” 

As only r of the dogs operated upon developed a 
peptic ulcer after the administration of cmcopben, 
and as this lesion occurred w ithout a significant rise 
m the acidity , the authors conclude that it is the 
Jack of sufficient protection by mucin rather than an 
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increase in tie amounts of aad perse that is retponsi 
ble for peptic ulcer They believe it possible aLo 
that peptic ulcer m man may be the result of a de 
crease in aaditt with consequent failure of stimula 
tion of Brunner s glands or cotv ersely , inactivity of 
the glands with consequent deficiency of aad and 
muon Thet state that there may be a premomton 
stage of peptic ulcer when by drochlonc aad would 
be benenaal b\ stimulating the muon producing 
function of Brunners glands If it js the defense 
mechanism that is important rather than the increase 
in hy drochlonc and, the parent eral administration of 
an extract of Brunner s glands might be logical in the 
treatment of ulcer 

In the authors opinion it is the failure of Brun 
ners glands to protect and neutralize rather than 
high acidity that is responsible for ulcers Muan is 
the local protector of the tissues against acid There 
fore in combating peptic ulcer its presence bould be 
assured 

Tbe authors conclude that their experiments 
pro\e that in the treatment of ulcer the pvlonc end 
of the stomach should be re mforced rather than sac 
nficed as is done in ga«trectom> and ptlorectornt 
For many tears thet hate treated perforated duo- 
denal ulcer bt pulling tbe wall of the stomach down 
oter the perforation and suturing it there Tfcet 
now beliete that the same procedure mat be applied 
around the entire ptfonc circumference This 
would immobilize the diseased area re tnforc* the 
ptlonc walls and tramplant actne Brunner glands 
with their proteeme muan It «eems that because 
of ns safety and ease of performance m «uitable 
cases this procedure would be of aid m the surgical 
treatment of chronic ulcer If scarring of tbeptlorus 
is marked or the ulcer is on the stomach «ide exa 
sion of the ulcer with part of the pylonc sphincter 
followed by duodenogastnc intussusception mat be 
the operation of most permanent value 

Sautei. J Fooelson M D 

Nissnenrch h M Carcinoma at the Duodenum 
and Its Metaslases iLe cancer du duodenum et 
ses me ea la e* ProlUircs (Tercel 1936 10 1 

Tbe author reviews 12 cases of proted pnmart 
carcinoma of tbe duodenum and draws tbe following 
conclusions 

1 J nmart earn coma of tbe duodenum is com 
paratn eh rare It constitutes onlt 2 percent of all 
cancers of tbe gastro-intestinal tract 

2 It is most frequent at the usual cancer age 
The aterage age of the patients whose cases are 
reviewed was hftt-one and one fourth tears 

3 It is more frequent in males than in females 
Of the patients whose cases are reviewed 66 per 
cent were males 

4 Its origin is usually aD old chronic ulcer of tbe 
duodenum 

$ The most common form is the adenocaranoma 
This was the type in 60 per cent of the cases re 
tiewed Other types are the vnrrhous cancer the 
colloid cancer and caranoma «implex 


6 It usually forms metast2ses in tbe organs and 
lymphatic nodes of the upper part of the abdomen. 

7 It must be differentiated from secondary m 
' oltement of the duodenum bt the g-owlh of a car 
cinoma in the stomach pancreas or pH bladder or 
bt metastasis from a caranoma in an adjommgo’gan. 

S Its differenti.tion from secondary cancer of 
the duodenum is rather (Lflcult not onlt d_nng Lie 
but also at autopst 

0 Treatment gives poor results Tfcep ogno«j.is 
seldom fat orable the period of «-mval bang rather 
short in all cases 

Thompson J Secondary Resections in Recur 
ring Carcinoma of the Colon J tf if U r„ 
1936 107 16^3 

Caranoma of the colon is a vert common les cm 
In about 50 per cent of cases it has advanced bet end 
hope of surgical reLef bt the time the patient is 
first seen bt the 'urgeoa. The operative mortality 
vanes from 5 to 33 per cent Metasta_is to theLver 
and the regional lymphatic glands 15 a 'pecter 
always haunting the patient surviving operation 
The problem of persuading the patient to subnut to 
an operation for recurrence even no-e dJSeult 
than pining b.s consent to the pnmart opera! on. 
Thompson reports a «n-H senes of cases in wh.ch a 
second reaction of the large bowel was performed 
for recurrence success lulh lVfcfle tie recurrence of 
roant maignant growths is often p ompt m some 
cases many tears elapse between the pnm-rv 
operation and tbe recurrence Ewing has repored 
a case of breast malignancy in which the interval 
was thirtt 1 ears a ca<e of rectal cancer in wheh it 
was twentt-one tears and a case of Hence car 
cinoma in which it was fifteen tears There is 
alwats tbe possibJitt that the defemes offered bv 
immunity mat isolate and destrot remaining crib 
or surround them bt dense connective ti_sue 

Thompson reports the following cases 

Case 1 The patient was a man fifty -one tears of 
age who was brought to the hospital December 3- 
1931 In November of that tear he had first noted 
constipation This became incren-tng wo'^e and was 
followed bt vomiting When the patient entered 
the hospital his bowels had not moved for fertt 
eight hours and h s abdomen was distended ' 
diagnosis of intestinal obstruction was made *> 
plain roentgenogram revealed enonno-s d*s estion 
of the large bowel and some distention of the <mali 
bowel \ diagno-is of ob tructiv e les on of tbe large 
bowel wa* made \t operation performed under 
spinal anesthesia the cecum was found to be the sire 
of a football Cecostomv was prforraed and a 
No J4 colon tube inserted into tbe colon bt t-.e 
method of WitzeL During the next two weeks the 
bowel was thorough]; washed out da Jt thro-gh t-e 
Colon tube \ second operation under pd»I 
anesthesia ret ealed an annular and constricting 
growth tn the pelvic colon \ 6-m. portion of 
colon was resected together with a wedge- 1 hap* 
portion of the mesentery the bowel be*ng trea 
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reunited end to end I he cecostomy tube was 

allowed to remain m place tor about six days m 
order to effect decompression of the bow el 
The patient made a good recovery and was dis 
charged from the hospital thirty days after his 
admission In October 1934 about twenty two 
months after the first operation, he returned with 
svmptoms of constipation similar to those experi- 
enced prev loush A barium sulphate enema re 

vealed evidence of obstruction at the junction of the 
iliac and pelvic colon together with a filling defect 
and a palpable mass A second operation, per 
formed through a left rectus incision, disclosed a 
napkin ring t> pe of grow th similar to the first The 
tumor was resected with 2 in of normal bowel on 
either side and the bowel re united end to end 
The patient made a rapid recovery and has remained 
well to date 

Case 2 The patient was a man fifty four years 
old whose chief complaints were diarrhea, loss of 
weight, tenesmus, and mucus in the stools A patpa 
ble mass was found in the right lower quadrant of 
the abdomen A barium sulphate enema revealed a 
filling defect in the cecum A diagnosis of carcinoma 
of the cecum with endameba histolytica infection of 
the intestines was made \\ J Mayo removed the 
cecum ascending colon and terminal ileum together 
With involved Kmph nodes for adenocarcinoma 
The patient remained well from 1917 to the Fall of 
1939, when he returned on account of the appearance 
of blood in the stools V barium sulphate enema 
disclosed a small filling delect in the transverse 
colon Vt operation performed under spinal anes 
thesia the liver was found free from metastases but 
a carcinoma the size of a dollar w as discov ered in the 
distal transverse colon 1 he carcinoma was resected 
and the intestine re united end to end Recovery 
was prompt and m 1936 at the age of seventv five 
years the patient was in good health except for 
occasional attacks of angina pectoris 

Case 3 The patient was a man thirty six years of 
age who gave a historv of mid epigastric pains after 
meals A barium sulphate enema showed a filling 
defect m the proximal transv erse colon At operation 
performed m November 1918, a large a denocar 
emoma of the transverse colon was successfully 
resected In February, 1927, the patient returned 
for re examination Physical examination revealed 
a small mass in the right upper quadrant of the 
abdomen and blood was found in the stools \ ray 
examination disclosed a filling defect in the distal 
ascending colon At a second operation, performed 
an March 1937, a large tumor mass was discovered 
The mass was mobilized and resected together with 
the ascending colon, part of the terminal ileum and 
cecum and a portion of the transverse colon The 
patient recovered In October, 1937, he was sub 
jeeted to a third operation for the relief of obstruc 
tion produced b\ an adhesion band m the abdomen 
\\ hen last heard from in 1936, he was in good health 
The author concludes that recurring carcinoma of 
the colon is not alwavs a hopeless lesion Multiple 


malignant lesions of the colon are probably not so 
rare as is commonly believed They may occur 
simultaneously or develop after a period of many 
years of intervening good health 

John W Nuzum MB 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Whipple, A O Studies In Splenopathy Introduc- 
tion J twi If Ass 1936, 107 1775 
At the Vanderbilt Clime and the Presbyterian 
Hospital New 1 ork, the splenopathies are studied 
by a group of physicians and surgeons The spleno 
pathies associated with specific blood pictures are 
studied by the group interested in the anemias and 
leukemias 

The Spleen Clinic is one of several combined 
clinics These combined clinics, made up of medical, 
surgical pathological, and, m some instances, 
radiological departments, are engaged m the study 
of the so called middle ground diseases The pa 
tients referred to them are studied by the group to- 
gether, the therapy is agreed on, and whether the 
treatment is medical or surgical, the results are 
studied and ev aluated by the same group 
The Combined Spleen Clime was organized m 
1930 Since then over 200 patients with splenic 
disease have been studied and followed, and more 
than 102 spleens have been removed 
It is the opinion of the author that, from the 
standpoint of the care of the patient teaching, and 
research— the 3 cardinal criteria of any clinic worthy 
of the name — the combined clinic has everything to 
recommend it In such a clinic the patients are 
studied more carefully and the choice of therapy is 
the result of agreement among medical and surgical 
workers based on mutual follow up studies A 
dime of this type cannot be dominated by over 
conservatism or radicalism in treatment 

Louis Sperling M D 

MISCELLANEOUS 

MandiNon, G and Poinot J Abdominal Con- 
tusions with Multiple Lesions of the Mesen- 
teric-Intestinal Junction (A propos des contu 
sions de 1 abdomen avec lesions multiples des m£sos 
d insertion mtestinale) Re* de chir Par 1036, 
55 578 

The authors report 3 cases of abdominal injury 
resulting m a tear of the mesentery at its point of 
attachment to the intestine 
The first case was that of a man who was struck 
by an automobile while riding a bicycle and thrown 
violently to the pavement on his abdomen Opera 
tion performed eight hours after the accident dis 
closed multiple tears in the mesentery of the small 
intestine, erosions of the intestine itself, separation 
of the leaves of the mesenterv m the ileocecal region 
with mtramesentenc hemorrhage, and complete 
separation of the mesentery from the bowel to an 
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extent of 30 cm at the level of the sigmoid The 
devitalized segment of bowel was exteriorized and 
resected The patient died eight hours later still in 
shock 

The second case was that of a man who was 
struck on the abdomen by a cask of oil neighing 50 
kgm which fell from a height of 4 or 5 meters 
Laparotomy performed twelve hours later mealed 
separation of the jejunum from its mesentery to an 
extent of 2 meters This segment of bowel was re 
sected At a second laparotomy two day slater an 
ileostomy was done the bowel being distended and 
matted together The patient died of peritonitis 
eight da>s later 

The third case was that of a man who was kicked 
in the abdomen by a mule Operation performed 
ten hours after the injur> disclosed a tear in the 
wall of the ileum and lower such severe crushing of 
the mesenterv and attached bowel that resection of 
20 cm of the ileum was necessary After end to end 
anastomosis of the bowel the abdominal cavity was 
irrigated with normal salt solution and drains were 
placed in the wound The patient had a very 
stormy postoperative course but recovered 

The authors review cases of similar injuries re 
corded by others since 1902 giving the length of 
time that elapsed befored operation and the final 
result Of 70 patients 57 per cent died and 43 P« 
cent recovered following surgical treatment 

From their own experience and that of other 
surgeons the authors conclude that the prognosis 
depends mainly upon the time elapsing before opera 
tion the extent of the anatomical lesion and the 
degree of shock The injury to the abdominal wall 
is usuallv minimal 

At operation a large incision should be made to 
allow careful inspection of the abdominal viscera 
If major injuries to the mesenterv are found re 
section of the involved bowel is usually the safest 
procedure as bv this means the danger of later 


hemorrhage gangrene stenosis peritonitis and 
mesenteric thrombosis is decreased 

John Martin M D 

McGregor, A L Gravity Drainage of Pelvic Ab 
scess Bril J S urg 1936 24 292 

The author points out that rectal or vaginal 
drainage of an abscess m the pouch of Douglas is 
not always so simple safe or satisfactory as many 
practitioners believe Of the 10 cases which he 
treated in this manner, the condition cleared up 
rapidly and uneventfully in 7 but serious comphca 
tions occurred in 3 In 1 of the latter extensive 
extrapentoneal cellulitis developed as the result of 
spread of the infection through the opened para 
metntic cellular tissue In the second a loop of 
bowel which lav free within an abscess cavity pro 
lapsed into the rectal incision In the third severe 
cystitis was caused by the extension of infection 
from the drainage tract through the posterior 
bladder wall In all of these 3 cases death resulted 
In the first and second it was attributable to the 
complications resulting from drainage 

The main risks are (1) mistakes in treatment due 
to faulty diagnosis and (2) injury to the small 
bowel The author believes that if the diagnosis of 
pelvic abscess is the least doubtful, abdominal sec 
tion should be performed 

He gives the following rules with regard to pelvic 
drainage 

x Never operate unless the catheter has been 
passed on the operating table 

2 Never drain through any but an opening 
exactly in the midline 

3 Never stitch the drainage material to the 
anus as this may cause the development of perianal 
infection 

4 Never drain if the abscess bulges into the 
rectum or vagina on one side only 

Arthur S W Tousotf M D 



GYNECOLOGY 


UTERUS 

Graces, R C , Kickham, C J E , and Nathanson 
I T The Ureterat and Rena! Complications 
of Carcinoma of the Cervix J Urol , 1036, 36 
618 

Ewing states that the natural termination of most 
cases of utenne cancer is uremia from occlusion of 
the ureters Autopsy studies by Wagner, Williams, 
Faerber, Behne\ and others have shown varying 
degrees of ureteral obstruction in from 65 to 85 per 
cent of fatal cases The authors have studied 257 
cases of cervical cancer with regard to this condition 
Postmortem examinations were made in 87 In the 
remainder, cystoscopic, retrograde pyelographic, and 
intravenous pyelographic studies, non protein mtro 
gen determinations, and phenolsulphonphthalem 
tests were earned out Of the 257 cases, 16 were 
operable and 241 inoperable Urological symptoms 
were variable and untrustworthy Of 139 non 
protein nitrogen determinations 8 j showed values 
over4omgm per 100 c cm In 68 cases in which the 
phenolsulphonphthalem test was done two hour 
readings were below 20 per cent m 20 The other 
urological studies revealed a high incidence of ure 
tend obstruction often associated with dilatation or 
infection of the kidney pelves The incidence of ob 
struction found at autopsy was 79 3 per cent The 
more extensive the disease m the pelvis the higher 
the incidence of interference with ureteral drainage 
The obstruction is due usually to carcinomatous 
infiltration and is situated from 4 to 6 cm above the 
bladder The authors believe that in some cases in 
which marked partial occlusion has already taken 
place edema following irradiation may precipitate 
complete obstruction Occasionally the obstruction 
is due to late fibrosis 

The authors are of the opinion that not enough 
attention is paid to the possibility of ureteral ob 
struction, and that all cases of cervical cancer should 
be studied urologically from the prognostic and the 
therapeutic points of view The treatment of such 
obstruction may consist of simple dilatation, ne 
phrostomy ureterostomy, or nephrectomy, depend- 
ing upon the circumstances These measures should 
relieve the pain Dvktcl G Nortov, M D 

ADNEXAL AND PERIUTERINE CONDITIONS 

JLundqufst B and Runstrom G Hysterosal- 
pUigo&raphy Acta obit tl gy«« , Scand , 1936, tfi 
4>5 

\fter reviewing the literature on hvstcrosalpmgog 
raphy the authors report their experience with this 
procedure in 55 cases In 51 of their cases it was used 
bn account of sterility and in 4 for other reasons 
They report also a case m which roentgenograms 
showed injection into the venous system 


According to their experience, hysterosalpm- 
gography is extremely valuable When the indica 
tions are carefully considered and the correct tech 
mque is used, it is associated with very little risk 
and > lelds important information I n the cases of 7 of 
28 women with sterility who were free from patho 
logical lesions it proved curative, pregnancy occur- 
ring within a few months 

In cases m which pathological changes m the pel 
vie organs are visible, the authors make the roentgen 
examination with the patient m the lateral, upright, 
and upside down positions m addition to dorsal 
decubitus This procedure has been found very 
satisfactory 

Bernstein, P Tumors of the Ovary Am J Obrl & 
Gynec 1936 32 1023 

In the cases reviewed by the author, the most 
common ovarian tumors, mentioned m decreasing 
order of frequency, were simple cysts dermoid 
cysts, and papillary serous cancers 

Seventeen and three tenths per cent of the neo- 
plasms were malignant Of these, 95 per cent were 
cancers and 5 per cent were sarcomas 

Fifty eight per cent of the patients were between 
twenty and forty years of age, 30 per cent over forty 
years, and 12 per cent under twenty vears Sixty 
seven per cent of the cancers and 70 per cent of the 
sarcomas occurred m women over forty years of 
age Of the total number of ovarian tumors, 31 per 
cent occurred in the fourth decade of life, 27 per cent 
in the third decade, and ig per cent in the fifth 
decade Simple cysts were most numerous in all 3 
of these decades 

Seventy five per cent of the tumors occurred m 
married women Of these, 8t per cent were benign 
and 19 per cent malignant Forty three per cent of 
the married women with ovarian tumors were 
parous Thirty per cent of the malignant tumors 
occurred in parous women 

54 3 P«f wnt of the cases menstruation was 
normal, in 265 per cent hy perfunctional bleeding 
occurred, and in 17 9 per cent there was hypofunc 
tional bleeding The incidence of dysmenorrhea was 
only 15 per cent 

In 76 per cent of the cases of ovarian cancer, 
metastases were found at operation Eighty per 
cent of the metastases were due to papillary serous 
cystadenocarcmomas Twenty six per cent were 
found in the gastro intestinal and peritoneal sys 
terns 16 per cent m the genital tract, and 11 per 
cent m the omentum 

Pam occurred in 7s per cent of the cases, and 
gastro intestinal sv mptonvs, principally nausea and 
vomiting, jn 10 per cent 

In x8 per cent of the cases with pain, the pam was 
bilateral In the others it occurred with about equal 
frequency on the right and left sides 
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Twenty -one per cent of the tumors were bilateral 
Fwt> four per cent occurred to the right and 35 
per cent m the left ovary Fift\ five per cent of the 
malignant tumors were bilateral 

Attention is called to the value of the sedimenta 
turn test in inflammatory degenerative, and infec 
tiou» processes of the ovary 

Kd-a au> L CoavEtx, M D 

\ an Ton&eren F C Pseudo Pregnancy Caused by 
Lutein Cysts tPseudo-gravrditi par les fcjsres 
i ut unique ) G\»'c rt obit 1936 34 350 

The author reports 3 cases of pseudo pregnancy 
caused b> lutein cysts The first was that of a nulh 
para twenty seven v ears old whose left ovary had 
been resected one sear previously because it was 
cvsttc When the patient consulted the author she 
stated that since the time of the operation her men 
strual periods had been considerably shortened the 
flon had been scant 1 and she had experienced a 
sensation of heaviness and congestion m the pelvis 
She presented characteristic signs of pregnancy such 
as a hnea nigra pigmentation of the nipples and 
areolse and the secretioo of colostrum On g>ne 
cological examination a cystic tumor about as large 
as an orange was found its the lower left quadrant of 
the abdomen The uterus was of normal size and the 
Aschheim Zondek test was negative The possibiJ 
ity of an ec topic pregnancy was considered but one 
week later the patient had a normal menstrual flow 
and after one month all the signs of pregnancy dis 
appeared spontaneously A tentative diagnosis of 
lutein cvst " as made Operation w as not performed 

The second case was that of a secundipara forty 
one years of age whose children had been delivered 
by cesarean section tt hen seen at the dime the pa 
tient stated that she believed herself pregnant be 
cause she had been amenonheic for two consecutive 
months Examination revealed a uterus about the 
size of a fist The breasts showed marked hvperpig 
mentation especially in the region of the areolx and 
colostrum could be expressed from the nipples One 
month later the patient suddenly begun to bleed 
from the vagina As a spontaneous abortion was 
feared she was put to bed and an ice bag applied to 
the abdomen The bleeding ceased temporanlv but 
subsequently recurred at regular intervals Mean 
while the uterus had reached the level of the umbilt 
cus DunDg one hemorrhage the patient expert 
enced severe cramps and appeared about to go into 
shock At laparotomy the uterus was found enlarged 
and a cvst about the size of a pigeon s egg was dis 
covered in the left ovary The uterus was ampu 
tated supravaginally and the left adnexa were re 
moved On subsequent pathological examination of 
the specimens the uterus was found empty Micro- 
scopic examination failed to disclose any decidual 
reaction or any malignancy Sections of the re 


moved ovary showed the presence of typical lutein 
cells 

The third case presented essentiallv the same 
clinical features as the two others 

Concerning the treatment, \ an Tocgerea states 
that, when the diagnosis of lutein cyst has been made 
surgical interference is indicated only ia cases in 
which there are symptoms indicating mechanical in 
terference or torsion In the ab,esce of such syrup 
toms the treatment should consist in the admim^tra 
tion of ergot foiiicufin or Prolan A to promote 
menstruation Richaxd £. Soiniv M D 

MISCELLANEOUS 

Aschheim S Therapy with Ovarian Hormones 
(Therapie nut Ov arvalharmonen) Tuni-Ck 1 »qy6 
JJ J39 

The scientific bases of treatment with ovarian 
hormones are re netted from the attempts at trass 
plantation made bv Knauer to the latest attempts 
made by Kaufmann at the Berlin Clinic. With the 
experiment of Kaufmann who with progvnon and 
proluton obtained true cyclic changes in the uterus 
of a castrated woman a conducive stage seems to 
have been reached in the experimental investigation 
of ovanan hormones 

In this article Aschheim reports for the first time 
his own results from the therapeutic u«e of ovanan 
hormones In the ca es of women with menopau-al 
svmptoms after physiological or operative ternuua 
ttoaof ovanan function good results are ov asianally 
obtained with medium sized do'es but «on>etime> 
only after the injection of 4 doses of 3 oocw ototw 
units of progynon omen who hav e been sterilized 
bv roeDtgen irradiation for myoma or metrorrhagia 
should not be given ovanan hormones as thepurpo-e 
of the roentgen irradiation was to place the ovanes 
at rrst Ovanan hormones have a favorable effect 
on arthropathies and neuralgias as well as krauro- s 
vulvae acne rosace 3 and psoriasis 

In amenorrhea the results of treatment with 
ovanan hormones are best when there is 110 marked 
hypoplasia of the uterus In the presence of pro- 
nounced utenne hvpoplasia oulv very large do^fc* of 
progynon given over a period of several months wiU 
be beneficial and permanent cure is not to be ex 
pected The author believes that ovarian hormone 
treatment finds its chief indication in cases of secon 
darv amenorrhea In oligomenorrhea he gives 1 coo 
mouse units bv mouth in the first half of the cycle 
The combination of progynon and proluton vields 
better results Proluton alone is indicated onU in 
cases of habitual abortion and persisting follicle 
In treatment with large doses the author «ees un 
questionable progress which would be impossible 
with small doses 

(H Srccirwo) Leo A J raver MX> 
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PREGNANCY AND ITS COMPLICATIONS 

Masram6n A and Pecorone R The Qualitative 
and Quantitative Friedman Reaction (Tried 
man cuaUtitna y Friedman cuantitativa) Seniana 
wed 19*6, 43 1393 

The authors give a comprehensiv e and critical 
discussion of the qualitative diagnostic reactions 
for pregnancy, the history of the development of 
the quantitative methods and the advantages and 
disadvantages of each and the Bnndeau Hinglais 
scale of hormonal concentration They conclude 
that qualitative reactions are insufficient to differ- 
entiate between normal pregnanev, pathological 
pregnanev and other conditions capable of pro 
ducing a positive hormonal reaction Only quanti- 
tative methods in which the rabbit is the reacting 
animal as tirst developed by Friedman, are practical 
for general use Friedman s test is an important 
advance both in simplification of technique and 
facility of interpretation Of the 3 different rabbit- 
units proposed by as many inv estigators, the authors 
regard the Bnndeau Hinglais (1932) unit as the 
simplest and most reliable This is the smallest 
dose of hormone which, injected intravenously into 
a rabbit w eighing 2 000 gm produces at least r 
hemorrhagic point in the ovar> 

1 he authors amplify the Bnndeau Hinglais scale 
somewhat to include the findings of other mvesti 
gators They state that it is in the transitional 
areas between the well defined zones where further 
stud>, minute comparison between clinical and 
laborator> data repetition of tests, and prudent 
diagnosis are indispensable 

Reference is made to 90 cases in which the 
authors used the Bnndeau Hinglais method except 
that, in order to simplify the technique, they era 
ploved urine instead of serum The results agreed 
with those of Bnndeau and Hinglais Most of the 
tests were for conditions other than suspected earlv 
pregnancy and will be reported elsewhere, but a 
few histones of special interest are cited Attention 
is called to a group of cases which demand further 
study those of pregnancy with metrorrhagia and a 
high hormomc concentration but without toxic 
svmptoms Hydatidiform mole was suspected, but 
was not found although there was marked prolifera 
tion of the chorionic epithelium 

The authors present graphs, tables, a photograph, 
and a bibhographv M E Morse, M D 

Frankl, O Placental Cysts (Uebet Placentacysten) 
Zltchr f Geburtsh u Gynaek , 1936, 113 190 
The increase m our knowledge of the genesis, 
structure, and function of the placenta demands 
that previous theories regarding the structure and 
development of placental evsts be brought into har 
mom with the newer teachings 


The author describes 4 placentas with 1 or more 
evsts He states that the site and origin of placental 
cysts are not uniform Such cysts may develop even 
from dilated chononic v 1II1 Most of them occur be- 
neath the chorion and lift the ammottc laver into the 
ammotic cavity Histological study of such cysts 
shows that, beneath the chorionic membrane, there 
is a border of trophoblast cells surrounding the cyst, 
usually with multiple layers, from which clumps of 
cells protrude into the lumen of the cyst The base 
and side walls of the cyst consist of liquefied and 
fibrinoid degenerated trophoblast Liquefaction and 
fibrinoid degeneration occur in every placenta nor 
mallv, especially where there is a piling up of tro 
phoblast Such piled up areas are represented by 
the septa, the intervillous nodules, and the sub 
chorionic cell islands 1 he greater frequency of 
cyst formation in the subchonomc islands is due to 
the fact that the mechanical relationships in the 
basal and middle layers of the placenta are quite 
different from those in the subchonomc layers, and 
to the direction of the blood stream to which atten- 
tion was called by Spanner and the relative paucity 
of villi m the subchonomc layers While the author 
admits the possibility of cyst formation from the 
chorionic lay er, he doubts that it is frequent ' 

(Frankl) Leo \ Juilvke, M D 

Crosman A M An Experimental Study of the 
Dissolution and Absorption of Retained Dead 
Fetuses Am J Obs( 6“G\nec 1936 32 964 

Crosman describes an experimental method for 
study of the retrogressive changes which occur in 
retained dead fetuses in the rat The initiation of 
the retrogressive changes in the dead fetus occurs 
early, within twelve hours after death The respec 
tive rates of dissolution of most of the formed 
elements of the fetus are uniform up to twenty four 
hours At the end of that length of time variation 
becomes apparent 

Aside from described exceptions, the fetal struc 
tures in fourteen day rat embryos showing the 
greatest amount of dissolution and mentioned in 
order of decreasing degree of the change are the 
capillaries, epidermis, ear, lens, retina, brain, 
esophagus, stomach, gonads, anterior spinal cord, 
metanephros, posterior spinal cord, intestines liver, 
sclerotome and heart, and precartilage 

Two types of dissolution are described as quite 
apparent in the early stages of retention the 
“loose” and the “condensed ” In the later stages 
the distinctly e characteristics of these types become 
gradually obscured 

Evidence of a chemotactic influence of the re 
tamed material toward leucocytes of maternal 
origin during the early stages of retention is pre 
sented This chemotaxis is not apparent in the 
later stages 
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In conclusion the author states that it is possible 
for a rat to become pregnant and to produce normal 
young while retaining a dead fetus 

Eutvasd L CDunu, M D 

Renard G Ocular Disturbances In Pregnancy 
(Troubles oculaires de la gros*esve) Gvnlt tl obst 
1936 34 337 

Renard believes that the eye reacts peculiarly to 
humoral nervous and vascular disturbances arising 
during pregnancy because of its vasculantv and its 
innervation In general ocular disturbances asso 
cialed with gestation may be classified according to 
the time of their appearance after conception In 
early pregnanes they are probably due to tone or 
nenous causes whereas after the fourth month 
they are caused by more senous factors 

During the first stage of pregnancy the most 
common ocular disturbances are slight fatigue and 
the appearance of spots before the eyes In about 
83 per cent of cases the sensitivity of the retina to 
light has been found altered Other disturbances 
are of sympathetic origin There is a slight vago- 
sympathetic instability manifested bi tachycardia 
instability of the arterial tension and »n\crsion of 
the oculocardiac reflex Some women deyelop a 
slight myopia of from H to H diopter Another 
group experience more or less difficulty in reading 
and suffer from disturbances of accommodation and 
from hippus Other conditions are paralysis of the 
extrinsic musculature of the eye and disturbances 
of convergence In these complications the nucleus 
of the oculomotor appears to be involved In some 
cases the eyelids become pigmented whereas in 
others there is a diminution of the visual fields with 
bitemporal hemianopsia 

fn the second half of pregnancy other ocular dis 
turbances are apt to develop In the last few years 
there have been several reports of the occurrence of 
papilledema venous stasis and peripapillary hem 
orrhages without impairment of visual acuity The 
fact that these conditions disappeared following fum 
bar puncture proves conclusively that thev are due 
to increased pressure of the cerebrospinal fluid 

In the majority of cases of eclampsia retinal 
lesions occur The most common is a retinitis of 
pregnancy which usually makes Us appearance 
during the last four months This is characterized 
by papilledema with venous dilatation peripapillary 
hemorrhages and white spots It differs from 
albuminuric retinitis by absence of the white exu 
dates deposed in a star like fashion around the 
macula which are present in the latter condition 
The retinitis of pregnancy usually has a poor prog 
nosis as it almost always accompanies eclamptic 
convulsions When this is the case the pregnancy 
should be interrupted 

During the last few months of pregnancy some 
women develop an amaurosis due probably to in 
vohemeot of the visual cortex The prognosis of 
this condition is usually good Cases of optic neuritis 
of pregnancy have been reported 


Dunng labor seyeral visual disturbances may 
occur The most important is a pulsating eiopb 
thalmos This is due to an artenov enous aneurysm 
m which the internal carotid artery communicates 
with the cavernous sinus Its most common can«es 
are labor and skull fracture Its prognosis is very 
poor 

"Most ocular disturbances occurring in the peer 
penum are due to infection The most common i» 
an indochorotditis which develop* usually from an 
old infection. Rian to E Sonny, 31 D 

Schumann E A Observations upon the Hemor 
rhage of Pregnancy Entf-ind J ifed 1936 

it} Sn 

From the standpoint of etiology and treatment 
the various types of uterine bleeding which occur 
dunng pregnancy must be classified according to the 
trimester m which they appear 

In the first trimester by far the most common 
cause of hemorrhage is threatened or inevitable 
abortion Next in order of decreasing frequency are 
ectopic pregnancy hy datid mole persistence of men 
situation menstruation from one horn of a double 
uterus uterine polyps cervical erosion, and earn 
noma 

The hemorrhage in abortion may be copious but 
the author has never seen a fatality after this acci 
dent wbicb could be ascribed to the hemorrhage 
alone The differentiation of an incomplete or 
threatened abortion from ectopic pregnancy is often 
difficult Of great importance >0 distinguishing an 
intra uterine from an extra uterine gestation a 
carefully taken history In tbe treatment of abor 
tion curettage is not often necessary but may here 
quired in the presence of persistent bleeding Gen 
eral supportive measures are usually sufficient How 
ever tbe author frequently packs the vagina with 
gauze or cotton under precautions for a.epsis and 
allows the pack to remain in place for twenty four 
hours On removal of tbe gauze the products « 
gestation are frequently found free in the vagina 
In the management of ectopic pregnancy prompt 
laparotomy upon establishment of the diagnosis is 
the usual rule 

Hydatid mole can usually be diagnosed without 
difficulty Its treatment consists of prompt and 
complete removal of the mole preferably by ab- 
dominal hysterotomy under local anesthesia or ov 
way of the vagina Periodical Friedman tests arc 
an essentia! part of the follow up because they per 
nut early recognition of a complicating cbonon 
epithelioma . 

In tbe second trimester abortion still takes the 
lead as a cause of hemorrhage but after the tutn 
month placenta prsevia must always be uppermost 
in the mind of the obstetrician The classical «gn 
of placenta prarwa is painless bleeding This » 
often slight in amount at tbe first attack but usual!' 
there are irregularly recurring hemorrhages 01 to 
creasing sev enty The diagnosis of placenta prarvi* 
m the second trimester of pregnancy presents con 



OBSTETRICS 


387 


siderable difficult) Under these conditions the 
method of differentiation described b> Ude and 
Urner is of \alue This method consists in instilling 
about 40 c cm of a 12% per cent solution of sodium 
iodide into the empt\ bladder In normal pregnancy 
the presenting head lies almost in contact with the 
bladder and the space between it and the bladder 
margin appears to be from 6 to 8 mm wide In 
placenta previa the mass of the placenta, with its 
concave border upward, lies between the fetal head 
and the bladder, separating them b> a space of van 
ing width As there is no expectant treatment of 
placenta previa thepregnancv should be terminated 
as soon as the diagnosis is made Whether this 
should be done by abdominal h>sterotom> or by the 
induction of labor depends upon the degree to which 
the placental mass covers the cervical canal If the 
child is viable, the problem is different and un 
doubtedl) the best prognosis for the mother and 
infant is offered by cesarean section 
In the last trimester of pregnancy placenta previa 
and premature separation of the normally implanted 
placenta are the chief causes of uterine bleeding 
Abruptio placentas is characterized by hemorrhage 
which is not necessarily copious, but is always asso 
ciated with pain of a more or less severe type It is 
a serious complication Both the maternal and the 
fetal mortality are exceedingly high The only 
treatment is immediate delivery, by way of the 
vagina if the cervix is sufficiently dilated to permit 
forceps extraction, or by abdominal hysterotomy 
When abdominal hysterotomy is necessary the 
uterus is often found so infiltrated with blood that 
hysterectomy must be done 

Blood donors should be secured promptly for ev ery 
woman who bleeds during pregnancy, and transfu 
sions should be given earlv and repeated as often as 
necessary Georgi H Gardver, M D 

Diechmann, W J Blood and Plasma Volume 
Changes in Eclampsia Am J Obst e* Gyncc , 
1036, 32 927 

A concentration of the blood which may be rela- 
tive (below the average for the period of pregnancy) 
or absolute (less than the normal for the non preg 
nant woman) occurs in eclampsia This can be 
demonstrated by blood and plasma volume deter 
minations, but is demonstrated best by serial deter 
minations of the hemoglobin, cell volume, or serum 
protein concentration The change m concentration 
of these substances is not always parallel, but the 
direction of the change is usually the same 

\\ hile concentration of the btood and plasma is 
not the cause of eclampsia, it is intimately associated 
with the convulsions, coma, oliguria, and the various 
cerebral visual, and gastro intestinal symptoms of 
the condition Blood dilution is associated with 
clinical improvement manifested by diuresis, cessa 
tion of the convulsions restoration of consciousness, 
and a decrease in the temperature and pulse rate In 
3 cases in which a permanent blood dilution could 
not be maintained death resulted 


Since the cause of eclampsia is unknown and the 
condition is accompanied by a concentration of the 
blood which may be so marked as to be incompatible 
with life, treatment which will dilute the blood 
should be instituted Innumerable methods ot treat 
ment have been used If the condition is mild, al 
most any type of treatment, provided it has no mor 
tality of its own, is efficacious If the condition is 
severe, treatment which comprises control of the 
convulsions, dilution of the blood, and relatively 
early delivery must be instituted 

Edward L Cornell, M D 

Peters, J P , Lavietes P II , and Zimmerman 
II M Pyelitis in the Toxemias of Pregnancy 

Am J Obst 6* Gynec , 1936, 32 911 

It has long been recognized that elimination of 
urinary infection in the presence of obstruction of 
the urinary tract is difficult, if not impossible, and 
there is no reason to believe that m this respect a 
physiological obstruction is more benign than a 
pathological obstruction 

Of 320 patients with toxemias of pregnancy, 41 
were found to have pyelitis Of 25 with vascular or 
renal disease first manifested in pregnancy, autopsy 
revealed pyelitis and hydronephrosis or their 
sequela: in 11 Of 93 with pyelitis complicating 
regnancy, 25 developed hypertension or edema or 
oth before termination of the pregnancy The 
authors give their reasons for the belief that pyelitis 
m these patients was a major factor in the produc 
tion of the toxemia Edward L Cornell MD 

LABOR AND ITS COMPLICATIONS 

Caldwell, W E , Moloy, H C and D Esopo, A 
The R6Ie of the Lower Uterine Soft Parts In 
Labor Am J Obst fir Gy nee , 1936, 32 727 

The lower uterine segment and its fascial supports 
represent an active force determining the axis along 
which the fetal head descends through the pelvis 
The maximum guiding influence of the lower uterine 
segment becomes evident only after definite dilata 
tion of the cervix 

The position of this axis is variable The authors 
describe examples of descent through the fore- 
pelvis, the mid pelvis, and the posterior pelvis 

The clinical course of labor and the position of the 
head in relation to the type of pelvis depend upon 
the axis followed by the head As the axis through 
which the head can descend depends upon the active 
forces of labor, the possibility of determining this 
axis accurately by roentgen examination is greater 
the later the examination is made 

The authors believ e that knowledge of the varia- 
tions in the fetal axis of descent will ultimately lead 
to an understanding of inertia and cervical dystocia 
and to correct treatment of these conditions 

When labor does not progress normally a careful 
examination should be made to determine whether 
the head is descending in proper relation to the 
symphysis in front or the sacrum behind Because 
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o( the variability of the fetal axis of descent and its 
effect on the mechanism of labor difficulty in labor 
cannot be foretold from linear or volumetric meas 
uremerts alone 

In the discussion of this report PtASn said that 
he found it difficult to believe that the soft tissues 
alter the position of the head In his opinion the 
position of the soft parts that is, the loner utenne 
segment is more likely to be determined b> the con 
figuration of the bonv canal He stated that in the 

unilateral lameness pel\ is the head accommodates 
to the change in the bonv pelvis irrespective of the 
soft parts Lnder the influence of the changes m 
duced b) pregnanes all malposition* of the uterus 
including both the cervix and the body tend to 
disappear 

Auhudc z stated that he regarded it as doubtful 
whether the lower uterine sigment remains *uffi 
event Iv fixed in po-uvoo as labor progresses to con 
stitute an important tactor directing the course of 
the fetal head 

Ehremfct and F arrar said tb3t in their opinion 
Caldwell is correct in assuming that the fascial 
attachments of the lower pole of the uterus influence 
the fetal head in its descent through the pelvis 
Edw ash L Coxvxu, M D 

PUERPERIUM AND ITS COMPLICATIONS 

\agedes Vi B Urinary Retention in the Puer 
perium Leber puerperate I s hunet tqj-, Muens 
ter i \\ I)iv trillion 

Of « ooo puerperas unnan retention occurred m 
70 'o 14 per cent! In those with spontaneous de 
liveries its m< itience was o 83 per cent and in those 
with operative deliveries 4 per cent 

\s puerperal ischuria the author designates 
unnan retention which occurs immediately or 
shoriH after dehverv in the absence of previous 
genito unnarv disease There are 7 tvpes (xj in 
complete ischuria in which spontaneous micturition 
occurs sooner or later but some unnarv retention is 
alwavs present and fa) complete iscbuna m which 
there is complete inability to urinate The cause of 
the condition s a disturbance »n the reflex arc be 
tween the normal sensations of bladder fullness and 
emptiness This disturbance is due to the pressure 
of the child s head on the bladder and the sactal 
nerves during delivery In addition there are con 
trtbutory factors such as the increased capacity of 


the bladder with consequent delav of the sensation 
of bladder lullness the diminished elasticitv of the 
musculature of the bladder wall and posjibh 
wound pa n Every case m which conservative 
measures do not obviate bladder cathetetmtion 
in an average of from twent> six to thirty hours 
after delivery is considered a case of ischuria 
Schroeder’s express on of the bladder is rejected be 
cause «t is considered dangerous Of the 70 cases 
which were observed, 3 could be explained on the 
basis of Eschs theories regarding the cause of 
puerperal urinary retention In 19 cases the nnnary 
retention followed the use of forceps tritb episiotomy 
in 2 cases extraction with perineal injury m 5 
cases version and extraction in 3 cases, manual aid 
in dehv cry and in 27 cases epiMotorav and tearing 
of the perineum In 3 cases, there was labial and vul 
var edema, in r ca e a labial hematoma n 4 caves 
nmproportion beta een the fetus and the pelvis and 
in 1 case diastasis of the recti in the remaining 
7 cases the ischuria was due to an increa«e of the 
influences which under normal conditions delav the 
emptying of the bladder physiologically Psychic 
influences and puerperal changes inhibit the impul e 
which relaxes the sphincter 

Cvslitis was present in to of the >0 cases of 
iscbuna and tn 7 nas due to cathetematiom 

(F arc Kocs) Jacob E Kieis, t! D 

Bager B Is the Sedimentation Reaction of Any 
Practical Importance in Complications During 
thePuerperium* i dac^ti el eynet Said i9Jt> 
16 387 

The author studied the Fahraeus sed meat a'i<w 
reaction in the cases of 401 women iram'-ii /» 
before and one week after delivery to detenu e 
whether this reaction is of anv value in evlnm* 10 ? 
complications arising during the p uerpenum. 
\bout half of the women were normal and lb® other 
half in various respects pathological 

The physiological variations in the sedmentabon 
reaction were found to be exceedingly meted and 
capricious both before dehverv and dumg me !irsJ 
week ol the puerperium The reaction wned con 
siderably also in apparently similar plhotogial 
cases The author therefore conclude that the 
sedimentation reaction in the first wek of toe 
puerperium is of practical o v«.wlw «en when it 
can be rcm^ted with the reaction immed ateiv 
before elivery 
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ADRENAL, KIDNEY, AND URETER 

Char, G T , Shtfa, H £ , and tten I G Duplica 
tjon of the Kidney -tnd Ureter J l rot , 1036, 
36 305 

The authors report 14 cases of duplication of the 
kidney and ureter and discuss the pathology, svmp 
tomatology, diagnosis, prognosis, and treatment of 
these anomalies During the period from December 
1930, and March, 1936, 12 cases of duplication of 
the kidney and ureter w ere diagnosed on the urologi- 
cal service of the Peiping Union Medical College 
Hospital In no case was the anomaly bilateral 
The ratio of male to female subjects was t 5 
The general belief that malformation predisposes 
to disease u as found to be true in 7 of the cases re 
ported Stone and bacterial infection were found in 
4 cases each and a tumor m t case In none was 
tuberculosis discovered In 2 cases the complicating 
pathological lesion— stone in one case and tumor in 
the other— was found, not in the ectopic kidney, but 
in the true kidnev Either ureter mav become ob 
structed by virtue of its position m relation to the 
surrounding structures 

The subjective sy mptoms depend upon the path 
oiogical changes and are usually referable to stasis, 
infection, stone, or ectopic insertion of the ureter 
Pain vs an outstanding sy mptom T umor may cause 
hematuria 

These conditions are usuallv diagnosed on cysto 
scopic examination with accompanying pyelo 
ureterography In the female, incontinence of urine 
m spite of otherwise normal bladder function is 
pathognomonic of ectopic ureter The prognosis of 
this condition is determined largeh by the pathologi 
cal character of the complicating lesion The treat 
ment must necessarily depend upon the urgency of 
the symptoms The inconvenience may or mav not 
be sufficient to warrant surgical intervention 
Among the cases reported by the authors were 
the following 6 

Case 1 A woman twenty nine years of age gave 
a history of repeated attacks of patn in the left loin 
for three years and of the passage of small stones 
from the urethra six months prior to her admission 
to the hospital Cystoscopic studies disclosed an 
>. topic kidney joined to the upper pole of the left 
^ v»v , and kinking of the ectopic ureter Under ether 
sta the ectopic kidney and ureter were re 
The result was good, and there has been no 
symptoms 

The patient was a woman thirty seven 
t* who had frequent attacks of pain in the 
\n excretory urogram showed an ectopic 
ureter on the right «ide Heminephrec 
moval of the ectopic kidnev and ureter 
by normal convalescence There has 
1 of the s> mptoms 


Case 3 A woman thirty years of age complained 
of a dull aching pain in the left groin associated with 
frequency from « hich she had suffered for four y ears 
Cystoscopic and urographic studies revealed com- 
plete duplication of the left ureter and kidney A 
left heminephrectomy with removal of the ectopic 
kidney and ureter was followed by uneventful con 
valescence and a satisfactory end result 

Case 4 The patient was a woman thirty nine 
years old who, for three years, had had intermittent 
attacks of cutting pain in the lower part of the abdo 
men associated with nausea, vomiting and collapse 
Tour and a half years before she was seen by the 
authors one small stone had been expelled through 
the urethra I ive months prev ious to her examma 
tion by the authors a cystostomy with removal of 
bladder stones was done but stones m the le/t ureter 
could not be reached The patient was referred to 
the authors for ureteral calculi X ray studies 
showed duplication of the left ureter with stones in 
the dilated distal portion Under spinal anesthesia 
the old operativ e scar was opened up, the left ureters 
were located, and the stones were removed Post 
operative convalescence was uneventful except that 
the presence of colon bacilli in the urine from the left 
ureter necessitated kidney lavage 

Case s The patient was a woman thirty -eight 
years old who stated that tn 1928 she had passed a 
pea sized stone and the next day suffered severe pain 
in the left flank which radiated to tbe left inguinal 
region and was accompanied bv nausea and vomit 
ing \ ray examination showed stones m the blad 
der as well as in the left kidney During the follow 
mg two years 7 or 8 stones were passed The stone 
in the ureter was removed but the bladder stone was 
not touched When the patient was examined by 
the authors a palpable left kidney, cystitis, and 
secondary anemia were found \ ray examination 
revealed one stone in the bladder and one m the left 
kidney An excretory urogram showed a bifid renal 
pelvis and complete duplication of the ureters As 
the normal kidnev had been damaged bv the pres 
ence of a stone m the lower portion of the ureter it 
was decided to remove that kidney and leave the 
ectopic kidnev and ureter Convalescence was un 
eventful except for the occurrence of a pyoryaneus 
infection This was readily controlled bv acetic acid 
irrigations 

Case 6 A woman twenty one years of age gave a 
history of constant dribbling of mine as far back as 
she could remember She was obliged to wear a 
perineal pad constantly although she voided normal 
Jy at regular intervals On cystoscopic examination 
the bladder and ureteral orifices appeared normal 
In the search for an ectopic ureteral orifice a small 
opening was found in the vagina to the right of the 
cervix T he injection of sodium iodide showed com 
plete duplication of the right renal pelvis and ureter 


389 
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Hcmmephrectomy and partial excision o{ the ectopic 
ureter resulted in complete cure of the inconti nence 
Case 7 The patient w as a girl fifteen j ears old tv ho 
had had repeated attacks of hematuria, for two and a 
half years \ firm globular mass which moved very 
little on respiration was found m the upper part of the 
abdomen on the right side A pyeiogram showed 
duplication of the right renal pelvis with evidences of 
tumor in the lower portion \s there were metas 
tases about the tumor nephrectomy was done The 
postoperative conv alescence w as good, but recurrence 
and death resulted four ) ears after the operation 
The pathological diagnosis w as papillary carctnoma 
The article is concluded with the following sum 
mary 

Fourteen cases of duplication of the kidney and 
ureter are reported 

The pathology symptomatology diagnosis prog 
nosis and treatment are discussed 
It is pointed out that m spite of the general belief 
that the upper ectopic segment is usually the site of 
disease a complicating lesion may be found in either 
the ectopic or the normal segment of the kidn-ev 
From clinical and embryologies! studies it is con 
duded that as long as there are proper connections 
between the supernumerary kidney and its ureter 
the kidnev is capable of functtoning bke the norma I 
organ 

The findings tn the reported cases tend to support 
the view that these anomalies develop as the result 
of a separate outbuddmg from the mesonephric duct 
or as a bifurcation of the original ureteral bud rather 
than from persistent mesonephric tubules and duct 
as claimed by Spitzer Wallin and Kraft 

Claude D Holmes M D 

Desjacques R and Boijeau A Large Infarcts of 
the Kidney ikesgrosinfarctus du reinJ L\onchir 
»93& 33 

Despite the fact that renal infarction has been de 
scribed in detail from the anatomical pathological 
and etiological viewpoints it has rarely been diag 
nosed during life bince it was first described by 
Rayer comparatively few complete clinical or 
anatomical observations have been published 

The authors review 34 cases collected from the 
literature and report a case of such infarction in a 
man fifty two years old who was suffering pnmanlv 
from diffuse s \ phihttc aortitis 
The microscopic picture of partial infarction of 
the kidney is that of a grayish mangle with its base 
toward the capsule and its apex toward the hilus 
This island of tissue is sharply limited and sur 
rounded by a reddish congested zone The condition 
occurs more frequently m the left than the right 
kidney but frequently both kidneys and the spleen 
are tnvoh'ed 

Massive infarction due to complete obliteration of 
the large vessels produces a rapid increase in the 
size of the kidnev followed by a return to its normal 
size within a few days and subsequent gradual 
atrophy 


The authors describe in detail the histological 
appearance of the mfarcted areas both in the central 
portion and in the congested peripheral 2one which 
is subdivided into a cellular and a vascular area 
They describe also the progressive changes from the 
acute stage to the final cicatrization 
In experiments on animals in wfuch the ren3f \ein 
on one side was ligated, 60 per cent of the animab 
died m from one to three days In the remainder 
examination revealed a collateral venous circulation 
which howev er, was not always sufficient to prevent 
necrosis of the renal parenchyma Ligation of the 
renal artery after a short period of hyperemia pro- 
duced acute anemia rapid necrosis, and massive 
atrophy 

Obliteration of the v essels may be brought about 
by (1) embolism, which is the most frequent cause 
(z) thrombosis, or (3) spasm (debatable) 

Disease of the heart and aorta (endocarditis, 
myocarditis aortitis aneurism) disease of the 
peripheral vessels acute and chronic infections 
(diphtheria diarrhea, puerperal infection) trau 
mat ism and neoplasms may cause renal infarction 
The most common symptom of the condition 
appears to be pain The pam may be excruciating 
or negligible It is usually lumbar less frequently 
abdominal The urine is often decreased in amount 
and contains albumin Less often it contains blood 
and casts It rarely shows white cells In 7 of the 
cases reviewed a mass was felt tn the lumbar region 
\ otmtmg and shock are very frequent signs The 
temperature is at first normal but rises tn a day or 
two 

The authors describe 3 clinical types of cases (r) 
those presenting the complete sy ndrome— pam 
anuria or oliguria albuminuria and other secondary 
signs (a) those of the pseudo- nephritic type with 
radiating pam and vomiting or of the peritonea! 
type with pain vonutmg shock and abdominal 
signs, and (3) those in which the syndrome is incora 
plete — one group with pain and another with 
albuminuria as the only manifestation of the 
condition 

Renal infarction should be suspected when sudden 
violent lumbar pam with hematuria or other symp- 
toms occurs in persons suffering from a condition 
that is capable of producing emboli It must be 
differentiated from gastric crises lead colic meseo 
tenc thrombosis splenic infarction acute ileus acute 
pancreatitis perforation, disease or abnormality o> 
the ureter floating kidney acute nephritis P> 
nephritis, pyonephrosis, hydronephrosis and renal 
carcinoma 

In the cases of small infants the prognosis 1* 
usually good but dtpends upon the primary cause 
Massive infarction followed by anuria is frequently 
fatal . 

The treatment is symptomatic It should dc 
directed tow ard relief of the pam the re-cstablisn 
ment of unnary function, and the relief of best 
failure Nephrectomy is permissible after con>pfc te 
urologscal examination if the affected kidnev has 
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ceased to function In cases in which nephrectomv 
is impossible and those in which a large infarct is 
causing pain but there is still considerable renal 
function decapsulation may be done 

Marsh W Poole, M D 

Campbell, M F Vascular Obstruction of the 
Ureter in Children J Urol 1936 36 366 
Campbell reports 18 cases of vascular compression 
of the ureter in children He states that the condi 
tion is not uncommon The \essels which produce 
the obstruction arc congenitally anomalous The 
important pathological feature is h> dronepbrosis 
which usually becomes infected sooner or later The 
most common s\mptoms and signs are pam in the 
region of the kidney, pyunai hematuria, a mass in 
the loin, and, with the advent of infection, fever 
In the presence of infection a mistaken diagnosis of 
chrome pvelitis is often made In its absence the 
findings of urinalysis suggest chrome interstitial 
nephritis The diagnosis is made bv urography 
The onl\ treatment is surgery If the kidney has 
not been destroy ed, conservative surgery may have 
gratif\ing results However, as the correct diag 
nosis is often delayed, nephrectomy is frequently 
necessary Hesrv L Saneord M D 

BLADDER, URETHRA, AND PENIS 

I angworthv, O R , Dees J E , and Lewis L G 

Abnormalities of Micturition Due to Syphilis 

of the Nervous System tm J Syphilis, 1936, 

20 364 

The authors discuss some of the factors related 
to micturition m tabetic bladder, report their ex 
penmental studies with regard to the neuropathol 
ogy of this condition, report a case with vesical 
crises, and discuss other types of bladder abnor 
mall ties due to syphilis of the spinal cord 
Recently thev made a graphic study of the filling 
of the bladders of over 200 patients with injuries 
of the nervous system They found that involve 
ment of certain groups of cells and fibers produced 
changes in the graphic records which were typical 
of the injury This classification is obviously an 
anatomical one, and syphilis may produce any of 
these distinctive types of disturbance 

Before graphically study ing the \ esical abnormal 
ilies of tabetic bladders they made a graphic study 
of the bladders of a number of individuals with no 
disturbances of micturition and no abnormalities of 
the nervous system They then attempted to re 
produce the bladder changes associated with tabes 
in 30 female cats To cause enlargement of the 
bladder following posterior root section they found 
it necessary to cut the second, third, and fourth 
sacral roots bilaterally This operation was followed 
by complete urinary retention and a slow progress^, e 
increase m the size of the bladder due to the accu 
mulation of urme which could not be expelled Over 
How incontinence began after the fourth to the sixth 
day Experiments have shown that section of the 


posterior lumbar roots has no effect upon the ca 
pacity of the bladder or upon normal micturition 
The loss of tone m the muscle following section of 
the posterior sacral roots did not lead to vesical 
enlargement at once The enlargement occurred 
gradually Passive emptying of the bladder at fre- 
quent intervals postponed it The smooth muscle 
of the bladder is similar to striated muscle m that 
it responds to stretch bv reflex contraction Its 
normal activity is dependent upon the integrity of 
a primary reflex arc In tabes the afferent fibers 
entering the low er portion of the cord are damaged 
early , and the presence of vesical sy mptoms is not 
surprising While the afferent fibers of bladder sen 
sation he in the lateral rather than the posterior 
columns, they fail to transmit the sensation of blad 
der distention because of the damage to the pos 
tenor roots Therefore the patient is unaware that 
the bladder is filled 

In tabes, bladder symptoms such as hesitancy, 
feebleness of the stream incontinence, frequency, 
and retention are present in from 80 to 90 per cent 
of cases There may be a feeling that the bladder 
is not being emptied completely Incontinence is 
noted onlv on sudden exertion such as coughing 
Once infection occurs in a bladder so affected it is 
extremely difficult to control Severe lancinating 
pain in the bladder, vesical crises, occur as the re 
suit of irritation of the posterior sacral roots carry 
mg vesical sensation Absolute retention and abso 
lute incontinence are rare T hese y esical sy mptoms 
are dependent upon failure to recognize bladder dis 
tention due to injury of sensorv nerve fibers There 
is some evidence that, in tabetics, there is a dis 
turbance of sensation m the wall of the bladder, 
the response to pain and thermal sensation is lost 

1 he amount of residual urine has a certain rela 
tionship to the loss of pain sensibihtv After sec 
tion of the posterior spinal roots tone is lost in 
striated muscle supplied by those roots and the deep 
reflexes cannot be obtained However, this im 
mediate loss of tone could not be demonstrated in 
the bladder experimentally 

The case reported by the authors was that of a 
man who suffered from urinary incontinence both 
day and night By extreme abdominal straining 
the patient was able to void small amounts of urine 
in a small weak stream The bladder pressure was 

2 cm when the bladder was empty 4 cm when it 
contained 50 c cm of urme, and below 8 cm when 
it contained 1,000 c cm of urine The patient was 
able to develop a pressure of 60 cm by making 
every effort to void, with great abdominal contrac 
tion, but was unable to sustain it 

The authors report also 3 cases of tabetic bladder 
m which, under antduetic treatment for a number 
of months, the ability to empty the bladder im 
proved and the appearance of the graphic record 
approached normal 

\ esical crises are relatively uncommon, but there 
is hyperesthesia of the posterior urethra or of the 
floor of the bladder lhe pam may be so severe 
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that it ts controlled by sedativ esonly with difficult) 
The external sphincter of the tabetic bladder offers 
considerable resistance to the passage of a catheter 
and is often referred to as the spastic external 
sphincter In 1926 Alters suggested that the loss 
of tone in muscles and ligaments allows the bladder 
to sag and causes a kink m the urethra in its mem 
bra nous portion 

I a bet ic bladders have a characteristic fine fibril 
larv type of trabcculatton somewhat resembling the 
papiUarv muscles of the heart These trabeculatsons 
do not appear on the trigone or m the dome of the 
bladder Barney suggests that the trabeculation 
mat be recognized before there are any sy mptoms 
ot vesical disfunction Kolb noted that the rhx thmi 
cal ureteral spurts of urine are sluggish or absent 

The deaths of man) tabetics mat be attributed 
direct!) to vesical infection In the early stages of 
the disease if the bladder is not infected the pa 
tient may be entirely relieved by vigorous anti 
luetic therapy Bladder instrumentation should be 
avoided Hones er Barney contends that the resid 
ual urine should b* removed daily with a catheter 
as am infection which develops will be mil-d and 
he advises the use of urinary antiseptics throughout 
the remainder of the patient s life Function, is tm 
proved bj re education similar to the Fraen 3 >el ex 
erases for the legs 

Section of the sympathetics to improve vesical 
function m cases of tabetic bladder is still in the 
experimental stage Damage to one or both cortico 
spinal tracts produces characteristic changes of 
micturition Although tabes is the most common 
cause of 3) phihtic damage to the cord there are 
cases in which t he lesions are dependent upon 
thrombosis of spinal arteries or mentngomvelrtis or 
both Claude D Holmes "M D 

Heitz Boyer M Lesions of the Neck of the Bladder 
tn the Female (La matadie ntoformante da cot de 
I a vessie cbez !a femme) f d urol mol el chtr 
1936 42 

The author reviews his fifteen years experience in 
the diagnosis and treatment of lesions af the female 
urethra He deplores the fact that physicians in 
eluding urologists have been so reluctant to recog 
mze urethra! lesions as a cause of persistent snd re 
current vesical irritability in women 

He designates vesical irritation due to such a 
cause as cystitis with a clear untie or mechanical 
cy stitis In manv cases the diagnosis can be made 
on the basis of a history of recurrent vesical distress 
with negative unnarv findings The 3 local symp 
toms are frequency pain in the region of the bladder 
or urethra and nocturia One of the chief general 
symptoms is nervousness which may progress to the 
point of a psy chosis 

A urethroscope developed bv the author is de 
scribed in detail It has a flexible tip to facilitate its 
introduction \ double fenestra with a rotating 
observation telescope makes possible inspection of 
opposite urethral areas without rotating the entire 


instrument The author describes also oblique and 
retrograde lenses and appropriate electrodes for 
destruction of the urethral lesions 
He discusses in detail the following lesions of in 
fiammatory origin occurring in the deep urethra 
(t) pedunculated and sessile polypoid masses (a) 
cysts, (3) edematous lesions, which may be hard 
« ith saw like edges, or soft, forming bulbous vesicles 
{4) angiomatous or pseudo-angiomatous lesions 
w hich project only slightly, and (5) minute abscesses 
He states that more than one lesion may be 
present He emphasizes that these lesions can be 
diagnosed accurately only by careful urethroscopie 
examination The urethral examination should tn 
dude careful inspection of the distal urethra where 
infected pockets infected Skene s ducts or a hidden 
caruncle may be the cause of bladder irritation 
Routine investigation of the kidneys by excretory 
urography in cases of bladder irritation may prevent 
serious diagnostic error Renal and ureteral iesioDS 
may be associated with lesions in the urethra Blad 
der function may be seriously affected also bv 
urethrocele and cy stocek 
As treatment of such lesions the author recora 
mends their destruction with a weak coagulating 
currtht He believes that (his treatment is much 
more efficacious and 1 telds more permanent relief 
than the application of silver nitrate He cautions 
against the use of too strong a current For certain 
cases he recommends a method of electrical curet 
tags of the deep urethra In nearly all of his ca.es 
figuration was followed by the use of an indwelling 
catheter for from fiv e to seven day s or longer Relief 
of sv mptoms may be immediate or delayed for 
several weeks The ultimate results are vert 
gratify mg Leamjer \\ Riba M D 

Bothe A E Roentgen Therapv in the Treatment 
of Bladder Tumors / Ural 1936 36 643 
Bolhe discusses results of pre operative roentgen 
therapy m 2 cases of benign papilloma 16 of papil 
lary carcinoma and 4 of infiltrating carcinoma of 
the urinary bladder He states that accurate locah 
ration of the tumor is important This ma> be 
accomplished bv cystoscopic and pneumocysto- 
graphic studies The number of r units to be given 
through each of the 6 portals is discussed 
In the reviewed cases the amount of regression 
occurring under the irradiation treatment was 
encouraging Bothe concludes that pre operative 
roentgen therapy although making operation more 
difficult w ill probably reduce the incidence of tumor 
recurrence Frank M Cocdems M 0 


MISCELLANEOUS 



Acid in the Urine J l« 1 / Art 
> 79 * 

The authors report their findings with regard to 
the rate of excretion of mandehc acid following its 
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oral ingestion by man and the intravenous injection 
of its sodium salt into dogs The\ present also their 
observations regarding the concentration of acid 
and the pH necessary for the urine to possess bac 
tericidal activity against numerous strains of organ 
isms isolated from the unne of individuals with m 
fections of the urinary tract 
The first senes of experiments was earned out 
with unne from patients who received sodium 
mandelate The concentration of mandeltc acid in 
the urine varied from o i$ to n per cent It was 
found that at a pll of 50, a concentration of o 25 
pet cent of mandelic acid is bactericidal for most 
organisms, at a pH of 53, a concentration of o 3 
per cent is bactericidal and at a pH of 5 7, a con- 
centration of 1 o pet cent is bactenudal Jui>t as is 
true of the bactericidal action of beta oxy butyric 
acid, the lower the pH the lower the concentration 
of mandelic acid necessary for bactericidal action 
In a series of experiments in which 1 io per cent 
concentration of mandelic acid was added to normal 
unne and m a series in which the acid was excreted 
m the urine in a concentration of t o per cent after 
its administration by mouth, the bactericidal action 
corresponded ver\ closely 
In the great majority of urinary infections the 
organism* are of a bacillary type and m large meas 
ure are eschenchia coh aerobacter, proteus, and 
pseudomonas It was this group which was studied 
intensively Ten strains of eschenchia coh, 10 of 
aerobacter, 5 of proteus ammomae, and 5 of pseu 
domonas were tested with concentrations of o 25, 
o 5 and t o per cent mandelic acid at a pH varying 
from s o to 5 7 MI of the strains of eschenchia coh 
and of proteus were hilled at the same concentra 
tions of acid and at the same pH The 10 strains of 
aerobacter could be separated definitely into a 
group of 3 strains which were hilled under the same 
conditions of concentr ition of acid and of pH as the 
eschenchia coh and into a group of 7 strains which 
were hilled only when the pH of the urine was the 
same as that necessary to UU eschenchia coh but 
the concentration of acid was higher, or when the 
pH of the unne was lower and the concentration of 
mandelic acid remained the same 
The bactencidal effect of mandelic acid has not 
been studied on a large series of coccus organisms, 
but several strains of staphylococci have been tested 
out m individual experiments In a general way 
they were found to correspond, m respect to their 
vulnerability, to the bacillary group Clinically 
also 3 patients have been freed from infection with 
streptococcus faecalis by treatment with mandelic 
acid 

The authors, draw the following conclusions 
1 Bv oral administration of sodium mandelate, 
concentrations of the acid v arving from o 2s to 1 


per cent can be obtained readdv in the unne In 
this range of concentration the acid will act bac 
tericidally on most organisms at a pH ranging from 
5 o to S 7 

2 Certain strains oE aerobacter and pseudomonas 
are far more difficult to hill than is eschenchia coh 

Cook, E N and Buchtel, II A MandeHc Acfd in 
the Treatment of Infections of the Urinary 
Tract J Am it Ass, 1936,107 1799 

The authors have been using mandelic acid or its 
derivatives m the treatment of infections of the 
urinary tract for twelve months The results have 
varied In their earlier work this treatment was 
found efficient m approximately 50 per cent of 
cases, but later experience has shown that, with 
more careful management, the results may be im 
proved One ounce (30 c cm ) of a to per cent 
solution of sodium mandelate was given before 
meals and at bedtime On this regimen the patient 
received 12 gm of the drug daily In order to render 
the urine acid, either ammonium nitrate or am 
momum chloride was given in doses of from 4 to 6 
gm daily To prevent dilution of the urine the 
patients were instructed to limit their daily intake of 
fluid to s glasses Of 75 patients given this 
treatment, the unne of 6x (81 per cent) was rendered 
sterile 

Recently the ammonium salt of mandelic acid 
has been prepared m a \o per cent syrup solution 
This has proved very efficacious Of 12 cases m 
which it was used the urine was sterilized mu 
In 1 case ammonium nitrate was necessary to bring 
about the desired acidity of the unne 

Offhand it may seem that this form of therapy is 
extremtlv simple, that all the physician has to do 
is to write a prescription for mandelic acid and an 
acidifying drug and cure is assured However, thi* 
is not the case, for unless the physictan is alert m 
his management of the case and checks the pH of 
the urine daily he will be greatly disappointed in 
the results 

The urological indications for the use of mandeltc 
acid are the same as those for use of the ketogemc 
diet To date, bacillary infections are readily 
attacled by this form of therapy while coccic in 
fections are not 

Most of the authors’ patients have taken mandelic 
acid or its derivatives without untoward effects 
Fewer than 1 per cent have experienced nausea or 
vomiting While diarrhea occurred in approximately 
x in xo cases, it was usually of a mild character In 
d few cases, however, from 8 to 14 stools were passed 
a day and administration of the drug had to be 
stopped for a while In such cases the treatment 
was resumed later with decreased dosage and there 
were no further ill effects 
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CONDITIONS OF THE BONES, JOINTS 
MUSCLES TENDONS ETC 

Gill A B and Stein 1 Bone Metabolism Its 
Principles and Its Relations to Orthopedic Sur 
fiery J Bone & Joint Siirj 193b its 941 
Bone tnav be affected by such local conditions as 
disuse injury, and infection, and by general con 
ditions such as toxemia anemia and malnutrition 
I he humoral change* are chiefly variations from the 
normal of the serum calcium and phosphorus which 
are essential for calcification and are present nor 
mailt- in th« blood serum in the ratio of 10 4 1 heir 
normal concentration m the plasma depend* upon 
th“ir adequate intake in the diet proper hydrogen 
100 concentration of the intestinal contents the 
presence of magnesium in the blood and an ade 
quite supple of V itamm D The dietars ratio for 
optimal absorption is 3 parts of calcium to s parts 
of phosphorus Acidity of the intestinal contents 
aids absorption a does Vitamin D 1 he latter also 
controls the level of concentr ttion of calcium and 
phosphorus in the blood along with parathormone 
(the secretion of the parathyroid gland) each of 
which tend* to inhibit the action of the other Un 
opposed Vitamin D raises the serum phosphorus 
and lowers the serum catcium while unopposed pa 
rathormone produces the opposite effect The solu 
bihty of calcium phosphate is influenced by (1) the 
hydrogen ion concentration and carbon-dioxide ten 
s on of the plasma (2) proteins and magnesium salts 
and (3) phosphatase an enzyme fourd m bone 
kidney intestines and other organs «h ch liberates 
free phosphate ions from hexose phosphatis 

l eneiahzed o.teitis fibrosa cy stica is characterized 
by high serum calcium and phosphatase and low 
serum phosphorus Bone and joint pains decreased 
neuromu cular response asthenia anemia, gastro 
intestinal disturbances polydipsia and poly una are 
characteristic symptom Generalized osteoporosis 
with or without osteotibrosis is the ba_ic pathologi 
cal finding Multiple bone cy ts and tumors and 
'metastatic calcification of the kidneys and other 
organs art late but not infrequent changes These 
may be due to excess parathormone secretion as 
thei can be reproduced in experimental animals by 
the injection of excess parathormone over a long 
period Therefore parathyroidectomy should arrest 
and bring about recovery from the disease Para 
thvroid adenomas have been removed 10 over 100 
cases with arrest of the process Excess amounts of 
calcium phosphorus and \ itamm D in the diet 
will aLo counteract the abnormal metabolism 
Hv perparathy roidism produces a phosphate dmr 
esis Con equeatjy bone is decalcified Fibrosis and 
cyst formation will follow if the condition is pro 
longed I arathyroid adenomas are the q»udl cause, 
and their excision is the treatment of choice 


In hypoparathyroidism phosphates are retained 
and the output of urine is decreased The excess 
phosphate is excreted into the colon where calcium 
is precipitated As a result, the serum calcium is 
decreased and occasionally tetany (parathvro do 
pnvea) develops The production of chares s bv 
sodium chloride or the addition of magnesium or 
strontium will raise the serum calcium 
Renal rickets i* slid to del -lop on the primatv 
basis of kidney damage Retention of phosphates 
occurs and as in hypoparathyroidism the serum 
calcium is reduced It is belieied that the para 
thyroid then becomes hiperphstic in response to 
the calcium deficiency Generalized decalcihcalioo 
is freouent Dietary treatment with excess calcium 
and phosphorus and an adequate supply of \1tam1n 
D will counteract the hypoparathyroidism and as 
sist in recalcsfication of the bones Some authorities 
advise excision of the hyperplastic thyroids 
Rickets and osteomalacia are caused by a reduc 
lion of lime salts with a relatively low phosphorus 
high calcium and loo- \ itamm V intake The 
treatment consists in giving \ itamm D cafciura 
and phosphorus in the proper ratio in the diet 
Osteitis deformans (Piget s disease) presents typi 
cal deformtng bone changes which are demonstrable 
by the roentgenogram and is characterized dnucauv 
by bone pain joint stiffness local heat and tender 
ne~» and myotonia The blood shows a high 
phosphatase content There is sometimes a moo 
erate retention of calcium and phosphorus and often 
of magnesium and sulphur There is no evidence 
to connect this disease with parathyroid dysfunc 
tion A diet low in phosphorus and calcium and 
high in magnesium has been found to decrease the 
blood phosphatase lessen the Cafciura and poos 
phoms retention relieve the symptoms, and cau«e 
a reversion of the bone picture demonstrable in toe 
roentgenogram Care must be taken to prevent 
magnesium intoxication 

Osteogenesis imperfecta is apparent!) a congenital 
defect not associated with parathyroid dysfunction 
or abnormal calcium and phosphorus metabolism 
The authors report a case of tvslic bone disease 
in which the results of parathy-roideclomy per'ormea 
twice were onlv fair until a diet with a high content 
of \ itamm D calcium, and phosphorus was jpven 
When this diet was not adhered to relapses occurred 
The case history is supplemented with numerous 
roentgenograms Renown S Rates M o 


Mommsen F Investigation* Regarding the 

ics In Paralyses of the Abdominal an) SpwM 
Musculature (Untersuchungen ueber we 

bei Bauch nndPueckenmuskeUaehraungeni cite* 

f Qrlhop 1936 6, IS5 

According to theoretical investigations regarding 
the static functional importance of the physiologies 
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curvatures of the spine which, from the standpoint 
of embryology, are to be regarded as the end result 
of the struggle between the upright position and the 
organs of locomotion on the one hand and the 
respiratory apparatus and visceral functions on the 
other, it has been established that, m the female, the 
third lumbar vertebra, the chief rotation point ol the 
abdominal centers, lies somewhat more posteriorly 
than in the male This observation is in agreement 
with the further changing of the shape of the pelvis 
of the female by the development of her reproductive 
organs and the burdens imposed by pregnancy 
which, after multiple births, may frequently lead to 
the phenomenon of overburdening of the spine, 
namely, lumbago 

The tension which holds the some erect is due not 
only to the extensor muscles of the back, but also 
to the elasticity of the thoracic cage and the pull of 
the urinary bladder There is no completely normal 
type of posture First one, and then another, com- 
ponent plays a role m determining the shape of the 
spine m the various types of body structures and 
their differences m posture The hip, abdominal, 
thoracic, and cervical centers are interdependent 
and maintain themselves according to the inclination 
of the pelvis and the sacral surface To demonstrate 
this, the author fastened an angularly bent wire 
indicator to the posterior surface of the sacrum with 
adhesive plaster In the free systematic attitude the 
inclination of the sacral indicator to the horizontal 
was 43 degrees and could be decreased to t8 degrees 
by voluntary pelvic inclination The adoption of the 
‘ extended’ military position, which is obtained by 
tension of the transverse and oblique abdominal 
muscles and forward inclination of the body at the 
ankle joints, increased the angle of inclination of the 
sacral indicator up to 46 degrees As the pubospmat 
planes vary withm these limits m normal persons, 
they cannot be regarded as a faultless standard of 
measure for roalposture in the abnormal Indicative 
of the latter are only the grosser deviations which 
can be determined with the “3 plane” measuring 
instrument of Biesalski 

The author therefore distinguishes “rigid” and 
“relaxed" body types and many intermediate ha 
bttual body postures By photographs of children 
with paralysis of the trunk muscles, whose spinous 
processes were indicated by markers, he shows that 
the usual posture assumed by paralytics closely 
resembles the relaxed posture of normal individuals 
However, the distention of the abdomen in paralysis 
of the abdominal muscles seems to depend not only 
upon the paralvsis, but also upon defective function 
of the intestines Moreover, the hy'perextension of 
the hip joint and the transition of the spinal column 
to the final position supported by ligaments, with an 
increased lumbar bend at the transition of the 
sacrum to the lumbar spine, are evident Just as, 
according to the law of functional adaptation, the 
biological stability of form of the foot plays a r 61 e 
in the development of flat foot, so too the changing 
of the form of the spine depends m the final anaksis 


on its biological stability of form Therefore in cases 
of simultaneous paralysis of the trunk and hip mus 
cles a corrective torso support with a pelvic band is 
of value since, by' the anterior abdominal lacing and 
the posterior elastic tension of such a support the 
lumbar lordosis is decreased 

From a comparison of 5 cases of paraly sis, which 
he reports, with the observations of Duchenne, 
Mommsen concludes that Duchenne^ assumption 
that lumbar lordosis is always directly proportional 
to the weakness of the extensor muscles of the 
lower part of the back is incorrect Of much more 
importance in the development of spinal curvature 
is the condition of the hip muscles, the breaking 
down of the vertebra:, and the “stability of form" 
of the spine (Dunckek) Jerome G Finder, M D 

Stewart, D An Experimental Study of the Return 
of Function After Tendon Section Bat J Surg 
1936, 24 3 8 8 

The gait of cats before and after resection of y 2 m 
of the Achilles tendon in both hind legs was recorded 
by the author by taking motion pictures It was 
found that, a week after the operation, the affected 
feet were completely plantigrade and the entire 
hind quarters stiff and inefficient Three weeks after 
the operation the kgs were more efficient, but the 
feet were still plantigrade After six weeks the gait 
was normal 

The animals were then sacrificed and the tendons 
examined histologically Grossly, the cut tendons 
had united and moved freely in a sheath Micro 
scopicatty , the tissue which had filled in the resected 
portion resembled normal tendon very closely 
However, the direction of the fibers was not quite 
parallel, there was a wavy appearance in the longi 
tudmal section, the cells were much less compressed 
from side to side than those m normal tendon, and 
the separation into bundles was not so marked m 
normal tendon 

While some observers have said that the repair 
tissue is connective tissue scar and not true tendon, 
the findings of these experiments indicated that 
regeneration of true tendon tissue had occurred In 
a guinea pig the repair tissue examined four months 
after the operation could not be distinguished from 
normal tendon WiUfAir Arthur Clark, M D 

Thomsen, W Tennis Arm— Epicondylitis humeri 
(Veber den Tenmsarm— -Epicondylitis humeri) 
Muenehen tntd II chnschr , 1935, 3 3804 

The syndrome of epicondylitis humeri js not uni 
form Like that of hallux ngidus or valgus, it m 
eludes a series of stages The epicondylitis begins 
with involvement of the extensor muscles of the 
forearm Detailed examinations have shown that, 
foremost among these, the extensor digitorum com- 
munis is affected By Hohmann’s operation it has 
been demonstrated repeatedly that this muscle m 
particular is involved Special involvement of the 
long extensors of the fingers seems to be proved by 
the fact that passive flexion of the wrist with the 
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fingers extended causes no pain whereas closure of 
the fist whereby the extensor digitoram communis 
becomes markedly stretched is painful Because 
of the especiall) thick, fascia which surrounds this 
muscle as compared with the other extensor muscles 
of the forearm there is also a disturbance of the cir 
culation in this muscle 

Before treatment a detailed examination of the 
long extensors of the fingers should be made and a 
roentgenogram taken If onl> the musculature is 
involved and neither pressure pain nor localized 
pain at the epicocdyle occurs on extension immedr 
ate operation is contra indicated The hand and 
forearm should be immobilized on a Cramer splint 
without fixation of the elbow The splint must pass 
beyond the fingers to bring them mto hyperexten 
sion In cases in which the presence of se\ere in 
flammatorv processes is assumed dressings mots 
tened with water and alcohol or antiphlogistine 
compresses should be applied In such cases mas 
sage is contra indicated In other cases hot air and 
massage may be employed at the onset and in the 
chronic course of the condition If all conservative 
measures fail the Hohmann operation should be 
performed 

Histological examination of small pieces of the 
tendinous insertions of the long extensors of the 
fingers which were removed at operation showed the 
picture of an inflammatory irritation of the muscula 
ture Inflammation leads to a shrinkage which pro- 
gressively interferes with muscle relaxation 

Precautions should be taken to prevent the condi 
tion At the beginning of instruction m tennis train 
ing and practical exercises in massage should be 
given There should be no hyperextension of the 
extensor group of muscles A spastically tight hold 
on the racket should be avoided and the grip should 
be frequently relaxed at rest intervals A relation 
ship of epicondylitis humen to an accident is to be 
recognized only when considerable force was ex 
erted and not after minor injuries The tennis 
elbow of tennis play ers may be considered an occu 
pational disease 

(\\ Pohle) Jerome G Finder M D 

Hampton A O and Robinson J M The Roent 
genographic Demonstration of Rupture of the 
Intervertebral Disk Into the Spinal Canal After 
the Injection of Ltpiodol im J Roentgenol , 
I 93 6 36 782 

After discussing important improvements in the 
technique of ltpiodol injection into the subarachnoid 
space and in the interpretation of the roentgen find 
ings as an aid in differential diagnosis the authors 
report the roentgen findings following hpiodol injec 
tion of the subarachnoid space in 50 cases in which 
operation was done for the relief of symptoms of 
spinal cord or nerve root compression caused by the 
protrusion of a portion of an inters ertebral disc into 
the spinal canal In the majority of the cases the 
lesions were unilateral ruptures of the lower lumbar 
discs producing no significant block and associated 


with clinical findings almost ndistmguishable from 
those of low back strain sacro-iliac disease sciatica 
or a related condition The majority of the patients 
were males ranging from twenty to forty five years 
of age Consery ativ e methods of therapy w ere used 
before the ltpiodol injections and operations Of 30 
lesions in the lumbar area 36 were ruptures of 
the fourth and fifth lumbar discs Rupture of th 
fourth lumbar disc was twice as frequent as rupture 
of the fifth In all but 1 of the^i cases treated during 
the past three years it was possible to demonstrate 
the presence of a lesion The diagnosis of ruptured 
inters ertebral disc was made accurately m 23 ca'es 

A rupture of the fifth lumbar disc will not com 
press the fifth lumbar root because this root leases 
they ertebral canal above the fifth lumbar disc but it 
will compress the first sacral root as the latter crosses 
the fifth lumbar disc. The authors demonstrate these 
facts by roentgenograms and by drawings of opera 
live findings 

The findings in the usual roentgenograms the 
technique of hpiodol examination the correlation of 
the surgical and roentgen findings a study of the 
anatomical relations of the nerse roots and an ex 
plana tion for yanations in the normal picture after 
the injection of hpiodol in this area are presented, 
aid a method of interpretation based on identifica 
tion of the indiyidual nerye roots is described The 
authors conclude that roentgen examination of the 
subarachnoid space following its injection with kpio- 
dol is of definite importance in the differential diag 
nosis of all sy mptom producing ruptures of the inter 
y ertebral discs into the spinal canal nd of pan 
mount importance in the differential diagnosis of 
unilateral lumbar ruptures accompanied b> low 
back pain vrith sciatic radiation 

A correlation of the clinical laboratory and roent 
gen findings after the injection of hpiodol should 
permit an accurate pre-operatiye diagnosis of pos 
tenor rupture of the intera ertebral disc in nearly 
every case Robert P Montgomery, M D 

Blumensaat C The Inflammatory Diseases of 
the Patella (Die entzuendlichen LriranLunsen der 
kmescheibe) Ergebn d Chtr 1936 29 310 

In presenting a detailed review of the literature 
the author states that little is known about inflam 
matory diseases of the patella and that particularly 
in textbooks and manuals these conditions are 
barely mentioned 

Primary hematogenous osteomyelitis of the pa 
tella is rare In the world literature only 22 cases 
have been reported To these the author adds an 
other case that of a boy five years of age The venr 
acute highly febrile onset is characteristic. The con 
dition is very apt to be confused with acute prepa 

tellar bursitis However in the latter condition the 

knee is held fixed in extension whereas in a primary 
suppurative inflammation of the knee a flexion con 
traction usually occurs In the majontv of toe 
cases reported it w as assumed that the condition was 
of traumatic origin but the data recorded did 
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bear out this assumption Against a traumatic origin 
is the fact that, while the patella is \ery often sub- 
ject to injur) > osteomyelitis of the patella is very 
rare This is explained b> the very poor blood sup 
ply of the patella 

The conserv ative treatment formerly emplo) ed in 
cases of osteomj elttis of the patella was incorrect 
Operation should be done as soon as possible in or 
der to prevent rupture of the process into the knee 
joint If the diagnosis is made and treatment is 
given earl), the prognosis as regards function is 
good 

Secondary osteom) elttis of the patella due to 
articular empyema is common The autnor cites 
the onlj case so far to be recorded of secondarj 
osteomj elttis of the patella originating from a pre 
patellar bursa 

Primary tuberculosis of the patella is considerably 
more common than osteomj ehtis Its characteristic 
features are an insidious onset, a circumscribed point 
of tenderness, and a doughv swelling of the prepatel 
lar region or the entire region of the knee joint with 
only \erv slight rises m the temperature Usual!) 
the condition goes on to fistula formation and in 
v olvement of the knee joint The roentgenogram 
shows an atrophtc, indistinct bonj structure with a 
structureless indistinctly outlined focus In the 
course of the disease small sequestra are nearlj 
always formed The roentgen changes are evident 
at the earliest after from two to three weeks Of 
importance in the differential diagnosis is the fact 
that a tuberculous prepatellar bursitis often develops 
secondanlj In contrast to osteomj ehtis and syphi- 
lis a reactive periostitis is absent Trauma is rarely 
of importance in the development of the condition 
The treatment of tuberculosis of the patella should 
be surgical It should consist of removal of etther 
the focus or the entire patella When rupture into 
the joint has not occurred, the prognosis is good 
When the patella and the joint are involved by tu- 
berculosis simultaneously, it is usually difficult to 
determine whether the focus in the patella was pri 
mary or secondary 

Isolated syphilis oi the patella is very rare Only 
i cases hav e been reported The characteristic fea 
tures of the condition are severe spontaneous and 
pressure pain which ts especially severe at night 
1 he patella usually shows a tumor like swelling *\ 
sj mpathetic joint exudation is common The roent 
penogram shows an osteitis and peri osteitis without 
bone atrophv Freedom of the posterior surface of 
the patella from involvement explains why the pa 
tclla usually remains normally mobile Apparently, 
syphilis of the patella de\elops usually yvithout 
trauma even though tn some cases the patients 
statements may give rise to the contrary assumption 
In every case the treatment indicated is conservative 
specific Such treatment always results m relief of 
the subjective svmptoms but not always m disap 
pearimc of the objective symptoms 

In conclusion the author discusses involvement of 
the patella in gonorrheal and tabetic disease, the 


occasionally reported neuralgic patellar osteitis, and 
mj cosis and sporotrichosis of the patella 

Loots NFeuwelt, A! D 

SURGERY OF THE BORES, JOINTS, 
MUSCLES, TENDONS, ETC 

Atbee, F H The Treatment of Primary Malignant 
Changes of the Bone by Radical Resection with 
Bone Graft Replacement J Am M A si , 1936, 
107 1693 

The author rev tews 13 cases of bone tumor m long 
bones In 3 of these the neoplasm involved the 
shoulder region, tn 7, the lower end of the femur, 
and m 3, the shaft and lower end of the tibia The 
treatment Albee advocates is radical resection of 
the tumor followed by what he calls a “plastic bone 
graft replacement operation " He states that while 
in 1 on of hts cases the growth may have been a 
benign giant cell tumor, it was so markedly ad 
vanced and the surrounding soft tissue was so in 
vaded at the time of operation that radical resection 
was indicated Most of the patients were followed 
up for a period of about two and one half years 
and remained free from recurrence 

Paul C Colovna, M D 

Bastos \nsart, M Successful and Unsuccessful 
Transplantations of Tendons (1 rasplantaciones 
tendinosas cficaces e incficacest Ctrug orlop v 
IrtiKwatol , 1936 t 5 

Ihe author presents a comprehensive critical dis 
cussion of the physiological factors in tendon trans- 
plantations He states that the chief cause of dis 
agreement regarding the efficiency of these opera- 
tions is the error of considering the technical prob 
lem to the neglect of the biological problem The 
results of transplantation are often either better or 
worse than v ould be expected a prion No standard 
plan, general indications, or schematic technique 
can be laid down The fundamental questions are 
in what conditions and within what limits can a 
muscle change its function, and what are the obsta 
des to this change? 

Ansart emphasizes the following principles 

The main function of a muscle cannot be radically 
changed but its accessory functions can be altered 
by transplantation The utilization of the latter is 
always efficient and may be sufficient to restore 
equilibrium Some muscles are m the balance with 
respect to certain movements, and their trans 
plantation produces a notable increase of force 

As the presence of intact antagonists often inter- 
feres with the functioning of transplants, complete 
paralysis of a muscle zone is preferable to a partial 
defect This is m accordance with Bell's theory of 
mutually inhibitory spinal centers of flexion and 
extension 

In this connection Ansart makes a preliminary 
report on experiments he carried out on dogs to 
determine the functional and histological results 
when musdes are changed radically m direction and 
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insertion He implanted the fiesors of the thigh on 
the patella after cutting the quadriceps tendon 
When onh the biceps was transplanted, the animal 
was unable to dissociate the impulses to it from the 
internal still flexor group When the entire group 
was transplanted the leg was held tn tonic extension 
but could not be coordinated with the remaining 
muscular s\ nergies m walking 

These experiments confirm clinical observations 
that transplantation of an entire group to replace 
complete!* paraK zed antagonists suppresses the 
rhythm of contraction in the transplants putting 
them under continuous tcn-ioo while the eff; 
ciencv of partial transplantation is disturbed by the 
conserv ed synergies In terms of Bell s hypothesis 
the flexor hennceoter tned unsuccessfully to dis 
sociate again into a subordinate centers to carry out 
the alternating rhvthm of contractions m locomo- 
tion Bells hypothecs appears to appl> also to 
human locomotion and renders dubious some am 
bitious tran. plantations in the lower extremity 
This obstacle does not exist in the upper extremity 
where the movements are not held to such a ngtd 
pattern 

In poliomyelitis the impossibility of determining 
the exact delimitations of the paralysis the con 
ditioa of the transplants and the presence of a 
smouldering spinal cord lesion make the results of 
transplantations unpredictable It is not always 
possible to determine whether a muscle is actual!* 
paralvzed or is terrorized bv a powerful antago- 
nist In the latter case transplantation effects more 
than mere re adaptation of remaining force it 
awakens latent power 

Contracture is the worst enem* of transplants 
tion and its chief contra indication If it exists it 
must be treated before transplantation is consid 
ered When transplantations w contractured limbs 
occasional!) appear successful their efficacy is due 
onlv to the settion of the tendons 

Muscles suitable for transplants are those with 
parallel fibers a fusiform bellv and a broad tendon 
These features connote a wide amplitude of con 
traction Muscles having penmfonn fibers a long 
bellv and a long free tendon are unsuitable 

The author warns against making transplanted 
tendons too tense He advocates the braiding 
method of fixation in which the head of the trans- 
planted tendon is earned to the insertion of the 
receptor tendon In certain tra replantations the 
proprioceptive stimuli experienced bv the paralvzed; 


musde through the a genes of the healths tendon 
are important factors contributing to rehabitatioa 

The article is illustrated with photographs 

M E. Mosst, M D 

Smith Petersen M N The Treatment of Malum 
Cox* Senilis Old Slipped Upper fern oral 
Epiphysis Intra peine Protrusion of the Acetab- 
ulum and Coxa Plana by Means of Ace tabs 
loplasty J Bone SrJotnl S*r[^ rS S'*? 

When first seen by the author, a case diagnosed 
as bilateral intrapelvtc protrusion of the aceuV 1 
lum was believed to be trn treatable However 
on Ibe assumption that the pam and disabJ t> err 
due to a ‘ traumatic arthritis caused bv topjp* 
ment of the neck of the femur on the anterior m-rguj 
of the acetabulum an operation was devised to re 
lies e the impingement This procedure which coa 
sisted essentially of osteotomv on the anterior 
acetabular margin and partial capsulectomv of the 
anterior portion of the capsule of the h.p joint b 
described in detail with illustrations The appro-ci 
was through the anterior aspect of the thigh asd 
exposure obtained bv dividing the tendon of the 
direct head of the rectus femons muscle Gentle 
manipulation of the femur at the end of the opera 
live procedure is advisable to increase the mg' of 
motion The postoperative jxrnod of hospitalization 
was from three to four weeks the first two weeks 
of which were spent in recumbency with the leg w 
maximum abduction and internal rotation and cun 
mum flexion with ? Jb of traction The patient wts 
then allowed up and walked at first with the a.d of 
crutches 

The earl* result m the fir*t case was *o gratifying 
that the operation was recommended for an* case 
»n which pain and disability were due to a trsansate 
arthritis «et up by fnction between the neck of the 
femur and the anterior margin of the ace tabs!- o- 
The author believes that such fnction occur *I=a 
in malum coxae «enilis old sbpped upper femoral 
epiphvsis and coxa plana In all of tt additional 
cases Healed bv the described method the operation 
resulted in relief from pam and a definite ifcw-fh 
not marked increase in the range of motion VVb-e 
the length of time that has elapsed is not suffices! 
for determination of the end results the anthor ir* J 
justified in rendering a preliminarv report because 
the method is constructive and relieves pain I3t 
which there had been no adequate treatment here- 
tofore Rcwiirs S Rcrcs, M D 
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BLOOD VESSELS 

Spiegel. R The Clinical Aspects of Periarteritis 

Nodosa Arch Int Med , 19J&, 58 993 
The essential lesion of periarteritis nodosa is a 
primary injury to the wall of the vessel with swell 
mg, necrosis, and fibrillation of the media, destruc 
tion of the elastica interna, and infiltration of the 
adventitia with poly morphonu clear leucocy tes which 
are often eosinophilic, and also with many histo 
cytes The author reports 17 cases In xo there was 
a prodromal infectious disease Abdominal pain, 
for which operation was performed in several cases, 
was present in 9 The cardiac lexions and the 
lesions occurring in the lungs, kidneys, digestive 
organs, adrenal glands, central nervous system, 
skin, eyes, and serous membranes arc tabulated, 
and the laboratory findings are reported The 
author then discusses the etiological relationships 
of the condition to other diseases and certain bac 
tenal organisms He states that the disease may 
follow diseases due to definite organisms, such as 
gonorrhea, meningococuc meningitis, and hemolytic 
streptococcic infections Paul Star*, M D 

Boyd, L J and Nussbaum, C Some Clinical As- 
pects of Periarteritis Nodosa Med Clin A Orth 
\m i 93 f >, 20 973 

lhe tendency to regard periarteritis nodosa as a 
rare pathological lesion is rapidly decreasing More 
frequent consideration of the condition in differential 
diagnosis has led to widespread recognition of its 
ractnat importance and a rapidly increasing num 
er of correct ante mortem diagnoses 

According to the authors periarteritis nodosa is 
probably not a disease i»» generis but a hyperegic 
defensive reaction of the small muscular arteries 
and arterioles to a variety of toxic and infectious 
factors It has been observed in infants and chil 
dren, but more than one third of the cases are those 
of persons in the third decade of life Sixty seven 
per cent of the subjects are males The preceding 
disease is not diagnostic The attempt to distinguish 
clinical types is deceptive Any symptom may be 
present and none is constant Some w ell known 
infectious disease is suspected Fever is present in 
onlv t\\ o thirds of the cases, and is often inter- 
mittent Loss of w eight and strength and a cachectic 
appearance are fairly constant and often marked 
Recurrent punctate hemorrhages in the skin, at 
times generalized and associated with joint pain 
and swelling, are not unusual Subcutaneous nod- 
ules may appear, and a careful search for them 
should be made Polymyositis occurs in more than 
half of the cases Polyneuritis is frequent and very 
suggestive from the diagnostic standpoint Pul 
monary and cardiac symptoms may be present and 
marked but are not frequent Renal involvement 


is common, ana may vary irom suaaen massive 
hemorrhage to repeated smaller hemorrhages and 
the gradual onset of renal insufficiency 

Since periarteritis nodosa affects the gastric, 
mesenteric, and intestinal vessels in most cases, 
abdominal symptoms are generally present Pam 
usually occurs m the upper part of the abdomen and 
may persist for weeks or months The condition is 
accompanied by anemia and a leukocytosis In 
about ro per cent of the Cases an eosmophilia, which 
may be very high is present Blood cultures are 
usually negative As, with few exceptions, only the 
fatal cases have been well studied and reports of 
cases of spontaneous recovery have multiplied since 
clinicians have become interested in the condition, 
it is highly probable that our theories regarding the 
mortality are wrong and that unrecognized cases 
with spontaneous recovery may be common Most 
diagnostic mistakes have been due to failure to 
consider the condition as a possibility 

Paul Starr, M D 

Braeucker, \V The Results of Treatment of Vas- 
cular Diseases of the Extremities (Die Heiler 
folge bei den Gefaesserkrankungcn an den Extremi 
taeten) l erhandl d dtulsch G esellsch f Kreiss 
laufjorsch , 1936, p 319 

lhe author describes methods of treatment which, 
in the last ten y ears, he developed or at least devel 
oped more fully and tried out m severe cases of 
Raynaud’s disease, arterntis obliterans, and arterio 
sclerosis, including diabetic gangrene, in which 
usual methods such as massage and the use of hot 
air, alternating baths, and electricity had failed 
First he describes the 3 types of disease, citing typi 
cal cases, and then explains the effect of the treat 
ment phy siologically and reports its results 

In Raynaud’s disease, in which, he assumes, 
there is an abnormal state of irritability in the cen- 
ters and conduction paths of the vasomotor nervous 
system which is sometimes localized predominantly 
in the centers of the spinal cord and the sy mpathetic 
nerve, sometimes more in the centers of the blood 
vessels of the extremities, and sometimes in all of 
these centers equallv, he uses as exercise therapy 
the suction treatment The purpose of this is to 
relieve the spasms and the disturbances of innerva 
tion in the affected portions of the circulation and 
nervous system by artificially induced passive h\ 
peremia Occasionally he supplements it with 
paravertebral injections of novocain in the vicimtv 
of the corresponding areas and ganglia of the sym 
pathetic nerve, a course of treatment with artificial 
fever periarterial sympathectomies, or extirpation 
of the corresponding portions of the subordinated 
sympathetic nerve In {his wav he has obtained 
complete cures of Ray naud’s disease even m its most 
severe forms 
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Whereas jn Raynaud s disease an abnormal 
irritability of the nervous system radiates into the 
vascular system is artemtis obliterans just the 
reverse is true In the latter condition the function 
of the obstructed artery is replaced by the col 
lateral circulation so long as this remains undis 
turbed The irritated nerv e plexus in the shrunken 
roam branch (the obliterated tnduratively changed 
artery is practicallv an irritated nerve) causes patho 
logical reflexes As is demonstrated by several ill us 
trattve cases in which gangrene had already set in 
treatment similar to that employed bv the author 
for Ravnauds disease (suction etc) mav restore 
the patient s ability to walk and to work A very 
severe case of general spread of the disease in the 
legs trunk and arms was cured m four and a half 
years even the ability to work being restored b\ 
operative removal of the left adrenal gland and a 
portion of the celiac plexus 

The author rejects the old sympathetic and 
parasv mpathetic theory of Langley He regards the 
sympathetic nervous svstem as a giant network 
which spreads even where and maintains itself in 
tension balance through numerous centers connected 
with each other (sympathetic nerve spinal cord 
spinal ganglia and perivascular nervous networks! 
Each center has its own region but everts an in 
fluence over all of the others even when the tracts 
do not pass through the spinal cord This explains 
tbe effect of surgical interruption and excisions of 
vascular nerve plexuses and the sympathetic nerve 
Ganglia that are injured bv too great demands made 
upon them undergo degeneration and injure the 
collateral circulation Their extirpation cures bv 
eliminating the reeondarv vasomotor disturbances 

Nine cases of severe Ray naud s disease were com 
pletely and permanentlv cured Of 270 patients 
with artemtis obliterans who were treated in the 
last ten vcars 138 were rendered able to walk and to 
work after from five to six weeks bv suction treat 
ment alone Those with a mild form or a recurrence 
of the condition were treated and relieved m tbe 
same wav Wnb regard to the 132 patients treated 
surgically the author presents detailed statistics 
These show that lumbosacral resection vielded bet 
ter results than lumbar resection Thev demon 
strate also that still demonstrable dilatabihty of the 
peripheral vessels in the diseased extremity is of 
great importance in the prognosis of the disease and 
the results of operation 

The author divides his results into 3 groups (j) 
good — complete ability to walk and to work 47 per 
cent of the ca«es (2) medium — certain difficulties 
and bmitatson of the ability to work 11 per cent of 
the cases and (3) unsatisfactory — recurrences and 
the necessity for amputation 42 per cent of the 
cases He shows that of 41 cases in which amputa 
tton would have been considered necessary formerly 
he was able to restore complete abihtv to work in *7 
(41 per cent} In this article he does not report on 
his results in cases of arteriosclerosis 

(Fee cur) Lqcts \ecweit MB 


LYMPH GLANDS AND LYMPHATIC VESSELS 

Wisenron B K The Blood Pictures In the Primary 
Diseases of the Lymphatic System Their 
Character and Significance J in SI 4 w 
1936 107 2016 

VViseraaa separates diseases of the lymph nodes 
into those with only a local reaction and those with 
a general lymphatic reaction The latter are con 
sidered primary diseases of the lymphatic svstem 
They include lymphatic leukemia, ly mphosarcoma 
and Hodgkin s disease. 

Cases of lymphatic leukemia vary from the ex 
Jreroely acute to the very chronic At times there 
may be typical pathological changes in the lymph 
glands without any alteration in the peripheral blood 
cells The author cites a case of extremely benign 
ly mphatic leukemia in which there was no evidence 
of an increase in activity of the disease over a 
period of five years He believes it possible that 
lymphocytosis or leukemia may often occur id 
such a benign form Irradiation therapv is helpful 
in treating the svmptoms and signs but does not 
greatly prolong life 

In Ivmphosarcoma there is a neoplastic trans 
formation of the lymphocytic strain of cell* There 
may be no changes in the peripheral blood except 
an occasional secondarv anemia or low grade 
ivmphocvtosis On the other hand neoplastic cells 
raav break over into the peripheral blood and in 
some cases a leukemic type of blood picture tnav 
occur The tumor lymphocytes are considerate 
more radiosensitive than the normal lymphoevtes 
\ single dose of x ray irradiation may result in 
temporarv disappearance of the tumor cells from 
the peripheral blood but x ray thenpy tt con 
sidered to be of little value in the treatment of the 
condition 

In Hodgkin s disease there is no constant abtwr 
malitj of the blood picture but certain trends art 
observed The leucocyte count is usually normal 
The roost constant finding is a lymphopenia with a 
monocytosis producing a high monocytic leucocyte 
index There is a distinct tendency toward a 
neutrophilia often with an absolute increase in the 
eosinophils Secondary anemia is almost a constant 
feature These characteristics are interpreted as 
suggesting an alteration of the reticulum cell 
roonocy te maturation cycle caused by an infectious 
agent The blood picture should be carefully ob- 
served dunng x ray therapy Since satisfactory 
erythrocyte lymphocyte and neutrophil leucocvte 
counts are important for health a senous depression 
of these elements is a contra indication to continued 
irradiation therapy Howaxo L. Mt MO 

O Brien F W The Roentgen Treatment of the 
So Called Malignant Lymphomas J An 
Ass 1936 t «7 

O Bnen reports the results of roentgen therapy u> 
a senes of cases of Hodgkin 5 disease lymphatic 
leukemia and my elogenous leukemia 
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The 34 patients with Hodgkin’s disease who died 
had had the disease for an average period of fourteen 
and eight tenths months before the roentgen therapy 
and lived an average of fourteen and four tenths 
months after it The average length of their survival 
was therefore about two and five tenths years The 
tx patients still living bad had the disease for an 
average of eleven and t«o tenths months before the 
roentgen therapy and for an average of twenty one 
and seven tenths months after it, the average length 
of their survival being therefore more than two > ears 
and nine months Life did not seem to be prolonged 
appreciably by the irradiation At first, low- and 
medium voltage roentgen therapy was used, but m 
the past three years the factors in the technique have 
been 200 kv , 8 ma , filtration w ith o 5 mm of cop 
per and x mm of aluminum, a distance of 50 cm , 
about 3 to roentgens measured m an air field, and 
irradiation of 1 or 2 fields daily or every other day, 
depending on the general condition of the patient 
With this method of giving fractional doses of 
roentgen therapy locally there is very little danger 
of causing damage to the erythropoietic system 
There were no cases of Hodgkin's disease in which 


the occurrence of anemia could be attributed to 
irradiation 

Twelve patients with lymphatic leukemia had 
had the disease for an average of thirteen and nme 
tenths months before the roentgen therapy and 
lived for an average of fourteen and six tenths 
months following the irradiation, their survival 
averaging about two years and four months Two 
of these patients are still living 

Twenty -nine patients with myelogenous leukemia 
had had the disease for an average of sixteen and 
five tenths months before treatment and for an 
average of twenty one and nine tenths months after 
the irradiation, their survival averaging three and 
two tenths years Four of these patients are still 
alive Some of the patients enjoy ed relatively good 
health over long periods of time, but there is no con 
vincmg evidence that irradiation prolongs life The 
patients u ho lived longest seemed destined to do so 
because of the natural history of their disease 

A method of irradiation, teleroentgen therapy, is 
discussed by the author This is in the experimental 
stage, but may lead to greater salvage in the con 
ditions described Howard L Alt, M D 



SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Coller F A Dick V S , and Maddock W G 
Maintenance of Normal Water Exchange with 
Intravenous Fluids J In U Ass 1936 107 
15-2 

In many conditions associated with disease the 
parenteral administration of fluids has proved of 
great value However there is some difference of 
opinion as to the choice of fluids 

\\ hile the value of saline solutions for patients who 
have lost sodium chloride has been well established 
there is a distinct tendency to u e these solutions for 
all parenteral administrations of fluid whether 
sodium chloride is needed or not The occurrence 
of edema in patients receiving such fluids is not un 
common \\ hen the administration of the salt solu 
tion is stopped and a solution of 5 per cent dextrose 
in distilled water is used instead or when fluids are 
given by mouth the edema promptly disappears 
The intravenous administration of the 5 per cent 
dextrose in distilled water provides for a normal 
water exchange Samuel Kaiin \ID 

Rebelo Neto J Surgery of Scars of the Neck and 
Arms tCmirgia das cicatrizes do pesco C o e dos 
membres superiores) Fol/ia mei 1936 17 421 
The author discusses the advances that have 
been made in plastic surgery in the treatment ol 
scars Technical improvements based on a better 
knowledge of biology have made it possible to 
correct even very severe defects and to restore not 
only normal function but also the esthetic appear 
ance of the part Examples of the most varied 
forms of scarring particularly from burns are 
shown by illustrations and described The author 
discusses in particular disfiguring scars of the 
fingers and hand cicatricial bands which prevent 
extension of the arm and forearm and scars of the 
neck The general method of treatment is extirpa 
tion of the scars and skin grafting though of course 
the details van greatly in different cases 

Reexamination of the patients years after the 
operation has shown the value of these methods and 
has made it possible to determine the indications in 
different types of cases Preparation of the field of 
operation is a very important factor in the success 
of the operation In cases of severe scarring early 
surgical treatment is the only means by which 
serious trophic disturbances of the bones can be 
prev ented Audrey Goss Morgan M D 

Duval P and Blnet L Postoperative Pulmonary 
Lesions (Les lesions pulmonaires post oplratoires) 
Presse mid Par 1936 No 92 1800 
The pathogenesis of certain postoperative pul 
monary lesions is well established inhalation anes 


thesia an embolus of phlebi tic origin or an infection 
originating in an infected operative field and dis 
seminated b\ the blood or lymphatic circulation 
having been found responsible for their occurrence 
The authors report investigations which they 
carried out to determine the cause of postoperative 
pulmonary complications in cases in which operation 
is done w ith strict asepsis in an uninfected field and 
under anesthesia other than inhalation anesthesia 
The theory on which their experiments were 
based was that every operation produces some 
toxemia because of breaking down of the proteins 
of the tissues by the operative traumatism and dis 
semination of these products by the venous route 
The toxic substances are chiefly polypeptids The 
resulting toxemia differs from that due to hetero- 
geneous proteins which accompanies shock and mav 
cause visceral including pulmonary lesions 

In attempts to reproduce this condition in animats 
dogs were used and the polypeptids injected were 
obtained from the muscles of dogs The polypeptids 
were injected into both the saphenous and the 
mesenteric veins because in some operations only 
the peripheral veins are involved while in intra 
abdominal operations the portal circulation is also 
affected Some of the experimental animals were 
sensitized by a preliminary subcutaneous injection 
of the polypeptids in a dose of 10 ctgm per kilo 
gram of body w eight Others were not so sensitized 
All ol the sensitized animals developed pulmonary 
lesions whereas the non sensitized animals showed 
no visceral lesions Controls anesthetized and killed 
in the same way showed no pulmonary lesions 
The pulmonary lesions appeared as deep violet 
red areas which were clearly distinguished f r01 ? * he 
normal lung tissue They varied in extent and dis 
tribution Histological examination showed them 
to be of 2 types (l) ‘pulmonary' apoplexy or 
infarction without obliteration of the blood 
vessels and (2) typical pulmonary atelectasis or 
collapse of the lung They resembled the lesions 
in clinical cases of postoperative lung complications 
in which death occurred soon after operation 
A clinical case coming under the authors observa 
tion recently has further confirmed these findings 
An exploratory laparotomy under local anesthesia 
y\as followed by pulmonary complications terminal 
ing fatally after four days The pulmonary lesions 
were the same as those observed in the experimental 
animals injected with polypeptids after sen'iUM 
tion Blood analysis two day s before death showea 
that polypeptids were present tm almost 3 
the normal amount 80 ragm The blood urea wa 
2 gm This observation confirms the experiment 
findings w ith regard to the relation of an increase 1 
the polypeptids of the blood to the developme 
of pulmonary lesions after operation 

Alice M Meyers 



SURGICAL TECHNIQUE 


ANTISEPTIC SURGERY, TREATMENT OF 
WOUNDS AND INFECTIONS 

I oehr, W The Treatment of Hand and Foot In- 
juries with Cod-Liver OH or with God-Liter Oil 
and a Plaster-of-Paris Dressing ^Die Bchandlung 
son Hand und F uss \ erletzungen mil Lebertran 
bzwr mit dem Lebertran Gipsserband) Ztschr f 
aerlJ Forth cld , roj6, 33 421 
In this article Loehr again stresses the basis and 
rules of bis method He states that cod liver oil con 
tarns \ Hamms A and B possesses definite disinfect 
mg properties, since bacteria within it gradually die 
off, and has, an excellent effect upon regeneration 
It should be used m the form of a v ery smooth salve, 
not as a paste 

In discussing the treatment of fresh injuries, 
Loehr emphasizes that most of the injuries he treats 
come from the steel industry, and that injuries of 
hands soiled w ith machine oil are to be considered as 
only mildly infected He has obtained good results 
from his treatment m cases of linger tip injuries He 
no longer performs plastic operations upon, or su 
turns, such injuries He treats simple injuries of the 
fingers mth loss of skin only with cod liver oil salve 
When the deeper structures are involved he applies 
the salve thickly and over it places, first gauze, and 
then a circular plaster of Pans dressing which he 
leaves on for from ten to twenty dajs depending 
upon the extent of the injurs The second and third 
piaster bandages can usually be left on longer Fre- 
quently the dressings smell They must be removed 
v\ hen they begin to crumble f he adv antages of the 
plaster dressing are that it places the injured part at 
absolute rest, provides a damp dressing in the sense 
of Bier, and assures hj peremia 
The regeneration following this treatment is sur 
prising The regenerated tissue is characterized by 
good padding, better nutrition, and a better nerve 
supply than that following other methods of treat 
ment Blueness and hypersensitivity of the finger 
tips are rare In cases of sv ndactvlv Loehr no longer 
makes flaps after division, as the generation is excel 
lent In the treatment of injuries sustained on the 
farm as compared w ith those sustained in the steel 
industry he 15 more careful He questions the patient 
elosefv mth regard to the possibility of infection 
Tetanus and gas bacillus serum are given for pro- 
phylaxis Simple dressings of cod liver oil salve are 
used for a few days until severe infection can be 
excluded only then is the salve and plaster dressing 
applied I oehr has never seen a tendinous or osseous 
panaritium dev elop under this treatment He warns 
against use of the salve and plaster dressing m cases 
of ordinary panaritium ev en after incision 

(Franz) Leo \ Jvuvke M D 

Wangensteen, O II The R6le of Surgery in the 
Treatment of Actinomycosis Ann iurg, 
J93<5, to* 752 

Actinomv ecs like organisms arc present m the 
mouths of healihv individuals and are usually not 


4<>3 

pathogenic The sites at which the actmomyces 
bovis produces lesions most frequently m man are 
the head and neck, the thorax, and the abdomen 
The lesion produced bv the actmomyces bovis 
is a granulomatous reaction with evidence of acute 
and chronic infection There is abscess formation 
with burrowing pus channels containing collections 
of pus and sulphur like granules of the actmomyces 
colonies Of particular importance is the v asculantv 
of the granulomatous process Surrounding the 
necrosis and liquefaction there is an area of prolifera- 
tion of dense connective tissue which is frequently 
keloid like Actinomycosis characteristically ex- 
tends into healthy tissue, leaving no trace of its 
presence at the site of entry This is true particu 
larly of the abdominal type The condition rarely 
becomes generalized in the sense of metastasis 
The diagnosis of actinomycosis is made by finding 
the actmomyces bovis in the discharge or the 
curetted material The fungus is anaerobic and 
gram positive In cases of cervicofacial acti 
nomycosis in persons of middle age a diagnosis of 
malignancy is likely to be made In the cases of 
younger persons the condition is often believed to 
be tuberculosis of the 1 > mph nodes Thoracic setmo 
mycosis is likely to be mistaken for empyema, and 
abdominal actinomycosis for appendicitis 

Wangensteen is of the opinion that lodides'have 
no specific value m the treatment of disease pro 
duced by actmomveosis bovis, and that any action 
they have is due to thejr effect upon the granulom 
atous infection He believes that irradiation is of 
limited value, and that the treatment of choice is 
surgical drainage which removes the necrotic mate 
rial and produces aerobiasis At first he attempted 
extirpation of the lesion, but later found that ade 
quate drainage is sufficient Of his 14 cases of 
cervicofacial actinomycosis, recovery resulted in 
zi and death in 3 In 7 cases of thoracic acti- 
nomycosis there were 5 deaths However 1 death 
occurred eighteen months after all evidence of the 
actinomycosis had disappeared The 2 surviving 
patients are still under treatment Of S patients 
treated for abdominal actinomycosis 4 are dead 
and 1 is still under treatment 
In conclusion the author says that m the cervico 
facial type of actinomycosis the prognosis is good 
if adequate therapv is given, whereas in the thoracic 
and abdominal types it ij, poor, irrespective of the 
treatment Altov Ooisver, M D 

ANESTHESIA 

She L F The Choice of Anesthesia 1 m } Sttrg 
1936 24 4^9 

The larger number of anesthetic agents and 
methods now available make the choice of anesthesia 
more difficult and more confusing but assure the 
possibility of a more suitable choice than ever 
While there are many factors to be considered in 
each case, the factor of chief importance is of 
course, the safety of the patient 
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Of the more commonly used drugs and method* 
regional and spina] anesthesia are least toxic and 
chloroform is most toxic For abdominal operations 
spinal anesthesia is to be preferred w hen technical 
difficulties are anticipated and field block or intra 
tracheal gas or gas ether with field block when the 
patient is in poor condition Ether is a good anes 
thetic especially when equipment is lacking and a 
skilled anesthetist is not available For most opera 
lions on the trunk and extremities the gases are 
satisfactory The barbiturates given intravenous!) 
are excellent For a few operations which require 
only ver> light anesthesia tribromethanol is of 
value Spinal anesthesia is indicated especiall) for 
operations on the anus rectum and unnarv bladder 
For most operations on the head and neck the use 
of a gas or regional anesthesia is satisfactory The 
fields of the surgeon and anesthetist may be kept 
separate b> the use of intratracheal anesthesia 
pharyngeal anesthesia or ether insufflation 

Jacob M Mora M D 

Alexander FAD and Cullen S C Fre Anes 
thetic Medication lm J Surg 1936 34 418 
The use of non volatile sedative and other drugs 
to prepare the patient for anesthesia and surgical 
manipulation is common Pre anesthetic sedation 
is a rational procedure based upon well established 
principles However no single drug or combination 
of drugs is suitable for all cases The most con 
sistentlv good results are obtained when the various 
influencing factors are careful!) weighed the avad 
able drugs are considered and the effects of the 
drug chosen and the method of its administration 
are accurately observed and recorded The anes 
thetist who is thoroughly grounded in the ph)Sio 
logical and pharmacological principles ol sedative 
drug prescription experienced in the assessment of 
the varying factors in individual cases and familiar 
with the conditions under which the anesthesia is 
to be induced and the operation is to be performed 
is best fitted to prescribe sedation Training and 
experience are more often reflected in the success or 
failure of pre anesthetic medication than in anv 
other phase of the anesthetic procedure 
The authors discuss the opiates paraldeh)de the 
belladonna group barbituric acid derivatives epbe 
drine and esenne Jacob M Mora M D 

Cordtcr D Narcosis and Inhalation ol Oxjgen 
(Narcose et inhalation doxvgine) Anti et anal 
1936 a s*9 

The surgeon needs to know whether during and 
after operations performed under general anes 
thesia inhalation of ox> gen is of v alue to the patient 
During anesthesia anoxemia ma> result from the 
following causes 


1 A deficiency in the tens on of oxvgen in the 
arterial blood This ma) be due to a low oxvgen 
tension m the alveolar air or to alterations in the 
pulmonary epithelium caused by the anesthetic 

2 A diminution in the number of red blood cells 
or changes in these cells which lower their capaat) 
to carry ox)gen These alterations apparentlj ma) 
be brought about bv anesthetic agents 

3 Circulator) stasis This is due in large part to 
disturbances of the action of the heart caused b) 
direct action of the anesthetic agent 

4 The toxic action of the anesthetic agent on the 
cells A great deal of careful study of the changes 
m oxidation indicates that the internal oxvgen 
metabolism of the cell is markedl) modified dunng 
anesthesia 

It has been demonstrated that less anesthetic 
agent is required for an animal with acidosis than 
for a normal animal or an animal with alkalosis 
An increase in oxvgen tends to lessen the anesthetic 
state and reduce lactic acid formation Moreover 
since the respiratory center is normally stimulated 
by anoxemia it ma) profoundl) depress respiration 
It is possible also that anesthesia itself ma) depend 
in part upon a certain degree of anoxemia For 
these reasons it seems to the author that the admin 
istration of oxygen dunng anesthesia 15 usually not 
desirable 

After completion of the anesthesia however the 
inhalation of oxygen will aid in elimination of the 
anoxemia and restoration of the normal state 

Max M Ziwivger MD 

Moffitt J A and Mechllng G S A Comparison 
of Cyclopropane with Other Anesthetics ines 
hr Inal 1936 15 22j 

In reporting the use of c) clopropane in 300 case* 
the authors compare the anesthesia induced thereby 
with ethylene nitrous oxide, ether and spinal 
anesthesia 

They state that as c> clopropane does not stimu 
late respiration the pre anesthetic narcotic was 
given in smaller doses Cv clopropane is less dis 
agreeable to the patient than the other anesthetics 
studied and dunng c) clopropane anesthesia the 
respiration more nearl) resembles the normal In 
most of the reviewed cases satisfactory relaxation 
was obtained The pulse rate was slower than in the 
anesthesia induced with the other anesthetics The 
blood pressure showed very little change There 
were no postoperative complications which could 
be attnbuted directlv to the cv clopropane itself 

In conclusion the authors express the opinion that 
cyclopropane should be used with care both dmi 
cally and expenmcntally for a sufficient period ol 
time to determine definitely whether it is a safean 
esthetic John II Gartock 'ID 
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ROENTGENOLOGY 

Hodges, F M , and Berger, R A Roentgen Ther- 
apy oflnfections J Am M Ass 1936,107 1551 
With regard to irradiation treatment, the authors 
divide infections into 2 groups (t) those m which 
no other form of treatment is necessary, and (2) 
those m which irradiation is an important auxiliary 
to other treatment 

Early localized erysipelas responds to treatment 
with unaltered rays well beyond the apparent bor 
der of the lesion, from 100 to 150 roentgens (in air) 
being given w ith a voltage of 85 kv 

Furuncles and furunculosis respond favorably , and 
m the early stages may be aborted m from twelve to 
twenty four hours When the lesions are older, ir- 
radiation hastens suppuration and drainage Chronic 
furunculosis in the axilla: and on the neck responds 
to weekly applications of 125 roentgens at 125 Lv 
of rays filtered with from 4 to 6 mm of aluminum 
Infected angiomas and granulomas require doses 
of from 700 to 900 roentge s of unfiltered rays The 
lesions regress in from two to four weeks 

Cellulitis of the types following tooth extraction 
or slight abrasions of the skin y idds rapidly to doses 
of from 100 to 150 roentgens of unfiltered rays 
Lymphangeitis of certain t>pes, such as that 
radiating from a localized infected area, responds to 
irradiation rapidly Even, in the late stages when 
the lymph channels are cord like and the glands are 
enlarged, the condition will usually regress under 
small doses of irradiation 

Mikulicz disease y lelds more or less permanent!) 
to treatment with 400 roentgens given with 200 kv 
and filtration with 1 mm of copper and i mm of 
aluminum 

Acute postoperative parotitis responds to either 
radium or roentgen irradiation The incidence of 
suppuration is greatly reduced In the chronic form 
good results are obtained almost invariably from a 
senes of treatments with filtered roentgen ra)S 
Infected rhmophyma always responds to 300 
roentgens of filtered rays 

Earl> carbuncles are often aborted by a large dose 
of filtered rays The best treatment of carbuncles 
is roentgen therapy combined with heat The 
irradiation lessens pain, increases drainage, shortens 
the course of the disease, and leaves a smaller and 
more pliable scar 

The dermatomyces respond well to from 500 to 
700 roentgens of filtered rays 
The authors discuss the changes produced by 
irradiation, citing some of the present da> views 
Different tjpes of lesions and similar lesions in 
different stages of development react to the roentgen 
rajs somewhat different!) 

In the authors cases a lesion is rarely given more 
than 400 roentgens {in air) or two thirds of an ery- 


thema dose during a senes of treatments The m 
tervals between treatments are determined by the 
lesion only In most forms of infection the greater 
the leucocytic and lymphocytic infiltration the 
smaller should be the dose and the softer the roent 
gen rays, and the more chronic the condition the 
larger the dose and the harder the rajs 

Harvey S AllEN M I> 

RADIUM 

Engelstad, R B Teleradium Therapy of Malig- 
nant Tumors (T£15cunetherapic des tumetirs 
mahgnes) Acta radiol , 1936 17 421 

The author discusses his results with tcleradium 
treatment in the Radium Hospital of Norway, 
describes and illustrates the “cannon” employed 
for the administration of this treatment, and pre 
sents dosage curves for different distances from the 
skin In the beginning, 1,500 gm of radium divided 
into 30 tubes of 50 mgm each were used In July, 
1932, the amount of radium was increased to 2,000 
mgm , and in June, 1936, to 2,600 mgm The dis 
tances of the radium from the skm ranged from 5 to 
18 cm 

This method was employed for various forms of 
tumor, but the author thinks it is of most value for 
cancers of the mouth In 1932 and 1933 he treated 
35 patients with such cancers Of these, 18 have 
remained free from symptoms for from two and one- 
half to four years, 3 bad a recurrence but have re- 
mained free from symptoms following a second 
treatment, and 14 are dead 

If only 1 field is treated, an irradiation is given 
every day for from one and one half to two hours 
The dose vanes from 3 to 6 D, depending upon the 
si2e of the field and the distance If several fields 
are treated they are irradiated in turn, 1 being 
treated each day The treatment must be varied 
according to the reactions of the patient Nausea, 
vomiting, headache, and other general symptoms 
are not rare These are treated by giving the 
patient a large amount of mineral water to drink 
and by the administration of ephetomn The irra- 
diation may cause also more or less edema m the 
irradiated region The edema causes anemia of the 
parts treated and thus decreases the effect of the 
irradiation In some locations, as in the larynx or 
brain the edema may be dangerous 

Audrey Goss Morgan, M D 

Lucas, C DeF The Calculation of Dosage in the 
Radium Treatment of Carcinoma of the Cervix 
Am J Roentgenol , 1936, 36 477 

Lucas computes the effective dose of radium 
irradiation delivered to the tissues surrounding the 
cervix when the latter is treated for carcinoma bv 
several of the accepted methods Although he real 
4«>S 



406 


INTERNATIO>! AL ABSTRACT OF SURGERY 


izes that treatments are, and must be individual 
ized, the calculations are made as if all treatments 
were standard for the various methods For all 
calculations it is assumed that the uterus is 8 cm 
long SSCm wide between the tubal insertions and 
3 3 cm thick and that the cervix is 3 5 cm m diam 
eter 

Isodose curses are constructed in 2 planes — a 
median coronal and a horizontal through the widest 
portion of the coronal plane curv es^for the follow 
mg 4 methods (1) the insertion into the cervix of 
small needles and a single capsule (2) the method 
of Regaud and Lacassagne (3) the massive dose 
method of the Memorial Hospital New \ork and 
(4) the Stockholm method The 5 and 10 T S E D 
isodose curves are cho en because more irradiation 
than 10 skin erythema doses is likely to produce 
tissue necrosis and less irradiation than 5 skin 
erythema doses will not destro> manj types of 
cancer cells The method of calculating isodose 
curves for multiple points in 3 dimensions is dt 
scribed in detail and the results of these calculations 


based upon the hypotheses set forth are presented by 
tables charts, and drawings 
Lucas concludes that no one method can be used 
to the exclusion of others since clinical conditions 
vary so widelv Ivo treatment which will deliver 
more than 15TSED at a distance of 1 5 cm from 
the source of the irradiation should be given as this 
amount is about the limit of therapeutic safetv 
This amount can be given by applying radium in 
the cervix for 3 500 mgm hr with a filter equivalent 
to 0 3 mm of gold The colpostat adds more irradia 
tion to the area of lymphatic drainage of the cervix 
than any other and should be u'ed whenever 
anatomical conditions permit Bombs or plaques 
against the cervix add little to the field of attempted 
irradiation and mav cause ov er irradiation of the 
cervix In the vagina and uterus radium cannot be 
used in sufficient quantities to deliver a lethal dose 
to the average radioresistant cancer cell in the 
lateral parametria without delivering a lethal tissue 
dose to the vesical rectal and ccclomic walls 
Dvmel G Morton M D 



MISCELLANEOUS 


CLINICAL ENTITIES — GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Jeanneney, G Surgery on Diabetics Surgical 
Conditions in Diabetics (La chuurgte chez les 
diahStiqties Affections chirurgicales chez les dia 
betiques) J de cktr , 1936, 48 519 
By the use of msuhn the incidence of various com- 
plications of diabetes, especially diabetic gangrene, 
has been greatly reduced Diabetics are especially 
prone to develop boils and carbuncles In the 
presence of such lesions medical treatment should be 
directed first to the diabetes (diet and msuhn) and 
then to the infection (autohemotherapy, bacterio 
phage treatment) Autohemotherapy may be sup 
plemented with radiotherapy Large carbuncles 
showing no tendency to regress require operation 
In the presence of moist gangrene, the surgeon 
must first be assured that the diabetes is being 
adequately treated with msuhn and then study the 
condition of the circulation in the affected limb If 
there is no arterial circulation, amputation m healthy 
tissue is indicated If the arterial circulation is con 
served, amputation should be done if septicemia 
threatens or is established, or if there is an extensive 
deep infection which cannot be overcome by de- 
bridement If the infection is less extensive, debride 
ment and excision of necrosed tissue combined with 
active medical treatment with insulin and serum will 
usually save the limb Auce M Meyers 

Rous, P The Virus Tumors and the Tumor 
Problem 4 « J Cancer, 1936, 28 233 
The chief factors against the theory that the gen 
eral tun of malignant gross ths are due to viruses are 
summarized and commented upon as follows 

1 The world wide occurrence of cancer It is 
plain that the cause of cancer must be present wher 
ever man is But w herever he goes so do certain of 
his parasites 

2 The sporadic occurrence of cancers, suggesting 
lack of infectiousness Tumors are highly condi 
tioned diseases dependent upon heredity, age, chron 
ic irritation, and other factors The more a disease 
producing agent is conditioned m its activity, the 
less will the evidence become, until there is none, 
that it is infectious m character 

3 The failure of attempts to demonstrate an 
extrinsic cause for most malignant mammalian tu 
mors It is possible that this maj have been due to 
technical difficulties rather than biological factors 

4 The hereditary determination of tumors 
Tuberculosis was deemed hereditary before the 
tubercle bacillus was recognized The appearance 
of malignant tumors of the same sort in identical 
twins, m cases of hereditary glioma of the retina, 
and m cases of von Recklinghausen s disease may 
mean no more than that, when the soil ts nght, a 


carcinogenic agent, perhaps a virus, ts effective when 
it would not otherwise be 

5 The experimental induction of cancers at sites 
where they normally occur Experimentally pro 
duced tumors such, for example, as those resulting 
from tarring of the ears of laboratory animals, are 
not m the real sense tumors induced at will Their 
incidence varies notably m different individuals, 
they occur at relatively few places m large areas 
subjected to the carcinogenic stimulation, they are 
punctate m origin, and though m any one individual 
their number may increase as the tarring or other 
stimulation is continued, no procedure employed has 
caused them to appear as diffuse processes or m 
large numbers Some decisive condition or agent is 
evidently present at the sites where they arise 

6 The fact that cancer does not spring full blown 
from normal cells but develops as the result of 
gradual and often long continued changes The 
changes induced by all the various carcinogenic 
agents may be of a sort to stimulate a symbiotic 
virus or viruses to pathogenic activity 

7 The occasional discovery of metastases of sev 
eral different sorts, representative of more than one 
germ layer, in patients dying of a teratoma that 
became malignant Many teratomas are supposedly 
derived from plunpotential sex cells Therefore if 
one of these became infected with a tumor producing 
virus, diverse secondary growths would occur 

8 The enormous variety of malignant tumors 
It is urged that since viruses are highly specific in 
their action, one causing osteochondrosarcomas of 
the fowl, for example, and another only endo 
thehomas, an entire microcosm of viruses would be 
necessary to account for all malignant tumors This 
is an a prton objection From studies of herpes and 
of sub maxillary gland virus, the virus causing ly m 
phocytic choriomeningitis, \ irus 3, and others 
medical workers are now beginning to realize that 
the healthy body may have a virus population com 
parable with that of bacteria but far more consider- 
able and diverse Whatever the cause of rabbit can- 
cers, it acts only upon epidermal cells 3 nd in these 
it produces changes taking a special direction, yet 
the variety of the resulting tumors — cystic tumors, 
malignant papillomas, squamous cell carcinomas— 
is not inconsiderable The theoretical need for a vast 
multiplicity of \iruses is lessened by such findings 

Joseph K Narat, M D 

MendizSbaf, P Malignant Tumors In Mexican 
Children Cancer in Childhood (Los tumores 
mahgnos en !os maos de Mexico El cincer en la 
mfanaa) Ctrsig y emtjanas, 1936 4 188 

Mendizabal reviews his experience with malignant 
tumors at the Children’s Clinic of the Mexican 
General Hospital Of 82 such neoplasms in children, 
7 * per cent were epitheliomas The youngest child 
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was five >ears old Among the epitheliomas were a 
basal cell epithelioma following xeroderma pig 
mentosum an epithelioma originating in a naevus 
of the conjunctiva, a cancroid of the nostrils and 
epitheliomas of the finger tongue and interdigital 
fold of the toes 

MendizSbal concludes that malignant tumors in 
childhood are less rare than is generally supposed 
Most of the theories as to the origin of malignancy 
in the adult (irritation traumatism heredity) are 
not applicable to the child The theory of embryonic 
inclusions and W ilms blastometnc theory seem to 
fit many although not all cases Malignant growths 
are more frequent in boys than in girls They are 
more common aUo in children of the poor than of 
those of the well to do social groups but the author 
attaches no importance to malnutrition and de 
fective hvgiene as contributing factors 

Clintcall) and bistologicallv such tumors m chil 
dren are more malignant than those occurring in 
adults and metastasize more frequenth and exten 
sivelv In manv cases of internal neoplasm invasion 
is remarkabl) silent, and although the evolution is 
very rapid the patient s general appearance remains 
deceptively good until a late stage In cases of 
external tumor the local growth is easilv confused 
with other lesions The course of some of the deep 
tumors simulates that of an infection All of the 
children whose cases are reviewed by the author 
were brought to the dime at a late stage 

The results of radical operation and radium 
therapy do not correspond exactly to those obtained 
in later life perhaps because of the greater malig 
nancy of the same histological varieties and the 
weaker defence mechanisms of the child s tissues 
due possibly to endocrine disturbance The reactions 
to radium treatment are much more severe and 
even when the irradiation is given properly are 
often fatal This is due to an intoxication b\ 
catabolic products which are enormously increased 
by neoplasms with very marked karyokinesis and 
marked radiosensitivity, to the abundance of water 
and glv cogen in the protoplasm and to the toxic 
effect of the great numbers of normal young cells 
destroyed by the irradiation M E Morse If D 


Simon L Statistics on the Operability of Cancer 
fStatistik der Operabihtaet des Kreb'es) Hem,: 
schr J A rebsbekpfg 1936 4 236 
The author has noted a decrease in the operabihfi 
of patients with cancer who have come to his din 
sion of the Municipal Hospital at Ludwigshafen 
since 191^ 

Whereas in the period from 1915 to 1927 49 per 
cent (378) of 777 patients were operable in 1933 
only 28 per cent of 141 patients, in 1934 onlv 22 
per cent of 105 patients and m 1935, only 22 per 
cent of 135 patients could be treated surgicalh 01 
the 378 patients who were operated upon radically 
in the period from 1915 to 1927 27 per cent re 
mamed free from recurrence for five years Of the 
patients with cancer of the stomach 30 per cent 
were treated by radical operation and 30 per cent 
bv gastro-enterostomy In the cases of 40 per cent 
only exploration was possible In the period from 
1933 to 1935 the number of cases of cancer of the 
stomach operated upon radically fell to 17 percent 
and that of cases of cancer of the large bowel to 24 
per cent 

The statistics for cancer of the breast are even less 
favorable \\ hereas in the period from 1915 to 1927 
90 per cent of the cases were operable in 1933, onlv 
83 per cent, in 1934 only 53 per cent, and m 1035 
only 33 per cent could be treated surgically Pa 
tients with cancer of the breast entered the hospital 
in constantly more advanced stages of the disease 
In the period from 1915 to 1927 23 per cent were 
admitted in the Stcinthal I stage whereas in 193s 
none was admitted in this stage In the period from 
1915 to 1927 2 5 per cent, and in 1935 80 per cent, 
were admitted in the Steinthal III stage 

This decrease in operability is attnbuted by the 
author partly to the Sick Benefit Association which 
does not approve of hospitalization for diagnostic 
study and limits observations to the shortest time 
possible Whether the blood test of Klein, which 
is now widely used by general practitioners of the 
Palatinate when the presence of cancer is suspected 
will be of further aid in early diagnosis remains to 
be determined (R Gctzeit) 

J Dvxiel Willems MD 
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CLEFT LIP AND PALATE 

S EVERAL important papers on cleft palate 
have appeared during the past year An 
interesting feature of the literature has 
been the discussion between Axhausen in 
Germany and Veau in Trance regarding the 
principles involved in its treatment The mono- 
graph of Axhausen (t) has already been ab- 
stracted at some length ( Internat A 1 st Surg , 
1936, 63 38) Axhausen recognizes the validity 
of the objections to the classical Langenbeck 
operation that have been ad\anced by Veau, but 
states that this criticism does not apply to the 
modem “bridge-flap” operation He attempts 
to prove that by his modifications of the Langen- 
beck technique all the essential requirements laid 
down by Veau are fulfilled, and that the results 
are superior to those obtained by the Veau opera- 
tion The requirements are (1) an epithelial 
covering on the nasal side as well as on the palatal 
side of the flaps, (2) obliteration of the dead 
space above the palatal flaps, and (3) avoidance 
of muscle injury and union by suture of the 
separated palatal muscles Veau, according to 
Axhausen, does not believe it possible to fulfill 
these requirements by using flaps left attached 
both anteriorly and posteriorly Axhausen takes 
the stand that these requirements can be fulfilled 
by using bridge flaps He prefers to operate at 
the end of the second year or the beginning of the 
third year, although it was noted that of 100 
cases only 25 were operated on before the third 
year There was no mortality in his 100 cases, 
which fact he attributes chiefly to the use of 


local anesthesia The more advanced age of 
most of his patients undoubtedly also helps to 
explain this fact In both French and German 
journals Veau (32), (33) discusses the monograph 
of Axhausen, replying to some of the criticism of 
his ow n method contained therein He points out 
that Axhausen's procedure is not really a modifi- 
cation of the Langenbeck method, and that the 
only feature of the original Langenbeck operation 
followed is the minor one of leaving the muco- 
periosteal flaps attached at the anterior end He 
shows clearly that Axhausen has adopted all of 
the fundamentals laid down by Veau, namely 
the keeping of the flaps up against the palatine 
vault (therefore they should not be called “bridge- 
flaps”), the suture of the nasal mucosa, and the 
suture of the muscles of the soft palate Veau 
criticizes the technique of Axhausen because it 
requires the use of a postoperative prosthesis to 
hold up the flaps This feature, he says intro- 
duces an unnecessary complication requiring the 
collaboration of the dental laboratory 
The principles advanced by Veau and carried 
out in modified form by Axhausen undoubtedly 
mark a great advance in the technique of cleft- 
palate surgery and should be given careful con- 
sideration by all engaged in this work 
Riemke of Copenhagen (26) reviews the history 
of cleft palate operations, pointing out the disad- 
vantages and ill results of the old Langenbeck, 
Brophy, Lane, and other methods He goes on 
to describe the more modem modifications — 
Rosenthal’s pharyngoplasty , the retrotransposi- 
tion operations of Halle and Ernst, Limberg, and 
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Dorrance, and finally \eaus operauon, for 
which he predicts especially good results He 
states that up to this date it has not been de 
ternnned which of the newer methods obtains the 
best results 

\ aughan (yi) finds that the best result m cleft- 
palate surgen is obtained if the operation is 
postponed until the patient is from eighteen 
months to two years of age or e\en older The 
tissues are then in better condition to withstand 
the necessary manipulation, and the mortality 
is much lower than that of operation performed 
at an earlier age He differs from many ob- 
servers b\ the opimon that earlv operation is of 
no advantage from the standpoint of speech 1m 
proveraent The so-called cleft palate speech’ 
represents the inability of the child to prevent 
air from passing into the no«e especially in the 
articulation of consonants The Langenbeck 
procedure with modifications is \ aughan s opera 
tion of choice to close the palate cleft Immobih 
zation of the soft palate by the lead nbbon or 
tension relief wire is an important requirement 
of the operation The methods developed by 
Dorrance and others in the past few vears for 
lengthening the velum furnish a better func- 
tioning palate with improved articulation as an 
immediate result If after repair of the cleft of 
the hard and soft palate by the Langenbeck 
operation, the soft palate is too short \ aughan 
performs a second operation to lengthen it As 
Suggested bv Ganzer, an incision is made oppo- 
site the canine teeth on each side and extended 
backward and inward to meet in the median line, 
leaving a \ shaped section of tissue in the ante 
nor part of the palate The incisions are then 
continued from the canine teeth backward 
around the maxillary tuberosities and extended 
downward and external to the ptery gomandibular 
ligaments to make an M shaped incision The 
entire palate is then elevated and freed from its 
bony attachments The hamular process is 
separated to release the tendon of the tensor 
palati If the palate is not extremely short it can 
then be carried backward to touch the posterior 
pharyngeal wall The lateral sections are then 
earned backward and the points of the ‘M” 
sutured to the point of the \ in the median line of 
the palate The displaced tissues may also be 
held in their new position bv wire sutures which 
extend through dnll holes in the bone on each 
side This method permits a much greater length 
ening of the palate without the danger of an 
antenor opening m cases in which the cleft ex 
tends for a considerable distance into the bard 
palate 


Brown (3) describes a modification of the 
“push back’ operation for elongation of the 
partially cleft palate The principle of the pro- 
cedure is that a direct flap of practically the 
entire palate is raised completely free from the 
bone and immediately set back so that the an 
tenor free edge is anchored clear back at the 
postenor edge of the bone The major palatine 
artenes are definitely preserved and left to sup- 
ply the palate flap The palate is allowed to 
heal in this position, and the bonv palate to 
acquire a complete cov ering of epithelium At a 
second operation, the palate cleft itself is closed. 

This operation has been performed on 31 
patients Twenty five present excellent results 
the 7 others hav e not undergone the final opera 
tion 

Padgett (24) reports a senes of 141 cases of deft 
palate operated on unsuccessfully at an earlier 
date The av erage number of unsuccessful opera 
tions per patient vv as 2 3 Fifteen patients of the 
group had been operated upon primarily bv 
Padgett and 126 had been operated upon bv 
other surgeons The cases are primarily divided 
into 2 large groups (1) those with little or no 
loss of tissue, and (2) those with a definite loss of 
tissue The pnnciple of the Dieffenbach Langen 
beck operauon was used in most of the cases 
with little or no loss of tissue When the palate 
appeared to be unusually short, but sufficient 
ussue was still available to gam a good midline 
closure, the principle of umUng the postenor 
pillars as advocated by Brophv, Blair, and 
others proved of value For a def-ct between 
and back of the cleft alveolar ndge, a flap 
the lip with the base at the midline and the raw 
surface toward the mouth was found to be of 
value 

In the group of cases with loss of tissue the 
following types of defectsi were encountered (1) 
a large midline loss in the central part of the hard 
palate (2) a loss of a part of one of the flaps of 
the hard palate, (3) a hole in the antenor or 
lateral palate adjacent to the alv eolus from which 
the mucopenosteal covenng has been lost 
a large defect at the juncture of the hard and 
soft palate ( 3 ) a considerable loss of soft polaw 
tissue and (6) an almost complete loss of the 
tissues of the hard palate Padgett describes W 
detail some of the procedures used to clo-e tb° 
different types of defect In large defects of the 
soft palate a postenor pharvngeal flap was u-eo 
to advantage This permits a one-stage opera 
tion that will successfully do-e 1 defecuve *0 
palate that could hardly be closed in any 
wav 
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Nine cases of almost complete loss of both the 
hard and soft palate were treated by the use of 
extra oral tissues Statistical tables of the re* 
suits are presented 

Wardill andWhilhs (35) ha\ ehadan opportunity 
to observe the mechanism of the mov ements of 
the soft palate m a patient who, as the result of 
operation for carcinoma, had a wide opening 
through the lateral wall of the nose and orbit, 
through which the whole of the nasopharynx 
could be examined readily The method of exam- 
ination was xisual observation from above and 
below , under direct and transmitted illumination 
The palate was examined at rest, during speech, 
during deglutition, and during blowing From 
these observations the authors conclude 
It is difficult to interpret the movements of the 
palate in all phases of its activity and to cor- 
relate them with the individual muscles The 
diameters of the normal nasopharynx are ver> 
much smaller than might be imagined from the 
examination of a series of cases of unrepaired 
clefts of the palate AH mo\ ements are extremely 
speed> and, on superficial examination, little 
difference is observed between the nasal reso- 
nants and the explosive consonants But m 
general it may be said that the greater the ex- 
plosive effort required for the production of a 
sound, the greater is the elevation of the palate 
and the more firm the nasopharyngeal closure 
It seems that closure is considerablv assisted by 
the heaping-up of the mucosa bv the underl>mg 
muscles and, on the basis of clinical experience, 
it may be assumed that complete nasopharyngeal 
closure is possible with an almost completelj 
immobile soft palate so long as the sling action of 
the levators remains intact The tensor palati 
appears to have little to do with the speech 
mechanism, its activity is strongest at the time 
of deglutition It must be regarded as a muscle, 
th< function of which is to propel the bolus ovet 
the bach of the tongue 

Beattv (2) made a v aluable contribution on the 
general care oi patients with cleft palate He 
rightlv considers that certain other matters are 
almost if not quite as important as surgery — 
important both in preserving the health of the 
child until operation and also in securing satts- 
factorv functional results through surgery and 
observation afterward These matters are just 
as essential but not emphasized as often as some 
particular surgical technique 
Beattv reports a senes of 318 cases, m which 
approxinutelv 393 operations were performed 
lie recommends that the surgeon selected to do 
the operation should see the patient soon after 


birth to outline his surgical procedure and, to- 
gether with a competent, alert, well-trained 
pediatrician direct the care of the patient up to 
and through the various steps necessary to 
correct the deformitv These patients arc never 
an emergency surgicallv None of them dies 
before operation as a result of the deformity If 
death occurs it is due to faulty or incorrect feed- 
ing methods, an improper formula, or some inter- 
current disease The proper amount of the 
proper formula for the particular patient must be 
established before operation An infant that is 
improperlv fed and dehvdrated, and with a 
probably disturbed gastro-intestinal tract is one 
of the poorest known risks for operation Babies 
with a “thymus shadow” or any tendency to- 
ward visible ly mphoid-tissue hyperplasia are 
given a more detailed study than usual For some 
time before operation they receiv e iodine medica- 
tion in the form of Lugol's solution, or proportion- 
ate doses of thvroid extract, those with an enlarged 
thvmus shadow are giv en sev era! x ray treatments 
Beatty believes that this pre-operativ e treatment 
has a marked effect in reducing the severe reaction 
at operation He calls attention to the frequency 
of ear and sinus complications in cases of cleft 
palate, and the necessity for special considera- 
tion from this standpoint He gives a very de- 
tailed list ot instructions for nurses and interns 
regarding pre operative and postoperative care, 
which contains many v aluable suggestions After 
a discussion of the surgical technique, he ana- 
lyzes the 318 cases from the standpoint of mor- 
tality, and reports 7 deaths He summarizes as 
follows 

1 Periodical observation of the patient from 
the time of birth to the time of operation has 
been a distinct advantage 

2 In addition to the usual pre-operative 
examination in surgical cases, special examina- 
tions must be made This is particularlv impor- 
tant in patients two y ears of age or younger The 
results of the various examinations should be 
carefully correlated by the surgeon himself to 
determine whether any may contra indicate 
operation 

3 Special preparation of the patient for some 
time before the operation reduces the post- 
operative reaction to a minimum 

4 Intelligent, attentive nursing under the 
direction of a dependable supervisor, experienced 
in the care of this class of surgical patients, is 
absolutelv necessarv 

5 Earlv closure of clefts of the alveolar process 
and clefts of tht hard and soft palate, before the 
patient begins to speak, is adv isable 
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6 Speech training should be begun soon after 
the operation It is a long process but much can 
be accomplished by a competent instructor if 
full co-operation can be secured 
At the meeting of the British Medical Asso- 
ciation at Melbourne, Australia, in 1935* the 
Section on Paediatrics held a symposium on 
harelip which brought out some interesting dis- 
cussions Stephens (28) emphasizes the factthat the 
problem is not so much the union of the bp as 
the creation of a satisfactory nostril For the 
usuil unilateral case he prefers the single flap 
operation of the Mirault tvpe selecting usualh 
the medial side tor the flap, howe\er if condi 
tions seem more suited for a flap from the lateral 
side he adopts the Blair Brow n technique He 
states that, while this method is complex and 
liable to lead to failure if the incisions are not 
ab-olutelv accurate, a bp and nostril as nearly 
perfect as possible can be obtained in carefully 
selected cases Further warm praise for the Blair 
modification of the Mirault operation comes 
from Brown of Brisbane U) He also lass stress 
on the importance of the flattened nostril in cleft 
bp Brown utilizes the Blair technique m all 
cases, and describes it in detail He also dis- 
cusses the correction of secondarv deformities 
Brown is stronglv of the opinion that cases of 
cleft bp and palate should be referred to the 
surgeon most suited to do the work, and not 
treated in the haphazard maimer that is gen 
eraU\ adopted Better pnmarv operative repair 
would unquestionable result were this plan 
earned out, and much of the difficult secondary 
work that is now needed would be avoided Fagge 
(10) discusses sev eral difficulties m the treatment 
of cleft Up which he has encountered in a wide 
experience He linds that the position of the 
upper Up relative to that of the lower is not 
altogether under the control of the operator A 1 
though be no longer remov es the premaxdla or 
forces it backward m a bilateral ca-e, vet be 
finds that a certain degree of flattening of the 
upper bp results in mans cases when no bone 
plastic has been attempted He believes that 
the accuracy of apposition of the muscle layer 
and the freedom from adherence to the alveolus 
are the chief factors which insure normal function 
of the hp When adhesion has occurred, he finds 
that the application of an Fsser mlav under the 
bp gives satisfactorv mobilitv He prevents 
adhesion by turning back the mucous-membrane 
edges of the cleft instead of panng them awav, 
and suturing them together beniath the bp In 
closing the deft Fagge follows essentially the 
technique of Mirault He corrects the spread ala 


and distorted nostnl by advancing the tissues 
on the nasal septum after splitting the columella 
longitudinally He has no satisfactorv means of 
reproducing the normal internal concavitv of the 
ala In double harelip Fagge does not include 
the premaxillary skin flap in the hp, but frees it 
and carries it upward to aid in lengthening the 
columella, thus bringing forward the tip of the 
nose The edges of the hp defect are brought 
together beneath this flap 
Haentzschel (14) reports the results of statistical 
research in 128 cases of deft hp, jaw, and palate 
from different hospitals in several localities, 
where many different methods of operation have 
been used It was found from the outset that 
facial defts are the most common of all cod 
genital deformities In 20 4 per cent, the factor 
of inheritance in ascent or descent could be dem 
onstrated In the remaining 80 per cent a hereth 
tary cau«e must be assumed since there is no 
possibility of otherwise explaining the occurrence 
of facial defts and these defts are very often 
combined with other hereditary defects The 
belief that these defects are caused by maternal 
impressions (fnght bv a dog and the like) has 
been completeh discredited The deformitv is 
congenital and not due to ammotic bands. 
Thirty hve and one tenth per cent of the re- 
viewed cases showed other anomalies and de- 
formities, above all, a sbght grade of congenital 
feeble mindedne«s The Tatter euge rural!) dan 
gerous condition occurred in 11 7 per cent of the 
cases of deft palate, or 8 times mow. frequenOv 
than in the general run of people Also, the 
relatives of one fifth of all the patients were 
affected (nerv ous diseases epilep-v , feeble-nund 
edness) The operative result in all forms in 
general is poor regardless of the time of operation 
or the technique tmploved Speech improve 
roent after the operation depends upon the win 
and the intelligence of the patient Good speech 
results were obtained only in about 7 per coil 
the cases Follow up mv estigauons hav e shown 
aLo that failures m school and dadv We are due 
to the accompanv mg inferiorities The inoaerce 
of mamage is independent of the seventv of O'® 
deformity or the success of the operative result 
More than half of the mamed patients with cietts 
were united with defimteh inferior partners v* 1 
forms of deft, from the slightest lip <p ,J t to tK 
most pronounced facial deft, must be regaraea 
as hereditary afflictions The operative corr jf c 
tion can never set aside the hereditary P 3 *" 0 " 
logical tendenev Haentzschel concludes tea 
because the hereditarv genesis must be regard 
as v alid m all cases, sterilization of all individuals 
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with defts must be promoted in order to prevent 
propagation of the diseased stock 

the Seventh Congress of the Societe Inter- 
nationale de Logoptdie et de Phomatne, held in 
Copenhagen, Veau and Borel-Maisonny (34) re- 
ported on the speech results following cleft-palate 
operations performed bv Veau They examined 
200 subjects between four and twent> \ ears of age 
clinically and fluoroscopicallv and found S2 per 
cent with absolutely normal phonation By 
means of the x rays they discovered the ana- 
tomical explanation of certain apparently para- 
doxical facts in the speech of their patients The 
cases are divided into 3 classes according to the 
physiological results 

Class I The cases with a normal!) functioning 
velum assuring complete occlusion (149, or 74 5 
per cent) Under the x-ra>s it was seen that the 
occlusion was brought about in 2 wa>s 
A In a stnctlv normal manner against the 
postpharyngeal wall (u 4 » or 57 per cent) 

1 Without an\ difficulty of velar articula- 
tion and with absolute!) normal phona- 
tion (82, or 41 per cent) 

2 With slight velar articulation difficulty, 
intermittent or exclusive of x or several 
consonants (32, or 16 per cent) 

B By compensatory mechanisms at abnor- 
mallv situated points of occlusion (35, or 
17 per cent) 

r Without any difficult) of phonation (22, 
or 1 1 per cent) 

2 With slight difficult) of phonation (13, 
or 6 s per cent) 

The total number of patients with perfect phona- 
Uon, who had no trouble with articulation, re- 
gardless of the mode of occlusion, was (824-22) 
104, or 52 per cent The others who, with a 
perfect velum functioning normall), retained 
some isolated difficulties in articulation, num- 
bered (32+13) 45, or 22 5 per cent 
Class II The cases in which the nasopharynx 
was closed only during deglutition (41, or 20 5 
per cent) They all presented a mobile velum, 
but it was deficient during phonation 
This intermittent occlusion occurred m 2 
wavs 

A Against the postpharvngeal wall (28, or 14 
per cent) 

B By compensating mechanisms (13, or 65 
per cent) 

With muscular education, to of the 41 patients 
may be placed with those m Class I These 10 
represent 5 per cent of the total number 
Class III The cases m which occlusion was 
not present either during phonation or degluti- 


tion in spite of evident mobility of the soft palate 
(10, or s per cent) 

A Those presenting no compensatory move- 
ment (8, or 4 per cent) 

B Those presenting a compensatory move- 
ment of the pharyngeal wall (2, or r per 
cent) 

Radiological examination gave the explanation of 
paradoxical facts — certain patients had a short 
velum and spoke normally, while others had a 
long velum and their speech was mediocre The 
explanations are 

r In normal phonation with a mobile but 
short velum, the nasopharynx was found to be 
so narrow that the slightest movement of the 
velum sufficed for occlusion (20) 

2 In patients with a ver> deep space antero- 
postenorly, occlusion was easy because of the 
mobility of the velum toward the postpharyngeal 
wall (12, or 6 per cent) 

3 A small number of patients presented vege- 
tations upon which the velum rested (8, or 4 per 
cent) 

4 In the largest number of patients velo- 
pharyngeal occlusion was assured by the develop- 
ment of posterolateral pharyngeal folds (13 5 
per cent) 

Factors in phonetic failure were found to be 
(1) the size of the nasopharyngeal space, (2) 
holes m the palate, (3) surgical failures, and (4) 
mental retardation 

The authors conclude that in order to obtain 
the best speech results, operation must be done 
as earlv as possible Retarding the operation 
diminishes the chances of obtaining normal 
phonation In the adult, the operation becomes 
a needless luxury if it does not give phonetic 
results superior to those of a prosthesis 

Castaneda, Roccataghata, and Garzom (5) ob- 
served a rare case of congenital occlusion of the 
left choana in a girl of fourteen )ears The) 
were able to establish a permanent passageway, 
and gain access to the membrano osseous ob- 
struction after removal of the posterior third of 
the inferior turbinate 

ACQUIRED DEFORMITIES 

The literature for 1936 brings out little that is 
new m the principles of repair of acquired de- 
formities and defects of the face and jaws 

New and Tigi (21), and Owens (23) review these 
principles and give examples of their application m 
the repair of defects involving the bps, cheeks, 
and other parts of the face, secondary to the 
removal of malignant tumors New and Figi 
discuss at some length the opportune time for 
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repair m these cases Generali) speaking, recon- 
struction should be delated somewhat longer 
following treatment of a squamous cell epi 
thelioma than after treatment of a basal-cell 
growth and longer after the remo\al of a highh 
malignant lesion than after the remo\ al of an 
mactne lesion Most recurrences following the 
remo\ al of malignant neoplasms take place 
within six months or a \ ear \ccordmglx , in the 
cases of elderh individuals who ha\e had tumors 
of a low grade of mahgnanc\ repair is justifiable 
after the patient has been well for from six to 
eight months while in ca«es of \ounger patients, 
or with more actixe and extensn e growths it is 
better to delax reconstruction for at least a \ear 
Immediate repair is frequenth possible after 
excision of carcinoma of the lower lip, and 
se\ eral procedures such as Estlander s operation 
are suitable for this purpose Immediate repair 
should ne\ er be earned out unless the lesion can 
be remoxed together with an adequate margin 
of normal tissue This is practicallx impossible 
in cases in which the carcinoma has inxaded the 
bone in these the repair must be delayed and 
usualfx requires the use of tissue from a distance 
m the form of pedicle flaps from the forehead, 
neck arm, thorax, back or abdomen 

Owens has written an article along somewhdt 
the same lines, and he reaches the following con 
elusions 

1 Facial defects following the radical extirpi 
tion of cancer are modified b\ the resulting loss 
of tissue, and therefore, the method of repair in 
dicated is determined by the extent and location 
of the deformity 

2 Growths mx oh mg skm ox er cartilage should 
not be subjected to radiation because of the high 
percentage of cartilaginous destruction which 
folloxxs this procedure The treatment of cancer 
by x rajs or radium should al wax's be gixen by a 
specialist competent through long experience to 
apply radiation in amounts that are adequate 
Too frequent]) patients are seen who haxe re 
cened inadequate radiation and as a result seek 
treatment because of late manifestations of 
lesions which are hopeless]) adx-anced Micro- 
scopic studx b) means of the frozen section 
method, of all tissue remoxed, should be routine 
B) means of this technique mxolxed tissue will 
frequentl) be remoxed which would otherwise 
haxe been permitted to remain becau-e of its 
normal macroscopic appearance 

3 Much can be accomplished m the correction 
of defects resulting from the eradication of cancer 
Man) patients will be less skeptical in subjecting 
themsehes to the eradication of a growth if the) 


can be assured that unsightlx deformities will cot 
be a necessarx sequel 

Kazanjian (18) has written a xerx complete 
paper on the repair of deformities resulting from 
bums e^pecialix of the exelicb, cheeks lips, 
neck, and axilla He describes the uses and 
technique of xanous types of skin grafts and 
flaps, reporting ri lllustratixe cases in detafl 

The number of articles in American and foreign 
literature on the esthetic phase of facial surgerx 
attest the xerx great interest in this subject It 
is possible here to gix e the references to onh some 
of these papers Lnder this heading max be 
mentioned those bx Malbec (20) Torres Estrada 
(30) Ramirez (25), Codazzi \guirre (0), Cohen 
(7) and Kahn (17) 

Feder^piel (12) reports sex eral cases illustrating 
xanous tx-pes of congenital and acquired de 
formities of the nose, bp, and premaxilla, lndud 
ing hump-no«e, long oxerhangmg tip, rkroo- 
phyma and secondarx deformities of the lip and 
premaxilla resulting from cleft palate 

Major defects of the nose are di-cussed b) 
Straith (29), Faltin (n), and Dobrzamecki (8) 

The purpose of Straith’s paper is to demon 
strate the feasibilitx of successful rhroopb'tic 
reconstruction without recourse to estrafacial 
sources for skin grafts, therebx axoidmg un- 
sightl) secondary facial blemishes Regarding 
reconstruction about the nasal tip he «avs 

1 Small skin defects are readdx coxeredbv 
W olfe grafts obtained from the upper eyebd or 
postenor aspect of the ear 

2 Defects of the ala nasi max bt corrected bx 
delax ed pedicle flaps rolled down from the *ide of 
the no«e, the norraaUx rounded alar border being 
formed bx the rolled edge The resulting defect 
at the side of the no«e is then cox ered bx a Wolfe 
graft (Ferns Smith) This method is best re- 
serx ed for small lesions Restoration of the base 
of the ala max be accomplished al'O bx delax ed 
pedicle transfers from the region of the n 350 " 
labial folds 

3 Skm and soft tissue losses at the nasal up 

in women especiallx when extensixe are best 
treated bx forehead flap transfers The forehead 
scar which remains after Wolfe grafting is ^ 
cealed bx the hair The disadvantage of tni> 
method in men bes m the mabibtx, excep 1 r® 
unusual cases to conceal the forehead «ca r 
the hair To ax oid these unsightlx scars in men 
the author has dexised a method bx means o 
which skin from below and behind the ear wa 
be transferred to the nose on a tube pedicle x 
the sternal notch This method has sex eral dis- 
tinct adx'antages (1) forehead scars are ax 01 1 
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(2) the shin matches the nasal integument and is 
practically hairless, (3) the shin is thin and easily 
molded to shape, and (4) the resulting neck scar 
is inconspicuous 

In depressions of the nasal bridge, the intro- 
duction of rib cartilage transplants can some- 
times be a\ oided by the use of the author s 
recent extension of the Kazanjian operative 
principle (eversion of the lateral wings of the alar 
cartilage and suturing them bach to bach to 
support the nasal tip) The author augments this 
procedure by including also the upper lateral 
cartilages These are first cut according to the 
depth of the bridge depression and then everted 
Thev are next stitched bach to bach with 2 
sutures of chromic catgut Horsehair-mattress 
sutures passed through the everted cartilage 
flaps and tied ov er rolls of gauze help to maintain 
their upright position The absence of a nasal 
septum strong enough to support the everted 
cartilages is an important contra indication to 
this procedure 

Faltin has often observed a typical deformitv 
after lupus of the nose In these cases the tip of 
the nose, the medial parts of the al®, and the 
septum are missing, the nostrils are more or less 
stenosed, and the alee are drawn up b> the cicatn 
zation The author gradually dev eloped a proce- 
dure for the treatment of these cases He makes 
a transverse incision to permit drawing down the 
remains of the alee with their borders and making 
use of them in construction of the new nose, as it 
is impossible or ver> difficult to imitate these 
structures in a satisfactory manner bv other 
means Additional tissue for the rhinoplasty is 
obtained in the form of a tubed pedicle flap from 
the neck or the arm The nose is given its perma- 
nent form b> several little operations excision 
of superfluous subcutaneous fat, application of 
molding mattress sutures, and introduction of 
small pieces of cartilage for the tip and columella 
It is often of advantage to use an intermediate 
step with the pedicle, suturing it at the border of 
the lower jaw to insure good circulation while 
doing the molding operations Among the ad- 
vantages of the tubed pedicle are to be noted 
that the patient need not suffer from the presence 
of disagreeable suppurating surfaces near to his 
face, and that the flap by its cylindrical form 
lends itself very well to construction of the new 
nose Three ty pical cases illustrate the procedure 
Dobrzamecki reports a case of bull dog nose, a 
rare malformation thus named by Trendelenburg 
Radiographically (Bumba and Lucksch), a dias- 
tasis of the nasal bones proper with enormous 
widening of the nasal cavities is clearly seen 


There is a duplication of the cartilaginous septum 
The nasal bridge is flattened and broadened, 
especially at the root, and in the reported case 
there w as a rounded bony prominence abov e The 
middle portion of the nose was covered by hyper- 
trophied pigmented skin, rich in sebaceous glands 
Reconstruction of the nose was undertaken m 3 
stages At the first operation the bony bulging 
at the root of the nose was removed by means of 
a dorsal incision and the skin covering was in- 
cised on each side as far as the py riform opening 
The periosteum was divided 15 cm from the 
border of the pyriform opening, and the nasal 
process on each side was cut through in such a 
way that the bonv fragments w ere left attached 
solely by the mucous membrane of the nasal 
cavitv These fragments were brought closer 
together by pressure toward the median line and 
held in position by the screw pads of Joseph At 
the second operation, performed if ter four weeks, 
the middle portion of the hypertrophied skin was 
removed After three more weeks the tip of the 
nose was elevated and the depression caused by 
the spreading of the alar cartilages, which gave 
the aspect of a bifid nose, was obliterated This 
was accomplished through a median columellar 
incision, exposing the inner portions of the alar 
cartilages, and bringing them together with a few 
silk sutures By this means, instead of a flattened 
and bifid nose, a pointed nose was obtained 

A review of this kind would not be complete 
without calling attention to the second edition of 
Sheehan’s “Plastic Surgery of the Nose” (27) This 
book has been almost completely rewritten and 
covers all possible defects and deformities in a 
most systematic manner 

EYELIDS, ETC 

Wheeler (36) discusses the sources of grafts for 
plastic surgery about the eyes High authority 
to the contrary , he adv ocates the use of detached 
grafts m preference to attached flaps, whenever 
it is feasible for the surgeon to choose A pedun- 
culated flap is required if a proper bed cannot be 
prepared to receive a skin graft, for example, 
when there has been a deep wound below the eye 
with a bone injury near the orbital margin and a 
quantity of scar tissue has partially filled m the 
depression Another condition that demands a 
pedicle flap is a hole in the nasal cavity where 
there is no bed to receiv e a free graft 

For restoration of an eye socket, Wheeler 
chooses an epidermal graft from the outer aspect 
of the thigh, without glands or hair follicles, and 
without perforation Tor eyebrow restoration, a 
full-thickness graft from a fellow brow is best 
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The graft is turned about and placed in its bed 
with the hairs slanting in the nght direction In 
case a fellow brow will not famish a good graft, 
the occipital or temporal region of the scalp will 
give a rather good detached graft, which can be 
trimmed b> the patient when the hairs get too 
long Fo- eyelashes a graft from the lower part 
of the brow can be used 

In ectropion a detached graft of upper e\ ehd 
skin is best Nett best is skin from the cephalo- 
auncular angle In some cases of very severe 
burns neither the upper e\ ehd shin nor the cepha 
lo-auncular angle shin is av aiiable in sufficient 
quantity For such rare cases an epidermal gratt 
from the outer aspect of the thigh will answer 

For falling a depression about the orbit Wheeler 
bnds> fascia lata superior to muscle bone or 
cartilage He claims that it remains lndetnutelv 
with little change provided the wound over it is 
secure, and it adapts itself to on ities of any shape 

\\ lener (37) describes set eral procedures for the 
correction of defects due to paralysis of the 
muscles of the eves and hd* For ptosis, he 
employs 2 principles 

1 When a sound superior rectus is not avail 
able the modified Lexer operation with the fasaa 
lata hammock from the occipitofrontalis give* 
satisfaction 

2 When the superior rectus is active he em 
plovs a modification of the Wotais ope-ation The 
tarsus is exposed b) an incision across the center 
of the upper lid near the upper border of the 
tarsus and the mam portion of th>* levator neat 
the tarsus is exposed between 1 hooks Two 
sutures are placed in the tarsus dose to the in 
sertion of tbeTevator and the latter is then cut 
oS about 6 millimeters from its tarsal attachment 
With a straight, blunt scissors a pocket is made 
through the levator and fascia about 15 miih 
meters above the upper border of the tarsus and 
through the conjunctiva into the upper cul-de- 
sac The speculum is introduced and the con 
junctiva is dissected down to expose the superior 
rectus tendon which is freed of capsular attach 
ment The sutures are drawn into the upper 
cul-de sac and sewed 1 to each side of the 
superior rectus tendon about 5 millimeters back 
from its insertion Fine silk sutures are used No 
suture is required for closure of the conjunctival 
incision and only r skin suture is necessary in 
the hd The ev e is protected with a light dressing 
by pulling up the lower lid by means of a broad 
piece of adhesiv e stretched from the cheek to the 
forehead which eliminates pull on the upper hd 
and effectively covers the globe No dressing is 
needed after forty -eight hours The adhesive 


strip is applied at night until the lid clones of 
itself 

In sagging of the lower hd from facial paLy, 
Wiener has obtained fairly satisfactory resalts 
by excising a triangular piece from the temporal 
third of the lower hd with the hd margin forming 
the ba=e and the apex down The cut edges are 
drawn together with deep sutures thus tighten- 
ing the hd margin and bringing it flush with the 
globe Another method he suggests is to anchor 
a strip of fasaa lata to the internal canthal liga 
ment, run it under thehd margin subcutaneous!!, 
and sew it tightlv stretched to the external 
canthal ligament and periosteum of the outer 
orbital margin 

Graham (13) points out the difficulties income 
Uon of defects of the external ear He describes 
method' of repairing various types of defornutv, 
such as large ear, outstanding ear, small ear, and 
partial and total absence of the external ear For 
the outstanding ear, he advocates removing an 
elliptical piece of skin and cartilage from the 
posterior surface of the ear and then closely 
approximating the edges of the cartilage and 
skin separately This is far superior to the older 
operation of stitching the posterior raw strnace 
to the skin of the mastoid region, which left re* 
sistant scar tissue in the mastoid furrow rot 4 
recent hematoma of the ear needhng with a 
svnnge is the best treatment, but if the dot has 
organized it mav be removed or, better still, a 
tight bandage mav be placed over pressure gau-e 
and left for two weeks 

Congenital absence of the concha is as a rule 
associated with defects in the external canal, and 
the middle and internal ear It is useless to make 
an opening to a non existent middle ear o r to a 
non reacting labyrinth but if hearing is pre^t 
an effort to improv e it bv establishing a canal n 
justified It is a great help to the patients if tcei 
can locate the direction from which sound* are 
coming and this faculty is unprov ed immensely 
by establishing a canal Graham reports *» cases 
illustrating his method of forming a bony canal 
to the middle ear , 

Frsner and M\ ers (9) describe a variation ot tne 
pedicle flap for epithelization of the radical oms- 
toid canty which has given satisfactov resultsm 
2 cases In their procedure a racket sbapeu 
pedicle flap is taken from the lower angle 01 to 
mastoidectomy incision which is extended m 
the skin of the neck. The flap is turned «P» D ^ 
the mastoidectomy cavity to line the raw sart3 
and held m place bv a packing of plain * 
which i» led through the external auditory mean* 5 
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The anterior and posterior lips of the raas- 
toidectom\ wound are closed over the flap, and 
after scarification of the shin surface of the 
pedicle, the edges of the neck, wound are closed 


Several writers discuss deformities and mal- 
relations of the )aw bones Kazanjian (19) re- 
views the various procedures that have been 
suggested for the correction of protrusion of the 
lower jaw For those cases which do not respond 
to orthodontic treatment, 2 types of operation 
have been developed In the first, a hori- 
zontal cut is made through the ramus of the 
mandible somewhere above the occlusal plane of 
the teeth The body of the mandible is then 
pushed backward to the desired position and 
immobilized until consolidation of the bone is 
complete This operation is simple m conception, 
but its chief handicap is the occasional inability 
of the operator to control the upper fragments 
It was first adv oca ted by Babcock, and successful 
results are reported by Pichler, Bruhn, Kostecka, 
and manv others Kazanjian prefers the second 
method, which consists m removing a measured 
section from each side of the body of the man- 
dible, preft rablv in the first molar region, pushing 
back the anterior fragment into its new position 
and immobilizing it with dental splints made 
previously for that purpose Blair performed the 
first successful operation of this kind m 1898 
Kazanjian had prev iousl> reported 5 cases and 
now adds 3 more 

In the same article bilateral retrusion of the 
mandible is also discussed bj Kazanjian, with a 
report of 3 cases This condition may be con- 
genital in origin, but usually it is due to trauma 
or infection in early childhood Some cases are 
associated with bilateral an! ylosis of the mandib- 
ular joint Kazanjian treated 1 case by dividing 
the body of the mandible diagonally, pulling the 
chin forward and fixing it until union occurred 
in the new position The chin was built out 
further in front by the insertion of an osteo- 
periosteal graft from the tibia In a second case, 
the bone was divided horizontal!) by dental burs 
on each side from just above the angle to the 
premolar region and then the incision was carried 
up vertically to the alveolar ridge This permitted 
the anterior part of the mandible to be brought 
forward and fastened by splints with the teeth m 
occlusion Rib cartilage was used later to add to 
the prominence of the chin In a third case, the 
lower jaw was built out to a satisfactory contour 
b> placing a piece of costal cartilage in front of 
the sy mphvsis 


In unilateral shortening of the mandible, 
Kazanjian prefers to bring about lengthening by 
the L-shaped or oblique osteotomy, thus obviat- 
ing a second operation for bone grafting 
Ivy and Curtis (16) describe a case of unilateral 
lack of dev elopment of the left half of the man- 
dible in a woman twentv -seven \ears of age The 
lack of bone was the result of osteomyelitis at 
the age of sev en Three operations were done at 
intervals of several months They consisted in 
(1) section through the body of the mandible on 
the short side, bringing the chin forward and 
restoring occlusion of the remaining teeth, (2) 
restoration of the continuity of the mandible by 
a bone graft from the crest of the ilium, and (3) 
improvement of the sy mmetrv of the face by the 
implantation of costal cartilage over the flattened 
external surface of the bone The treatment was 
completed by the insertion of artificial dentures 
Hofer (15) corrects this unilateral deformity by 
making a vertical section through the ascending 
ramus on the short side This is earned out by 
means of a GigU saw passed lust in front of the 
angle behind the ascending ramus and out 
through the semilunar (sigmoid) notch The 
short side of the mandible can then be drawn 
forward and fixed in position by means of dental 
splints until union occurs 
Oehlecker (2 2 ) reports a case of unilateral deform- 
ity of the lower jaw due to an osteoma of the con- 
dyloid process on the left side The mandible had 
been pushed forward and to the right, with great 
disturbance of the occlusion of the teeth On 
the sound side the condyle was displaced some- 
what externally Operation consisted m resection 
of the enlarged and deformed condvle through 
the Axhausen Bockenheimer approach from be- 
hind the ear 
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Stralth, C L The Management of Facial Injuries 
Caused by Motor Accidents J 4 » II \ss , 
1937, 108 ror 

Driver injuries because of the relative protection 
afforded the driver by the steering wheel to which 
he mav ding for support are the least frequent of 
facial miunes resulting from motor accidents The 
driver may emerge free from mjur\ the chin may 
strike the center of the wheel, or a t\ pic'll steering 
post injurs, laceration and contusion of the chin 
associated with fractures of the mandible ma> re 
suit When the force is greater the face is thrown 
down on the steering wheel and the upper jaw 
receiv es the brunt of the blow 

Guest passenger injuries, 1 e , injuries of persons 
Tiding m the front seat beside the timer aie mote 
frequent Lacking the support of the steering 
wheel a guest passenger injury is sustained when 
the head strikes the instrument panel with resultant 
crushing of the rmd-portion of the face These in 
juries, chieflv fractures and depressions, tm olve the 
maxilla and the nasal and malar bones, as well as 
the orbit and eveball Frojectmg objects on the 
instrument panel (handles, knobs, and cranks) add 
to the hazard 

Ever} effort must be made at the onset to con* 
sene tissue Therefore severed portions of skin 
(after removing the subcutaneous fat) should be 
replaced immediatelv and sutured in place m the 
manner of a Wolfe graft Similar treatment should 
be given to ears and nasal tips that have been par- 
tiaUv or almost completelv sev ered 

Fractures of the malar bone if left untreated, 
produce very conspicuous deformities Therefore, 
even effort should be made to restore and maintain 
the proper elevation 

The preparation, adjustment, and proper fitting 
of jaw splints for maxillary fractures require special 
technique and equipment that is not always avail- 
able For the surgeon not skilled m this method 
Federspiel s technique provides a simple and satis 
factory alternative A No 12 gauge, preferahl} 
half round steel wire is firml} attached to the teeth 
of the upper arch Brass fracture wire is then looped 
around this wire in the bicuspid region on each side 
The ends of these wires are then threaded on a large 
coned needle and passed through the cheek just 
above the malar bone on each side A plaster head 
cast with coat hanger wire attachments embedded 
in the plaster is next applied The maxilla: are then 
forced upward into proper position and maintained 
there by joining the ends of the brass wire to the 
attachments on the head cap This method permits 


HEAD AND NECK 

cleansing of the mouth and an accurate adjustment 
of the upward traction on the maxilhe 
Risdon has suggested a simple method of apply 
ing an arch wire A long wire is twisted firml} 
around each last molar The wires from each side 
are then brought to the front and twisted together 
These arch wires are then hrmly wired to all of the 
teeth of the upper jaw The traction wires are then 
attached to this wire arch as described 
Tor mandibular fractures, the intermaxillary loop 
method of wiring is the best method in the absence, 
of course, of associated maxiUarv fracture When 
both jaws have been fractured, the maxilla is treated 
b\ Federspiel s method After fixation of the 
maxilla, an arch bar is wired to the mandible and 
elastic traction is then applied between them 
Bands cut from a quarter inch gura rubber tube 
serve the purpose mcelv 

Anterior displacements of the mandibular angle 
or the posterior fragment are held back by stiver 
wire looped through drill holes m the angle of the 
mandible These wires are then attached to hooks 
embedded m a plaster head cast (Ivy) 

James B Brown M D 

Ivy, R H , and Curtis L Adamantinoma of the 
Jaw inn Siirg , 29^7, 203 125 

Adamantinoma or ameloblastoma is a tumor of 
the jaws, usuallv multilocular and cvstic in char- 
acter, derived from the enamel forming cells of the 
dental epithelium It appears as a slowlv growing 
painless expansion of the bone, usually in the molar 
region of the mandible A cavity divided into 
numerous compartments by fibrous or bony septa 
gradually forms in the bone Some of the spices are 
cvstic, containing fluid, while others are filled with 
solid tissue The epithelium is cuboid or columnar, 
and arranged in strands or alveoli surrounding a 
stellate reticulum The epithelial cells are invasive 
in character, so that local recurrence, due to in- 
complete removal at operation, is not uncommon 
Metastases are extremely rare 
The authors report \6 cases, 15 involving the 
mandible and 1 the maxilla Seven occurred in 
males and 0 m females Eleven patients were white 
and s were Negroes Three cases are given in detail 
From their experience, the authors conclude that 
pnmarv complete resection of the portion of the 
jaw involved, rather than curettement, is the most 
satisfactory treatment m the raajontv of cases 

Oh n fire n, G Malignant Disease of the Upper Jaw 

J Laryngo! £r O'ol , 1937, S t 18 

In order to obtain better esthetic results and to 
find a method of treatment which is not followed by 
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Straith, C L The Management of Facial Injuries 
Caused by Motor Accidents 3 (m 1 / /Us , 
1937, 108 101 

Driver injuries, because of the relative protection 
afforded the driver by the steering wheel to which 
he ma\ cling for support are the least frequent of 
facial injuries resulting from motor accidents The 
driver may emerge free from injurs the chin mas 
strike the center of the wheel, or a tspical steering 
post injury, laceration and contusion of the chin 
associated with fractures of the mandible maj re- 
sult Allien the force is greater, the face is thrown 
down on the steering wheel and the upper jaw 
receises the brunt of the blow 
Guest passenger injuries 1 e , injuries of persons 
riding in the front seat beside the driser, are more 
frequent Lading the support of the steering 
wheel, a guest passenger injurs is sustained when 
the head strikes the instrument panel with resultant 
crushing of the mid portion of the face These in 
juries, chiefls fractures and depressions involve the 
maxilla and the nasal and malar bones, as well as 
the orbit and cseball Projecting objects on the 
instrument panel (handles, knobs, and cranks) add 
to the hazard 

Everj effort must be made at the onset to con- 
serve tissue Therefore severed portions of skin 
(after removing the subcutaneous fat) should be 
replaced immediate]} and sutured m place in the 
manner of a \\ olfe graft Similar treatment should 
be given to ears and nasal tips that have been par- 
tial!} or almost tompletelv severed 

Iractures of the malar bone, if left untreated, 
produce very conspicuous deformities rherefore, 
ev erv effort should be made to restore and maintain 
the proper elevation 

The preparation adjustrrunt and proper fitting 
of jaw splints for maxillarv fractures require special 
technique and equipment that is not alwavs avail 
able Pot the surgeon not skilled in this method, 
Federspiel s technique provides a simple and satis 
factors alternative A ho 12 gauge, preferably 
half round, steel wire is Utmlv attached to the teeth 
of the upper arch Brass fracture w ire is then looped 
aTound this wire in the bicuspid region on each side 
The ends of these wires are then threaded on a large 
curved needle and passed through the cheek just 
above the malar bone on each side A plaster head 
cast with coat hanger wire attachments embedded 
in the plaster is next applied The maxilla; are then 
forced upward into proper position and maintained 
there b) joining the ends of the brass wire to the 
attachments on the head cap "I his method permits 
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cleansing of the mouth and an accurate adjustment 
of the upward traction on the maxillx 
Risdon has suggested a simple method of apply - 
mg an arch wire \ long wire is twisted firmly 
around each last molar The wires from each side 
are then brought to the front and twisted together 
These arch wires are then firmly wired to all of the 
teeth of the upper jaw The traction wires are then 
attached to this wire arch as described 

For mandibular fractures, the intermaxillary loop 
method of wiring is the best method in the absence, 
of course, of associated maxillary fracture When 
both jaws hav e been fractured, the maxilla is treated 
bj Federspiel s method After fixation of the 
maxilla, an arch bar is wired to the mandible and 
elastic traction is then applied between them 
Bands cut from a quarter inch gum rubber tube 
serve the purpose nicely 

Anterior displacements of the mandibular angle 
or the posterior fragment are held back by silver 
wire looped through drill holes in the angle of the 
mandible These wires are then attached to hooks 
embedded in a plaster head cast (Tvv) 

James B Bpown M D 

Ivy, R II and Curtis, L Adamantinoma of the 
Jaw ttm Snrg , 1937, 105 t 2 S 

Adamantinoma or ameloblastoma is a tumor of 
the jaws, usuallj multilocular and cystic m char- 
acter, derived from the enamel forming cells of the 
dental epithelium It appears as a slowly growing 
painless expansion of the bone usually in the molar 
region of the mandible A cavity divided into 
numerous compartments by fibrous or bonv septa 
gradually forms in the bone Some of the spaces are 
cystic, containing fluid while others are filled with 
solid tissue The epithelium is cuboid or columnar, 
and arranged in strands or alveoli surrounding a 
stellate reticulum The epithelial cells are invasive 
in character so that local recurrence, due to in- 
complete removal at operation, is not uncommon 
Metastases are extremely rare 
The authors report 16 cases, 15 involving the 
mandible and r the maxilla Seven occurred in 
malts and 9 m females Eleven patients were white 
and s were Negroes Three cases are given tn detail 
From their experience, the authors conclude that 
primary complete resection of the portion of the 
jaw involved, rather than curettement, is the most 
satisfactory treatment m the majority of cases 

Ohngren G Malignant Disease of the Upper Jaw 

J Laryngol 6* Oiol , 1937, 53 18 

In order to obtain better esthetic results and to 
find a method of treatment which is not followed by 
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Perivasculitis retinae in voung adults causes an 
vnflammatorv cellular exudate within the \ essel 
walls which is usually confined to the \eras \ 
similar condition probabh affects some of the intra 
cranial v easels Pemasculitis retina? probabh 
manifests itself frequentlv as the clinical condition 
described as recurring hemorrhage in the vitreous 
of adolescents The cause is not definitely deter 
mined although a good manv of the cases are 
associated with active tuberculosis The case which 
was reported appeared to be due to an unknown 
infection 

It is possible that perivasculitis retina? is not a 
single disease but rather a notable clinical phe 
nomenon common to several diseases of different 
etiologv and distinguished from each other clinically 
b\ such features as a difference in the age incidence 
localization of the changes in the veins atone or in 
both arteries and veins the more or less peripheral 
situation of the earh lesions the rapiditv of the 
athotogical process the occurrence of vitreous 
emorrhage and the presence of disturbances of 
the central nervous svstem 

I esue L McCov M D 

EAR 

Majer O and Fraser J S Pathological Changes 
in the Ear in Late Congenital Syphilis J 
Lar\tigot <r Otal 1936 51 755 

The authors state that the principal changes in 
the ear due to late congenital syphilis are bone 
lesions— osteomvehtis gummosa periostitis gum 
mosa and periostitis productiva Other changes 
are usually caused b> disturbances in the bone 
which surrounds cavities and canals invasion of 
which is very easv 

In all of the cases examined the authors found 
serous labyrinthitis in the cochlea and vestibule 
either florid or cured This is probablj due to 
miliary gummas in the endosteum of the labyrinth 
which set up a serous exudation leading to slight 
proliferation of tissue in the seals? ectasia of the 
ductus cochleans and last!) pronounced shrinkage 
of the membranes atrophy of the organ of Corti and 
degeneration of the macul® 

In the semicircular canals the chief finding is pro- 
ductive inflammation in the periosteal lavers Con 
stant endosteal proliferation of tissue and bone 
leads to concentric narrowing of the lumen The 
cndolv mphatic space usualiv remains patent, and 
the endolymph flows freely 

More rarelv a gummatous inflammation con 
sisting of small miliary gummas or large ones which 
fill the entire canal accompanies this periostitis 
productiva 

This specific tissue raav erode the semicircular 
canal interiorly causing eruptions into neighboring 
marrow spaces 

Gummous osteorav ehbs leads to extensive changes 
of structure in the labyrinth capsule It attacks 
most frequently the region of the semicircular canals 


at the margin of the periosteal capsule but invades 
the labvnnth Deficient replacement of the re 
sorbed bone may result in osteoporosis of all ear 
bones and the petrosa 

In the ossicle, osteomvehtis generally causes 
ankvlosis of the malieo-incuda! joint 
In the reviewed cases the formation of osteophvtes 
was found in the oval window Stapedial anlyloss 
had not occurred, but there was a specific mbltn 
tion of the annular ligament which may have 
caused softening 

In the os tympameum there were gummas ne 
crosis of the bone and consequently a cholesteatoma 
in the external meatus 

The nervous svstem showed lesions due to mtharj 
gummas m the ganglion spirale and to gummatous 
inflammation in Rosenthal s canal and the internal 
meatal fundus, particularly in the fovea centralis 
and superior 

The affection is extrexneh insidious In all of the 
cases examined there were fresh inflammatory proc 
esses in spite of the long duration of the condition 
Subendostea! periostitis in the semicircular canals 
seems particularly apt to flare up again and again 
Fresh lesions are seen close to healed lesions 
These findings explain the lack of uniformity of 
the results of functional examination of the laby 
rmth Jutes C Braswell, MI) 

Lawson L J Osteomyelitis of the Sphenoid Bone 
A Report of 2 Cases \tch OloSoryngol * 9 J 7 2 > 1 

Lawson states that in the first of his 1 cases of 
osteomyelitis of the sphenoid bone an unusual 
amount of destruction of the sphenoid '»odv occurred 
before diffuse fatal basal meningitis d-v eloped 
In the second case, neither mentng ’is dot thrum 
bosis of the cavernous sinus the mo t usual com 
plications developed but the process produced 
posterior cervical thrombophlebitis with abscess 
formation and late septicemia, an unusual result A 
continuous stream of pus ran from the abscess 
beneath the dura under the cavernous sinus ana 
over the sphenoid body down along the right 
jugular bulb and then postenorlv in the neck and 
connected with diffuse bilateral posterior deep 
cervical abscesses This condition with the antenor 
cervical spaces free from infection is unique Toe 
perfectly healed right mastoid wound and dJ) 
cavitv of the middle ear in association with the 
pain nasal obstruction and sinus infection on 1 to* 
left side during the earlier stages presented a 
confusing sv ndrome The dev elopment of recurrent 
asthma with the onset of infection of the sphenoi 
suggested that previous disease of the *pnenoi 
m3v have escaped notice and reactivation due to 
the lowering of the patient s resistance by the mas 
toid infection mav hav e caused the unusual sv ro P _ 
toms and overwhelming infection which follow w 
Osteomyelitis of the sphenoid bone will n® 
respond to drainage bv steel drills It requires 
extensive surgical removal of the bone beyond t 
infected thrombosed blood vessels as m 
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myelitis in other locations This is not possible by 
any Inown technique J\«rs C Brasw Etc, Jl D 

HOSE AND SINUSES 

Larselt, O and Fenton, R A Lymphatic Path- 
ways from the Nose Research Report Arch 
Otolaryngol , 1936, 24 696 

The authors state that there are 4 routes by 
which material m solution or suspension can reach 
the bronchial and mediastinal lymph nodes from 
the region of the patamsal sinuses (1) the trachea, 
(2) the combined path of the ly mph nodes, tracheal 
lymph duct and blood vessels through the right 
side of the heart and the pulmonary bed (3) the 
blood vessels and (4^ the l\ mph spaces and channels 
m the visceral cervical space, the dorsal wall of the 
esophagus, the prevertebral fascia, and telated 
structures which communicate with the anterior 
part of the mediastinum 
The tracheal route is obvious It is particularly 
important in air borne infection The experiments 
with trypan blue clearly indicate that drippings 
from the posterior pharyngeal wall and the naso 
pharynx reach the lungs The particulate matter, 
phagocytosed b\ septum and dust cells, is in part 
eliminated through the bronchial passages, but 
most of the phagocy tic cells get into the perivascular, 
peribronchial and pleural Ivmphatics, and thence 
into the bronchial and neighboring Ivmph nodes 
Lymph follicles in the bronchial walls within the 
lung become enlarged and, when bacterial invasion 
takes place no doubt become infected 

Colloid material reaching the lungs by the com- 
bined Emphatic and blood routes diBuses through 
the capillary walls to be phagocytosed by the same 
type of cells that serye for the tracheal route, 
namely, septal cells and the so called dust cells 
The pathway of these cells from the lungs is again 
through the various Ivmphatic channels of the lungs 
to the bronchial and mediastinal lymph nodes 
When particulate material of larger than colloidal 
size enters the pulmonary bed capillary plugs are 
formed and phagocytosis takes place The phago- 
cytes so involved can escape from the lungs only 
by the lymphatic channels already named Bac 
tenal invasion undoubtedly produces capillary 
plugs, which in turn become centers of proliferation 
and of long continued phagocvtic activity with 
long continued irritation to the lymphoid tissue 
and the neighboring structures 
The bloodvessel route of invasion from the 
region of the sinuses is possible, but appears un 
likely \side from the mediation of lymph nodes 
and lymphatic vessel*, the pathways would be the 
same as when the lv mpbatic route is involved The 
pulmonary lymphatic pathways and cellular cle 
ments would, of course, also be the same 

The fourth route mentioned, namely, the lymph 
spaces and channels m the neck which communicate 
with the mediastinum is probably of little impor- 
tance Bacteria escaping from the rctrophari ngeal 


region into adjacent tissue spaces are probably 
phagocytosed by the numerous histocytes m the 
looser tissues before they have gone far The con- 
tinuous communication of tissue spaces m the con- 
nective tissues from the neck to the thoracic wall 
and mediastinum, however, indicates the possibility 
of this pathway 

The combined lymph and blood route and the 
tracheal route were bv far the most important paths 
by which material from the sinuses entered the 
lungs and the related lymph nodes in the expen 
ments reported The evidence did not permit 
definite conclusions as to which of these 2 routes 
was the more important, but it appeared to point 
toward the former Jaws C Braswell, M D 

Goldsmith, P G , and Ireland, P E Mixed Tumors 
in the Nose and Throat Ann Otol , Rhtnol fc* 
Loryngoi , 1936, 45 940 

The authors state that 6 cases of aberrant mixed 
tumors of the salivary gland type have been re- 
ported 

The general consensus is that these tumors are 
not true teratomas Those closely associated with 
the glands proper probably arise from the gland 
ducts, and those of the aberrant type from em 
bryonal rests Cartilage and mvxomatous tissue 
can be developed by metaplasia, a mesodermal 
otigm is not considered essential 

Tumors of this type involving the accessory 
sinuses are rare One such case has been reported 

In the reviewed cases the most satisfactory treat- 
ment was complete surgical removal 

Irradiation as primary treatment should not be 
considered, but prophylactic postoperative irradia- 
tion may have some value Recurrence of the growth 
is frequent James C Brasw'Eu., M D 

MOUTH 

Kronfeld, R A Case of Tooth Fracture with Spe- 
cial Emphasis on Tissue Repair and Adapta- 
tion Following Traumatic Injury J Denlat 
Res , 1936, 15 429 

The author made a histological examination of a 
fractured root of an upper central incisor, studying 
his material in orderly serial sections He found that 
definite tissue repair had taken place and tlut the 
pulp had remained vital during the uncertain num- 
ber of y ears the tooth had been retained after frac- 
ture A largp amount of secondary dentine had been 
formed in the pulp chamber Cementum had 
covered the fractured dentinal surfaces, but no 
solid union between the fragments occurred In the 
space between the fragments a fibrous connection 
closely resembling the periodontal membrane had 
developed The periodontal membrane in the apical 
fragment was found to be thin and atrophic, while 
that of the incisal fragment was thick and fibrous 
His findings show that there had been a response to 
the functional requirements 

Charles \\ Freest DDS 
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Howarth W Some Tumors and Ulcers of the 15 (24 5 per cent) survived for more than five 
Palate and Fauces J Lanngdl 4r Ofd 193?, years 


5* J 

Palatal tumors are not so uncommon as is often 
supposed and it is surprising what a large variety 
mav be found Professor Cohnheim as early as 
1817 presented the theory that the mam source of 
tumors is superfluous fetal tissue or fetal tissue 
which has been arrested in its development, has 
never teached maturity and remained quiescent in 
the midst of belter developed tissue* This theory, 
though a comprehensive one is not presented to the 
exclu ion of all other theories but it is safe to say 
that there is no part of the bods which suffers more 
from arrest and perversion of de\ elopnaent than the 
palate 

The origin ot mixed tumors in the parotid gland 
as well as in the palite (tor they present the same 
clinical and histological characteristics) has given 
rise to considerable controversy Of late years the 
may<mVvbe\ieyethvt.thev arise from fully developed 
glandular tissue and that thev are epithelial in 
origin These tumors m the large majority of cases, 
are very slow growing and it is not uncommon for 
them to be pre ent for many years before they are 
discov ered \ttention is often drawn to them on 
account of some mechanical discomfort The> are 
usually encapsulated and are generally regarded as 
comparatively benign in character Howeyer this 
is not alw ay s true In the large majority of cases the 
surgical treatment is simple as the tumors shell out 
readily and if the enure capsule is removed cure 
is usually effected 

Hemangioma and hemangiofibroma are rare tu 
mors of the palate, but it is advisable that thepo si 
bilitv of their existence be considered in the differ 
ential diagnosis Such a tumor may be mistaken for 
a peritonsillar abscess and incision may be fatal 
on account of hemorrhage 

Fatty tumors in the palate are extremely rare 

An unu ual tumor is adenocarcinoma Finder in 
an exhaustive study of the literature found only 6 
recorded ca es 

Osteomas are occasionally reported as occurring 
in the palate and Hordes has given a very good 
account of a case w ith an illustration A mistaken 
diagnosis of osteoma mav be made in the condition 
known as torus palatums Torus palatums usu 
ally presents a symmetrical smooth swelling m the 
midline of the hard palate It is an anatomical 
sanation and not a pathological condition 

In malignant di eases particularly carcinoma 
there is usually an ulcerating tumor or a rai ed 
plaque with a varying amount of infiltration of the 
surrounding structures but there is a type of epi 
thehoma with very diffuse shallow ulceration, a 
serpiginous outline and little or no infiltration at 
the edge 

Sixty -one cases of malignant disease of the palate 
and fauces are presented After treatment 22 pa 
tients (36 pel cent! died within the first year 24 
(39 3 per cent) died m from one to five years and 


Syphilis m the palate and fauces manifests itself 
in the same protean manner of syphilis elsewhere, 
and the lesions may resemble those caused by other 
agents 

Tuberculosis of the fauces is seen almost inyan 
ably in patients who are in the last stages of pul 
monary tuberculosis, is agonizingly painful, and 
rapidly progressive The more chrome form of 
tuberculosis that is called lupus produces many 
cases of shallow ulceration in the fauces and usually 
responds to treatment satisfactorily However there 
are intermediate forms which for w ant of a better 
term, are called “lupoid ’ These often resist treat 
meat and show a tendency to relapse 
Streptococcal infections may be terj chronic and 
resistant to treatment 

Another form of ulceration of the palate and fauces 
is precancerous epitheliomatosis This is very 
chronic and twenty years may elap e before oalsg 
nant degeneration occurs 
The author presents a detailed discussion of cer 
tain cases and describes the operative treatment 
which in most cases was carried out with the dia 
tbermy knife Each condition presented is well 
illustrated with colored plates and photomicrographs 
Louis T 61 wx V D 


NECK 

Bleftvad N R , Burrell LST .Thomson Sir Sc C 
Ormerod F C and Home J \ Discussion on 
the Problem of Farly Laryngeal Tuberculosis 
Proc Roy Soc lied Load , 1937 30 aiJ 
Blegvad treats laryngeal tuberculoss by *k e 
method inaugurated by the Finsen Institute name- 
ly , by umv ersal carbon arc light baths In the last 
few years he has moreover used quartz light batw 
extensively When the patient is ferensh and has 8 
bad constitution the quartz light bath is preferred 
as it is not so violent a treatment as the carbon an- 
light bath which often tires him v ery much 
The second part of the treatment cons sts in S“ r 
gical procedures, which are always performed uace 
the direction of the laryngeal mirror This memo 
is less strenuous for the patient and safer < B3 
operation by the direct method It is safer tooper 
ate indirectly, because during a direct laryngoscopy 
the larynx is drawn out of shape and jocalizatm 
may be difficult . 

Every treatment is begun with I gbt 
orders to keep silent, but unfortunately it i» ,ra l". 
sible to carry out these orders in a large ho c p» 3 
If there is no appreciable improvement within a it 
months, a local operation is undertaken, but 
course, only if the condition of the patient does n 
contraindicate surgical treatment Clegs 3d “ 
not go into further details of the different operabo 
but gives the following figures in the years U 
1922 to 1936 there w ere performed 401 excisions, 5 7 
galvanocauteruations 40 amputations of the tp 
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glottis, 327 injections of alcohol, and 40 resections 
of the superior laryngeal nerve 
Burrfll found that one third of the patients 
sent to the throat department for examination on 
account of hoarseness or difficulty in speaking were 
sent back again as not being tuberculous These 
patients always make a good recovery On that 
account it has seemed to him that the tuberculous 
patient suffers from hoarseness or even loss of voice 
because of some change which is not necessaniy 
tuberculous When these patients were followed up 
m order to see whether thev developed tuberculous 
laryngitis at a later stage, no greater incidence of 
tuberculous laryngitis was found m those who had 
had preliminary hoarseness 
Burrell found that a tuberculous larynx responds 
verv well to artificial pneumothorax It will also 
respond to other collapse methods, such as thora 
coplastv, but pneumothorax is usually induced in 
cases of latyngitis He has frequently been asked 
to induce pneumothorax on account of laryngitis on 
both sides Ordinarily pneumothorax would not 
have been attempted but he w as so impressed by the 
results of even partial collapse that now, when he 
finds a patient with anv degree of tuberculous laryn 
gitis, he attempts to induce artificial pneumothorax 
unless there is a definite contra indication In cases 
m which it is possible to produce complete collapse 
of the lung it is exceptional for the tuberculous larvn 
gitis to continue When the condition of the larvnx 
continues to become worse in spite of the medical 
treatment of the chest, the outlook is practically 
hopeless If the condition improves there is a good 
chance that the patient will recover 
Burrell finds that not only such a complication as 
laryngitis, but also enteritis, becomes less severe 
when the lung has been collapsed Therefore, if it is 
possible to improve the primary condition m the 
lungs, it it reasonable to expect improvement else 
where also One patient with laryngitis and diar 
rhea, the latter condition supposed to be dm* to 
tuberculous enteritis, was considered quite unsuit 
able for the induction of pneumothorax However, 
pneumothorax occurred spontaneous!! , and recovery 
of both the larynx and intestine followed 
Thomson The appearance of a larvnx changes to 
some extent from day to day and under varving 
conditions, such as recent cough, pyrexia, or fatigue 
Therefore it is important to obtain a good view of 
the mterary tcnoid region, the area most frequently 
invaded bv tuberculosis Inspection after a period 
of silence will help define a lesion 
Anv one sided congestion should arouse suspicion, 
as well as any irregularity A second separate focus 


also requires attention \ malignant growth spreads 
only from one center Tuberculosis often simulates 
pachydermia, particularly m elderly patients The 
“pachydermia ’ of forty years ago is now seen more 
rarely, as its true nature is more frequently recog- 
nized in many cases We ate apt to forget that 
tuberculosis is far from being rare in the old There 
is a larger proportion of cases of tuberculosis among 
people between sixty and seventy five years of age, 
than among people between twenty and thirty vears 
of age Of course, as the young people are more 
numerous, they present a far larger number of 
deaths The young also die more quickly 

Tuberculosis of the larynx is still a very serious 
disease It is noteworthy that of about 500 patients 
with this condition which were seen during a period 
of ten vears, no less than 70 per cent were dead 
within three years of their leaving the institution 
Therefore, nearly 3 of every 4 patients observed, 
are still doomed to death 

Ormerod The essential treatment of tuberculous 
disease of the larynx largely devolves on the physi 
cian, but the patient must remain silent and receive 
applications of the galvanocautery if possible The 
physician and the thoracic surgeon, by means of 
various methods of collapse therapy, take an im 
portant part in the treatment of tuberculous lary n 
gitis 

Horne speaking of his own clinical and patho 
logical researches, said that the earliest clinical 
evidence of laryngeal tuberculosis was not hoarse 
ness but dysphoma or transient aphonia The eath 
est change in the larynx was not an acute condition, 
but was shown by pallor and impaired adduction of 
the vocal cords, which left at times a triangular 
opening at the posterior third of the glottis and 
caused pbonatory waste 

The possibility of pulmonary tuberculosis must 
always be kept m mind in all cases of aphonia 
whether intermittent or persistent, and more par 
ticularly in women It must not be labeled “func 
tional aphonia' or “hysteria’ and treated accord- 
ingly 

Horne found that when the larynx was infected 
with tuberculosis the disease was already established 
m the lung Primary tuberculosis of the larvnx w as 
negligible The disease in the larynx progressed 
Pan passu with that m the lungs when the disease 
in the larynx presented ulceration, that in the lungs 
bad advanced to cavitation and when that in the 
lungs had become arrested, that in the larynx had 
healed When the disease m the lungs was confined 
to the pure miliary form the lary nx was not infected 
John J Maloney, M D 
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BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

Hartmann F Circulatory Conditions and the 
Circulation of the Artificially Perfused Brain 
Under Increased Intracranial Pressure (Kreis 
laufverhaeltmsse and Durchblutung des Lutnstlich 
durchstroemten Gehimes bei erhoehter Spannung 
in der Schaedelhoehle) Deutsche Z tic hr / Chir 
1936 247 242 

The Starling heart and lung preparation 15 suigu 
larl> adapted for the purpose of artificiallj perfusing 
other organs and at the same time to gi\e insight 
into the circulatory requirements of these organs 
The author used this preparation for the purpose 
of perfusing the isolated brain of a dog The proce 
dure is not \er\ simple and requires a great deal of 
experimental skill The artificially perfumed brain 
remains in nerve connection only with its bodv and 
can therefore exert influence upon the blood pressure 
and respiration of the experimental organism 
without being influenced bv the secondarily occur 
ring circulatory changes in the bods The value of 
these experiments is shown bv the logical refutation 
of Cushings theory of the development of cerebral 
pressure Cushing attributed the cerebral pressure 
to an anemia of the cerebral vessels He regarded 
the large wave like fluctuations of the general blood 
pressure associated with high cerebral pressure as 
a purposeful regulating mechanism He savs 
that this fluctuation is caused by the alternate 
stimulation of anemia from the rising blood pressure 
and its disappearance follow mg the improved 
cerebral circulation from the increased blood pres 
sure with its subsequent renewed vascular compres 
sion If this theory were correct then the blood 
pressure fluctuations in increased cerebral pressure 
should have disappeared completely in the expen 
ments of the author as in the isolated perfusion of 
the brain the secondarv effects of the general blood 
pressure upon the cerebral circulation were com 
pletelv absent However this was not the case The 
wave like fluctuations could be observed even 
better in the author s experiments than in Cushing s 
experiments Cushing s theorv is therefore un 
tenable \\ e are more likelv dealing w ith a primarily 
elicited reflex caused bj direct pressure acting upon 
the nerve substance probably the medulla oblon 
gata 

Concerning the relationship between the cerebral 
circulation and the cerebral pressure interesting 
experiments are reviewed In addition to the respi 
ration the general and the perfusion blood pressure 
and the cerebral pressure on the convex surface 
which can be elevated at will bv means of a Ringer 
solution pressure system are shown The sub 
occipital cerebrospinal fluid pressure is also given 
\\ hen the intracranial pressure is uniformly in 


creased at regular intervals the perfusion volume 
of the bram shows an increase of from Eo to too per 
cent after an initial decrease The perfusion in 
crease in spite of uniformly maintained high cerebral 
pressure disproves the anemia theory of presmre 
svmptoms The reflex dilatation w hich guarantees 
the safety of the cerebral circulation occurs for the 
most part because of compression of the middle 
meningeal artery This was ascertained bv M 
and D Schneider in experiments pertaining to the 
receptor fields of this vessel For this reason a 
favorable influence upon the cerebral circulation 
can be expected from decompression trephination 
in the subtemporal region during surgical treatment 
of cerebral pressure 

<DirraiCH Schneider) Haxbi A SataUNV MD 


Morsler G de Nervous and Mental Disturbances 
Following Injuries of the Brain and Skull (Lev 
troubles nerveux et mentaux consfcutifs aot 
traumaltsmes cranio-cerfbraux) Ret mtd de U 1 
Suisse Rom 1936 3 6 78^ 


There has been a great change in recent years m 
the conception of nervous and mental disturbances 
following injuries of the head Formerly, if there 
were no gioss lesions the unfortunate sufferers 
were assumed to be malingerers if they did not 
return to work promptly or if they demanded con 
pensation for sy mptoms that were bought to be 
purely subjective Now it is known that they mav 
receive a «enous injury which is not visible 
nally and instead of being condemned they should 
be examined and treated very carefully The author 
describes the various symptoms that may occur 
headache dizziness and disturbances of equthbnum 
disturbances of memory changes in character 
ready fatigue disturbances of sleep sympathetic 
disturbances disturbances of the sympathetic 
nervous system, genital symptoms visual abnor 
malities auditory symptoms speech disturbances 
disturbances of smell and taste sensory and motor 
disturbances and epileptiform attacks 

Clinical examination should be supplemented bv 
lumbar puncture and encephalography The 
which may be found are described and illustrated 
in the original article 

The barbiturates are the best symptomatic 
remedies Patients suffering from traumatic en 
cephalopathy should be treated somewhat 
patients with migraine Transcerebral ionization 
has given good results in some cases jl? 

recommends roentgen therapy but the author t* 
lieves that surgery is of increasing importance 
Instead of urging these patients to get up and £0 a 
work as soon as possible they should be kep m 
bed for a long time Patients who have shown sign 
of cerebral concussion should be kept in , 1 - 
least four weeks After leaving the hospital w > 
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should remain convalescents for an equal length of 
time Thev should never be allowed to go to work 
immedsateK after leaving the hospital Patients 
w ho have had an injury of the brain should be kept 
under observation in the hospital and should be ex 
ammed by the neurologist the ophthalmologist, the 
otologist the roentgenologist and the neurological 
surgeon 

In the discussion 2 physicians agreed with 
JMorsier s views, and 2 others were of the opinion 
that man} of these patients merely had traumatic 
neuroses and too much attention to their ills exag 
gerated rather than remedied them Morsier called 
attention to the fact that the last 2 physicians were 
associated with the National Insurance Societies 
and that their opinions as well as the opinions of 
their patients might be influenced by other than 
purely medical factors 

toREY Goss Morgan, M D 

Dial D L and Maurer G B Intracranial Aneu- 
rysms Iw J Surg 1937,35 * 

The clinical s> mptoms and post mortem findings 
in 13 cases of intracranial aneurysm are gi\en in 
detail with particular reference to the medicolegal 
aspects The 13 cases were noted in 2,8So autopsies 
in which the bram was examined The cases are 
divided into 5 groups, based on the causes of the 
condition Arteriosclerotic change was the prob 
able cause in several cases, and marked hyperten- 
sion with slight atheromatous change in the cerebral 
vessels, in 2 cases In these 2 cases an aneurysm 
occurred in the bifurcation of the % essels forming the 
circle ol Willis, a site of possible natural weakness 
Syphilis was found to be a rather unimportant cause, 
present only in 2 cases, and these were the only 2 
cases in which multiple aneurysms were found One 
case suggested trauma or congenital origin as the 
basis for the aneurysm, and in the other no cause 
could be determined Two of the 13 patients died 
suddenly while the remainder lived from one to 
twenty nine days Headache or mtgrame was 
common but probably of no prognostic value The 
onset of symptoms in several cases was very sudden, 
4 of the patients complaining of sudden stabbing 
pam over one ey e 

The spmal fluid was not examined m 3 of the 
cases m 7 it contained blood In the remaining 3 
cases in which the aneurism had not ruptured the 
spinal fluid failed to show blood There was an 
erosion of the lower esophagus with escape of the 
gastric contents into the pleural cavttv in 2 cases 
Examination m 1 case showed hemorrhages m the 
tuberose and other nuclei of the hy pothalamus asso 
ciated with intraventricular hemorrhage The 
other case was seen m 1919, but the material was 
not available to enable a study of the hy pothalmic 
region 

The authors conclude that rupture of an mtra 
cranial aneurysm must be considered in cases in 
which sudden death occurs 

Robert Zolunger, M D 


Vincent C David, M , and Askenasy, H A Method 
of Treatment of Subacute and Chronic Ab- 
scesses of the Cerebral Hemispheres (Sur une 
m^thode de traitement des absc£s sub 3 igus et 
chroniques des hemispheres cSrfbraux) / de chtr , 
1937 49 t 

I he authors discuss the treatment of mtra 
parenchy matous abscesses of the hemispheres which 
do not communicate with the ventricles or the 
arachnoid cavities The abscesses may be adjacent 
to these cavities They may be acute, subacute, or 
chronic from the beginning fn the acute forms 
there is no pus but a massive edema, and the patient 
is not suffering from suppuration but from toxic 
infection In the subacute and chrome forms pus 
has formed and must be removed 

It has been the custom heretofore to treat these 
abscesses by repeated puncture and drainage This 
treatment is effective onlv in cases of small ab 
scesses near the surface without any tendency 
toward extension Even m these cases there are 
many failures, and the treatment does not succeed 
at all in cases of large deep abscesses The authors 
describe their method of removing the abscess en 
wrasse — wall and contents — and suturing the dura 
mater without drainage If the abscess is subacute 
and the patient’s condition does not permit this 
operation, and if the thickness and resistance of the 
wall of the abscess are not sufficient to make it 
practicable, decompression is effected by means of 
a large flap without puncture of the dura mater and 
without drainage Then when the opportune 
moment arrives the abscess is removed en masse 
without drainage 

The authors report 5 cases which they have oper 
ated on, 3 by decompression followed by removal 
en masse at a later date and 2 by removal en masse 
at once Illustrations accompany the reports The 
result in all of the cases was a rapid and apparentlv 
permanent cure Audrey Goss Morgav, JI D 

Rnhn, E A The Treatment of Encapsulated 
Brain Abscess / Am If l« , 1937 87 

The treatment described by King in 1924 consists 
m direct transcortical exposure of an encapsulated 
abscess, uncapping the presenting wall, and packing 
the cavity, m 1 operation A modification of the 
technique making a trephine opening over the sus 
pected area is presented This procedure allows the 
abscess to migrate to the surface Increased mtra 
cranial pressure causes a slight herniation of the 
brain at this site The surface v essels are coagulated 
and the arachnoid is sealed to the cortex at the 
margins of the wound An iodoform pack promotes 
the formation of adhesions 

After three or four days the second stage o! the 
operation is performed or, if necessary, it may be 
postponed for several more days The abscess 
capsule, if smooth walled and not adherent, mi- 
grates to the surface covered by edematous brain 
The edematous brain is easily removed by suction, 
and the abscess is then drained Nitrous oxide is 
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used as the anesthetic for the second stage, because 
of its tendency to increase the intracranial pressure 
The abscess may be excised if feasible 
The most important factor ut the postoperative 
treatment is the pretention of brain herniation bv 
lumbar puncture and dehydration Tbe*e 2 proce 
dures readih controlled the cerebrospinal fluid leak 
age which occurred in 2 of the 4 cases presented 
Before surgical treatment of the abscess is 
attempted the source ol the infection should be 
rernoi ed Fdwasd S Piatt M D 

PERIPHERAL NERVES 

Chiodi V The Evolution of the Biological Char 
acteristfcs of Malignity m Tumors Arising from 
the Cells of Schwann (Lioluaione dei ca ratten 
biologic* <it mabgoiti nei turnon ongmati da!!a 
cell u! a <ii Schwanaj Tumor t 1936 >3 485 
Chiodi gives a comprehensive autops> and histo- 
logical report ol a metastasizing neurinoma m a 
woman forty two years old The onU svmptoms 
noted were a rapid cachexia and a large abdominal 
tumor The pnmar> growth was in the right lung 
end there were metastases in the liver pancreas 
and right hidnev 

The tumor was composed of long debcate re 
tractile fibers w ith a faint longitudinal striation and 
a whorlcd or fan shaped arrangement The nuclei 
were poly morphic and occasionally formed palisades 
The structure was homogeneous nerve hbers were 
absent, and connective tissue was very scarce The 
relationship of the tumor to the pleura and the bile 
and pancreatic ducts was peculiar It crept along 
the visceral pleura without perforating it and 
formed m longitudinal fibers beneath the ducts of 
the liver and pancreas while destroying the deeper 
tissues In other words, it showed a tendency to 
develop in the depths and interstices of tissues a 


characteristic w hicb is perhaps attributable to the 
nature and mode of growth of the Schwann celt 

The exclusively visceral metastases and the ab- 
sence of infiltration of the lymph nodes sjggest a 
mode of diffusion intimately connected with the 
nerve trunks especially the visceral sympathetic 
trunk The hypothetical route would be through 
the intrapuimonary rami to the tboraae sympa 
thetic chain, and ev entuaflv to the cehac pl«s,s and 
its branches The thoracolumbar trunk showed no 
macroscopic changes but it was not exacuied 
microscopical!} 

The tumor described b\ the author was therefore 
a true neunnoma histological!} and biologically 
malignant, although belonging to the fa«acuUt type 
Its malignity was presumably not preceded bv 1 
benign phase and not stimulated bv operative pro- 
cedures 

The author reviews 23 reported ca*es of malignant 
neunnoma This list is incomplete but it indades 
the most important and most fully described esses. 
Geschichter s cases are excluded because he is un 
certain as to their classification Only 4 of the 
reported cases present an exclusive!! neuncomalous 
structure and complete mahgmtv (metastasis and 
destructive growth) 1 of Pazzoghs (1930) a 0/ 
Denecke s (1932), and t of Fittipaldi s (193*) The 
authors case is the second absolutely malignant 
neunnoma of the fascicular type 

Chiodi gives an introductory discussion of the 
classification morphology , and histogenesis of nett 
nnoraas and itlated tumors and the entena 0! 
malignancv He contrasts the precise and t»B 
equivocal conceptions of neunnoma held in Europe 
with the diverse and variously modified interpret! 
tions and classifications made m enca •ui of 
them however agree on the neunnoma in substance 

The article is accompanied by a bibbograpbv *nn 
roicrophotographs M E Moase D 
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CHEST WALL AND BREAST 

Pissareva T and Dein£ka, I The Effect of Oopho- 
rectomy on Inoperable Cancer of the Mam- 
mary Gland (Influence de I'ovanectoime sur le 
cancer inoperable de ia glande mammaire) Ef-j 
pertmenlal med 1936, No i, p 58 
The operation of oophorectomy for inoperable 
cancer of the mammary gland was proposed in 1889 
b> Schinzmger for the purpose of bringing about 
atrophv of the tissues of the gland and, therefore 
retrogression of the tumor The French and Eng 
hsh literature particularly, testifies to the success of 
this operation, which is followed by improvement 
m the general condition and decrease in size, or 
even disappearance, of the tumor In 1905 Lett 
reported improvement in 39 3 per cent of 99 cases 
m which oophorectomy was performed Loeb, Kon, 
and Murray have shown that the ovarian hormone 
play s a part m stimulating the production of spon 
taneous cancer m the mammary gland of the white 
mouse, but thev did not find that it had any effect 
on an already existing cancer Such an effect has 
not yet been ascertained and further stud) must be 
made 

Prof Melnikov of the Radio Oncological Institute 
of the Ukraine has been performing oophorectomy 
on patients m a desperate condition with the fourth 
stage of mammary cancer since 1932 He has per 
formed 39 of these operations The author dis- 
cusses 31 cases operated on from 1934 to 1935 In 
24 the -women were still menstruating and m this 
group the largest proportion of success was obtained 
On 3 women more than fifty >ears of age the opera 
tion had practically no effect These results agree 
with those of Lett and Michel 

In all the cases the patients presented numerous 
metastases m the axillary, and subclavicular glands 
and often in the cervical glands In 7 cases there 
were metastases in the skin, in 9, m the lung, in 
0 m the bones, and in 9> >n the opposite mam- 
mary gland In 17 cases the oophorectomy was 
performed on account of an inoperable recurrence 
following soon after the first operation, which pro 
gressed rapidl) and serious!) aggravated the prog 
nosis The cancer m 1 of these cases became oper- 
able Of 13 cases treated b> oophorectomy for 
inoperable cancer of the mammary gland 5 became 
operable within from ten to forty fUe days after the 
odphorectomv and amputation was performed later 
In 1 case oophorectomy was performed on account 
of metastasis in the other mammar) gland 
In 6 cases histological examination showed 
ovarian metastases which had not become manifest 
clinically and were found only on gynecological 
examination An observation period of from two 
to seven months showed that the oophorectomv did 
not have an> effect on the metastases in the ljm- 


phatic glands, the skin, the bones, or the viscera 
However, the metastases m the I>mphatic glands, 
the skin, and the bones yielded to radiotherapy , and 
for this reason they are not a contra indication to 
oophorectom) Metastases in the viscera (the lungs 
m this case) are not affected by oophorectom) and 
are not accessible to radio therap) 

Subjective improvement m the form of a decrease 
or disappearance of the pain, an increase m strength, 
and an improved general condition of the patient 
was seen m 2s cases In 22, it persisted throughout 
the period of observation Objective improvement 
in the form of decreased size of the tumor (complete 
disappearance in r case), increased mobility, and 
decreased fetid discharge and edema of the arm was 
seen m 22 cases It persisted m 17 throughout the 
period of observation Three patients died a few 
months after the oophorectomy, 2 of the cancer 
and a third oE gas phlegmon which had developed 
after excision of the tumor 

Two advantages of oophorectomv m these cases 
were the possibility of changing an inoperable cancer 
into an operable one, and of removing metastatic 
foci with the ovaries 

This operation does not save the life of the patient 
but, combined with radiotherapy it is a last resort 
for relieving the suffering and prolonging life, often 
for several years Audrey Goss Morgan, M D 

TRACHEA, LUNGS, AND PLEURA 

Cutler, E C , and Gross, R E Non Tuberculous 
Abscess of the Lung } Thoracic Snrg , 1936, 6 
I 2 S 

To prevent the development of pulmonary ab 
scess after surgical operations it is necessary to 
recognize the various factors which may be im- 
portant in causing the condition In order to reduce 
the hazard of pulmonary infarction by embolism 
operative manipulation must be gentle and mass 
ligatures avoided Adequate oral hygiene should be 
instituted before the operation whether it is to be 
done under novocain or general anesthesia, in order 
that the danger of infecting the bronchial tree will 
be reduced to the minimum In the presence of 
postoperative bronchopneumonia, secondary in 
fection of the lung tissue should be guarded against 
by proper cleansing of the teeth, gums, and pharynx 
To prevent the development of abscess in patients 
who have not been subjected to surgical procedures, 
special attention should be directed toward the 
prevention of superimposed invasion by the an 
aerobic “mouth organisms” m all cases of pul 
monary disease 

In all cases of pulmonary abscess medical treit 
ment with postural drainage and supportive meas- 
ures should be continued for a period of at least six 
weeks If progress in the draining and healing of 
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the cavity is not evident during that time, operate e 
dratnagc should be instituted In a follow up of 39 
patients after medical treatment it was found that 
68 bad satisfacton results and *9 per cent had died 
The use 0/ arspbenarmne or neo ar_phenamme 
appeared to be of little vafue m cases in which 
spirochetes were present in the sputum 

The u<e of artificial pneumothorax for collapsing 
a pulmonars abscess should be discouraged 35 u 
often has little curative value and it is dangerous 
because it tnav induce empv etna or pyopneumo- 
thorax 

Of 47 cases of abscess treated surgical!) satis 
factor) results were obtained in 47 per cent and 
death resulted in 4 a pec cent If the cases with a 
complicating emp\ ema or pyopneumothorax are 
excluded the raortabt) was a 3 P er cent 

Of 33 cases 10 which attempts were made to dram 
the abscess surgically it was possible to perform a 
1 stage operation in 16 In the remaining 7 cases 
the pleural surfaces were not adherent and a 3 stage 
operation was necessary 

Thoracoplasty bas little place id the treatment of 
pulmonary abscess unless this procedure is to be 
combined with cautery pneumonectomy 

Patients treated for pulroonan abscess must be 
followed for several years before they can be assured 
that complete cure has been effected During this 
interval they should be held to a hygienic regime 
similar to that prescribed for patients with puf 
monan tuberculosis J Davis l Wilixms M D 

King S C and Harm t C Jr CongenltalLunfe 
Cyat J Am 3 / ti» 103, 10S *74 

The authors define a congenital evst of the lung 
as an intrapufmonar) sac of fluid the wall of which 
15 composed of bronchial tissue and the fluid con 
tent of products of the bronchial epithelium Onlv 
10S cases were collected from the literature up to 
rqiS All of the patients succumbed In the past ten 
years 152 such cases have been reported The 
authors report a new one which was diagnosed with 
the aid of roentgenology \ follow up report of a 
case reported b\ Croswel] and King is given also 

The new case was that of a colored child eight 
months of ape whose life up to the age of eight 
mouths was normal She then developed a nasal 
discharge and a cough Mucoid material was 
coughed up Bilateral otitis media developed and 
the ear drums were punctured X ray examination 
of the chest revealed an area of opacity x bv in 
»n the upper part of the lower lobe of the Tight lung 
Evidence of consolidation of the right »ide of the 
chest appeared A bilateral mastoidectomy was 
done One month after the first roentgen cumins 
lion of the chest a second examination revealed a 
tnullilocular air sac replacing the area of previous 
cloudiness and also involving lung tissue of the 
right middle and lower lobes The diaphragm was 
displaced downward and the heart to the left There 
was an increase of pressure within the cvstic sac 
during inspiration A diagnosis of congenital lung 


cyst was made The child died but autopsy was 
refused 

The follow up report pertains to a white bov ns 
whose case a diagnosis of congenital lung cv«t wm 
made The cyst was injected with rodLzed off and 
spontaneous recovery occurred Four years later 
he was examined again and a small amount of 
iodized oil was found in the chest but there was no 
other evidence of the original cyst 
The authors agree that lung cysts are congtmul 
in ongm They are of the opinion that an unknown 
process interferes with the canalization o! a broacLil 
anlage at some point proximal to the terRUJ3tion of 
that ramification This results in the oed-s on of 
the radicle and a portion persists as a mass of celts 
Canalization begins again distal to the ©ed-foa 
and produces an isolated canalized segment with 
normal mucous membrane The mucous membrane 
assumes its normal secretory function thus gin-g 
nse to a cyst The cyst may subsequently rupture 
into a bronchus or it may remain a fluid «ac mifco’ » 
bronchial communication however rupture into * 
bronchus is most frequent When a evst core 
mumcates with a bronchus an expansile baboon 
cyst is formed if there is a formation of a check 
vahe \ non-exp3n«ile air evst results from the 
formation of a bv pass valve at the opening m tie 
bronchus If the communication is large and fire 
spontaneous cure occurs All fluid evsts will top 
the valve action of the communication with th< 
bronchus 

There is no characteristic symptom or tram of 
symptoms of lung cysts Many such evsts tit 
srmptom free The usual hirtorv reveals r ecumeg 
attacks of respiratory infections and final!' 
di pnea and cyanosis The dnpne- » peristrat 
but the cyanosis is intermittent The diagno'-s 
rots on a careful roentgenological examination 
demonstrating stngle or multiple sharplv defi-« 
mtrapulmonarv shadows with the dens t> of either 
fluid or air or both with a fluid fine 
The prognosis is unfavorable in infants 0i 4’ 
patients under three years of age whose cases *«* 
reported 36 are dead Seven of the renaimrg to 
were cured Fluid evsts become *rnous 0"1> *krn 
they become infected Then treatment is cite-' 
«urgica! If thev are diagnosed in infanev «urgerv 
should be deferred until the patient reaches an ag« 
when «urgerv may be more safely undertaken. 
Thoracentesis may serv e until more radical isci_u«s 
can be applied It is the opinion of the authors teat 
singJe aspirations are of no valze and ma' be 
harmful Fv*t 0 LvmrTK MO 

Sergent kouritstj Turlaf and Pauchard fkf 
mary Suppurative Cancers of the Lunft* t*-** 
cancers pnmmfs supports du poutnonl ' 
mid Par 1036 No o* 1703 
The authors describe 2 types of pnmarv canc« 
of the fungs which becomes suppurative w 

n ►nosing cancer which at first is circumscrib'd ,n 
the Jung parenefcj ma This type is manifested »s 
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the roentgenogram by a w ell defined round shadow 
in one of the pulmonary fields The growth becomes 
necrotic because of various factors that are not well 
understood, and the fragments tend to pass into 
the bronchi When this occurs, secondar> infection 
and suppuration are inevitable After the growth 
becomes necrotic the roentgenogram shows a 
cavity, often with a fluid level Careful histological 
examination of the sputum may disclose the presence 
of cancer cells The authors have found that, with 
a suitable technique, cancer cells may be demon- 
strated m the sputum at an early stage It is m this 
t>pe of cancer that lobectomy is indicated if it can 
be done at a sufficiently early stage before necrosis 
and suppuration have caused much destruction of 
tissue and extension of the lesion The authors 
report 3 cases m neither of which lobectomy was 
attempted In x of them the growth was destroyed 
with the cautery' This treatment was followed by 
marked improvement for several months, but re- 
currence developed and death resulted 
The other type of primary cancer of the iung 
which becomes suppurative is associated with 
bronchial obstruction The obstruction may be due 
to compression of the bronchus by a growth m the 
adjacent parencbj ms or the bronchus may be the 
site of origin of the growth which later invades the 
parenchyma Histological studies have shown the 
latter condition to be the more frequent En either 
case infection and suppuration result and extend 
into the parenchyma around the bronchus In 
some cases the suppuration develops m the interior 
of the lobe invaded by the growth, with the forma 
tion, in some instances of multiple small abscesses 
Sometimes, when a large bronchus is obstructed by 
the cancer there is an atelectasis involving the lobe 
more or less completely with suppuration m either 
the collapsed portion of the lung or adjacent areas 
In rare cases the compression of the bronchus results 
m a chronic bronchopneumonta terminating in 
bronchiectasis In such cases the roentgen findings 
are more difficult to interpret than m cases of the 
first type The opaque shadow of the cancer mass 
is not clearly defined It is often situated m the 
region of the htlus and is surrounded by an opacity 
which is more or less diffuse depending upon the 
degree of the associated atelectasis The stenosis of 
the bronchus can be demonstrated only by examma 
tion with hptodol The abscesses, usually multiple, 
are often not \isible The authors report 3 cases of 
this type In 2 the cancer originated m the bronchus, 
and m r it developed m the parenchv ma and com- 
pressed a bronchus secondarily In all 3 cases there 
was an associated atelectasis Auce M Meyers 

Monod R , and Iselin, M Indications for Opera 
tire Intervention In Cases of Acute Purulent 
Pleurisy (Les indications op^ratoires dans les 
pleurisies puruientes aigues) Anrt mid -<htrurt 
Par 1936, 1 38 

According to Monod and Isclm the bacterial 
classification of the various types of acute purulent 


pleurisy is of medical interest from a therapeutic as 
well as a prognostic point of view All attempts to 
determine the various types of surgical intervention 
and their indications hav e led to numerous discus 
stons and confusing conclusions 

The authors state that the surgical classification 
of purulent pleurisy is based in all cases upon the 
stage of its evolution Usually it may be separated 
arbitrarily into 3 distinct stages (1) the diffuse 
stage, (2) the stage of pus accumulation, and (3) 
the stage of cyst formation 

In the presence of diffuse pleurisy it is best not to 
interfere It is advisable to follow the progress of 
the pleural effusion by roentgenological examma 
tion and repeated chest punctures Early surgical 
intervention is useless and dangerous because the 
sudden evacuation of the pleural effusion may 
cause a decompression resulting in pulmonary 
edema and death Also, the opening of the pleural 
cavity at this stage may cause pneumothorax with 
displacement of the mediastinum and resulting 
cardiac and circulatory disturbances 

Usually diffuse pleurisy develops into empyema 
in from four to twenty days, but >n some persons 
the pleurisy remains diffuse In the latter cases 
surgical interference is indicated m the presence 
of pulse irregularities and extrasystoles It is im 
portant to remember that in these patients cyanosis 
definitely contra indicates surgery 

In performing thoracentesis (pleurotomy) the 
production of surgical pneumothorax may be pre 
vented by using a small dram The dram should be 
introduced under local anaesthesia with the aid of a 
special trocar connected to a siphon so that the pus 
can escape, but the air cannot enter into the pleural 
cavity 

In cases m which the pleural effusion takes a 
favorable course, the patient’s temperature drops, 
bis pulse becomes more quiet, his general condition 
improves, but he presents a marked pallor and his 
weight continues to drop At this stage empyema 
has developed and on aspiration thick pus is ob 
tamed \ ray examination shows a tendency of 
the effusion shadow to contract At this stage 
prompt surgical intervention is imperative and the 
author has shown that the pleural cavity may be 
opened with impunity 

In cases of pleurisy with the formation of a pus 
pocket, the clinical signs are often confusing ihe 
localization of the effusion is determined with 
difficulty, the pleura is thickened at a distance from 
the pocket, and the roentgenograms show shadows 
characteristic of pachypleuritis Usually aspirations 
do not yield any due, either because of the great 
density of the pus or the failure of the needle to 
strike the pus pocket 

In the presence of cysts, pleurisy should be treated 
like a pulmonary abscess with which it has dim 
cally much m common Fleurotomized cavities are 
usually obliterated with great difficulty 

The authors present finally a senes of statistical 
data showing that surgical intervention performed 
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at the stage of diffuse pleunsv carries the greatest 
mortality, either because of faulty technique (pro 
duction of a pneumothorax) or extension of the 
original lesion Surgical inters ention in the empy ema 
stage usually yields the best results and has a very 
low mortality rate Ricniw> E Snsoiv M D 

HEART AND PERICARDIUM 
O Sbawgbnessy L The Surgical Treatment of 
Cardiac Ischemia Lancet 1937 331 *85 
The author has previously demonstrated that 
grev hounds with omental grafts to the pericardium 
following ligation of the descending branch of the 
left coronary artery chased the electric hare 525 
y ards « ithout distress Retrograde injection expen 
meats demonstrated the existence of vascular con 
nections between the omental graft and the heart 
of the animal 

The indications for cardio omentopexy are not 
let rigidly' defined The author demands unequivo 
cal ev idence of cardiac ischemia Also he must be 
satisfied that the immediate risks of such a procedure 
are less than those the patient must run if the disease 
pursued its natural course 

A general anesthetic under positive pressure is 
used The chest is entered through an incision along 
the left fifth intercostal space extending from the 
anterior midhne to the midxnaxiUary line The 
fifth and sixth costal cartilages are divided near the 
sternum and the ribs are spread by means of a 
mechanical retractor This exposes the pericardium 
The left phrenic nerve is located and crushed The 
mtrapulmonary pressure is then reduced and the 
table is tilted to the right exposing the left leaf of 
the diaphragm Tiro stay sutures are placed in the 
diaphragm and the abdomen is opened A suitable 
piece of omentum is secured and brought up into 
the chest The diaphragm is then sutured about the 
omental pedicle and the table is brought back to 
its original position The pencardtum is incised and 
the omental graft sutured to the surface of the heart 
and to the edges of the pericardium 5 utures of fine 
linen thread are used The chest wound is then 
closed, and returned to its normal condition 

The author reports on 6 patients who received 
this operau \ e treatment There were no immediate 
Operative deaths One patient died within a week 
from a bleeding duodenal ulcer Another died three 
months later from uremia The 4 other pattents 
are living and present definite improvement m their 
Condition One patient is living five months after 
the operation Evan O Laiiwer M T> 

ESOPHAGUS AND MEDIASTINUM 
Lyall A Chronic Peptic Ulcer of the Esophagus 
A Report of 8 Cases 8ni J Surg 193? *4 534 
Eight cases of chronic simple ulceration of the 
esophagus were found m 1 500 autopsies made at 
the Glasgow Roval Infirmary during the past four 
years All cases of acute ulceration or ante mortem 


digestion w ere excluded The chronictty m these 8 
cases was shown bv a fibrous induration which ti 
tended outward from the ulcer and by an etdarler 
ms of the blood v esseL All of the patients had 
been ov er fifty y ears of age the av erage age being 
sitty three and five tenths years The ulcers had 
been unsuspected during life and some had probabK 
been present for 3 ears so that the true age incidence 
was lower than the post mortem figure Five of the 
patients were male and 3 female In 4 of the 
patients ulceration was also present m the stomach 
or duodenum the patients apparently having had 
the so called ulcer diathesis ” Two of the patients 
bad had no dyspeptic symptoms In the other 6 the 
symptoms had been present for a variable time 
probably for years In 2 of these latter 6 the symp- 
toms had most likely been due to a concomitant 
duodenal ulceration In 3 of the patients the severe 
dyspeptic symptoms had undoubtedly been due to 
the esophageal ulceration It was worth noting that 
m all of t he cases the sj mploms had been referred to 
the stomach and duodenum not only by the patient 
but also by the physician and that the esophagus 
had been suspected as the cause of the symptoms in 
onlv 1 of them at a fate stage when fibrous stricture 
was taking place In 4 of the 8 cases hematcmesis 
bad been present but it was marked m onl) 9 In 
5 the esophageal ulceration had been considered at 
least an important factor in causing death In 2 
cases the immediate cause of death was lobar pneu 
mom a but in both the ulcer was undoubtedly an 
exciting factor tn the 1 death followed a vep 
advanced inanition which had been produced tn the 
patient and m the other it followed hematemesis 
from the ulcer In r case the immehate cause of 
death was empi-ems and mediasimJts which had 
spread from the base of the ulcer Iu another case 
death was the result of recurrent bleeding from the 
ulcer and in the last case death was due to erosion 
of the thoracic aorta by the ulcerative process In 
all of the cases the ulcer was situated at the lo*tf 
end of the esophagus and in many of them its lower 
edge was sharply limited by the cardiac «phinft*r 

There appear to be 2 different types of ufeer in 
this region In the first tvpe the ulcer is fain' 
superficial It may remain shallow or it mav become 
deeper at one place becoming as it were an u>“ r 
within an ulcer In 1 case it caused roediastmitis 
and empyema and in another it eroded the aorta 
Thts type of ulcer mvoh es the esophagus immediate 
!y above the cardiac sphincter The lower edge is 
clean cut and unhealing in most cases whereas the 
upper edge is indefinite often circulate and fade* 08 
to the mtaet mucous membrane . 

In the second type the ulcer is localized deep * 80 
penetrating and has the typical appearance or * 
v er) chronic gastnc or duodenal ulcer The 2 types 
of ulcer are so different in their appearance tna 
L}aU has been tempted to look for 3 
causes The superficial type is believed to be ec 
ondary to digestion esused by hypercMornvoti* 
because the upper edge farthest away from tn 
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gastric juice, show s more healing than the low er edge 
Vi hich is m close proximit j to the gastric secretions 
The lower edge, however, is usuall} sharp and 
clean cut, showing little healing as compared to the 
upper part 

Ihe second t}pe of ulcer ma\ arise from hetero 
topic gastric mucosa found beside the ulcer When 
these heterotopic patches are small and the amount 
of acid secreted correspondingly meager, the acid 
will be diluted rapid!} b> the sain, a and cause no 
harm However, if these heterotopic patches are 
more extensile and there is some degree of spasm 
in the cardiac sphincter, the accumulation of this 
acid secretion in the lower part of the esophagus will 
set up first an irritative, and later an ulcerative, 
condition These lesions are therefore similar to the 
ulceration found m Mechel’s diverticuh which occa 
sionatt} contain heterotopic gastric mucosa 

Samuel J Fogelson , M D 

MISCELLANEOUS 

Killian, II New Contributions to the Question of 
the Indications for the Method Called “Dif- 
ferential Pressure” m Thoracic Surgery (Nou 
\ riles contributions i la question des indications 
de ia mdthode dite “depression difierdrentielle 
dans la chmirgie thoracique) A ties el anal 
1934,4 543 

Man} surgeons have reported successful opera 
tions m the thoracic cavitj v ithout the use of posi- 
tive pressure Man} operate routmel} without it 
although most of them use anesthetic apparatus 
fitted with bags and valves which are partial aids m 
the prevention of collapse of the lung Sauerbruch 
performed successful thoracic surgery first bv the use 
of a negativ e pressure chamber and later bv the use 
of positive pressure to inflate the lung Positive 
ressure acts not only on the pulmonary aeration, 
ut also on the pulmonary circulation and the medi 
astinum Sauerbruch claimed that the thoracic wall, 
the diaphragm, and the mediastinum constitute a 
functional unit The author states that the medias- 
tinum maj be compared to the oscillating membrane 
of a differential manometer Changes m its struc 
ture thickness, elasticity, and tension will alter its 
motions On the basis of the findings of recent medi 
astinographic studies made b} Rehn, Potano, and 
Pannewitz and those of 1 }mographtc studies made 
b> de Weth Pannetwtz and Schneider, Killian has 
constructed a senes of diagrams of the pressure rela 
Uons m the thorax m the normal subject and m the 
presence of various pathological and mechanical 
changes He presents such diagrams and a desenp 
turn of the movements of the diaphragm ind medi 
asimum during inspiration and expiration 

In the normal subject with a closed thorax slight 
mov ements of the mediastinum mav occur but are so 
minimal that thev are inconsequential Mediastinal 
ngiditv mav be due to inflammatory infiltration or 
the presence of a tumor In the presence of a patho 
logical process to the apex of one lung the medias 




Movements of the mediastinum in a case of thoraco 
plasty in the presence of a mobile mediastinum 

tmum is pulled toward the affected side during 
inspiration and returns to its normal position during 
expiration 

During inspiration in simple unilateral pneumo 
thorax the mediastinum is concave toward the 
affected side and pushed toward the normal side 
In bilateral pneumothorax it behaves in general as 
m a healthy subject In pneumothorax under posi 
tive pressure it is strongly dislocated toward the 
healthy side and the diminution m the capacit} of 
the two lungs mav exceed 50 per cent The Jung on 
the affected side is completely collapsed and the 
lung on the other side partial!}, collapsed, the degree 
of collapse of the latter depending upon the degree 
of mobility of the mediastinum In addition to the 
reduction of the alveolar capacitv caused by the 
collapse alone there is a reduction of this capacit} 

» i UC etccssiv e of t}ie putaiona!) vessels with 
blood The same phenomena occur in free open 
pneumothorax unless there is more or less rigidity 
of the mediastinum due to previous pathological 
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changes In thoracoplasty there are similar move 
ments depending upon whether the mediastinum is 
mobile or rigid 

Killian concludes from his study that in cases of 
closed thorax, positive pressure anesthesia leads to a 
ballooning of the alveoli modifications of pressure 
within them and obstruction to the flow of blood in 
the pulmonary circulation whereas when the thorax 
is open such anesthesia helps to hold the medias 
tinum in the normal position prevents collapse of 
the lung on the unopened side prevents more than 
partial collapse on the open side, and allows a free 
flow of blood in the pulmonary circulation There 
fore unless it is possible to demonstrate that the 
mediastinum is rigid before operation it is advisable 
always to make use of minimal positive pressure for 
operations opening the thoracic cavity 

Max M Zi winger M D 

Santoro M Diaphragmatic Hernia of the Eso 
phageal Hiatus (L erma diafraramatica della 
hiatus esofageo) trch ital d mal dell ap par 
digerenSe iqjO S 4SS 

After having reviewed the literature on diaphrag 
matic hernia of the esophageal hiatus Santoro 
reports 2 cases which came under his personal obser 
vation The first case probably belongs to the 
third group of Akerlunds classification In this 
group the hernia occurs in the presence of a normal 
esophagus and the extremity of the esophagus forms 
a part of the contents of the hernial sac The second 
case belongs to the first group of this classification, 
in which the hernia occurs in the presence of a con 
genitally shortened esophagus 

The first case was that of a sixty five year-old 
man who came to the dime with a suspected lesion 
of the esophagus or the stomach He had com 
plained for the past few years of dyspepsia acid 
eructations and a feeling of tightness in the region 
of the xiphoid process during swallowing Physical 
and roentgenological examinations of the stomach 
and esophagus faded to reveal any lesions In 


examining the patient in the prone position the 
opaque meal seemed to regurgitate into the esopha 
gus An insufficiency of the cardia was suspected 
but on close fluoroscopic examination in differ 
ent positions, the presence of a small hernia of 
the stomach projecting through the hiatus was 
discovered These findings were confirmed by the 
presence of mucosal folds of the stomach above the 
level of the diaphragm and by the presence of 
a pocket containing an opaque substance This 
pocket w as about the size of a pigeon egg It lay 
above the level of the esophageal lumen and was 
clearly demarcated from it 

The second case was that of a fiftv six year-old 
woman who had been suffering for the past few 
years from dyspepsia She expenenced at vanous 
times attacks of melena hematemesis epigastnc 
distress and eructations She vomited a waters 
mixture and presented anemia For several years 
she had been treated for a duodenal ulcer without 
obtaining any relief 

When examined at the dime the sounds of the 
cardiac orifice of the stomach were not heard dis 
tmctly The superior abdominal quadrants were 
somewhat resistant to palpation On careful fluoro- 
scopic examination after a fractional opaque meal 
it was found that the esophagus was much shorter 
than normal With the patient in the supine post 
tion the bolus after having traversed the esophag 
eal hiatus was seen to leave the antropylonc por 
tion of the stomach and enter a large supradia 
phragmatic sac By means of adequate projections 
it was found that the major portion of the stomacn 
was herniated into the thoracic cavity through the 
esophageal hiatus 

Differential diagnosis had to be made in this ca-e 
from a large perforating ulcer of the cardia iw 
perforation of the diaphragm and on epiphremc 
diverticulum 

The acute s> mptoms in both cases were probably 
due to strangulation of the hernial sac 

Rich vrd E Somh i MB 
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ABDOMINAL WALL AND PERITONEUM 

Caulfield E Bile Peritonitis in Infancy An J 
Dis Uttld , 1936 52 1348 
Bile peritonitis in infancy is an extremely rare 
condition Two cases are reported m detail One 
infant apparently recovered completely following 
surgical intervention The second infant died, and 
on post mortem examination revealed congenital 
stenosis of the common bile duct with obstruction, 
perforation of the common bile duct with peritoneal 
encapsulation, and generalized bile peritonitis 
There w as a striking similarity in the history of the 
2 cases Both developed signs of biliary obstruction 
and increased intra abdominal pressure 

In children the most common site of rupture is the 
common duct Non traumatic rupture in infancy 
and traumatic rupture m older children often re 
spond to surgical treatment, for eyen infants can 
tolerate sterile peritonitis, for many days Jhe 
rupture of the common duct may be associated 
with congenital malformation 

Abraham A Bracer, M D 

GASTRO-INTESTJNAL TRACT 

Paine, J R The Hydrodynamics of the Relief of 
Distention In the Gastro-Intestlnal Tract by 
Suction Applied to Inlvlnft Catheters Arch 
Surg , 1936, 33 90 S 

Positive and negative pressures transmitted 
through a system of connected vertical rigid tubes, 
partially filled with fluid are decreased in their 
transmission because of the formation of unequal 
columns of w atcr 

If a glass tube partially filled w ith water is bent to 
form loops in all 3 planes of space, the hydrostatic 
pressure at each end. of the tube may be altered by 
changing the relative position of the system as a 
whole 

The nasal catheter suction siphonage apparatus 
used at the University Hospital is a water stphon so 
modified as to produce a continuous negative pres 
sure within an attached duodenal tube The effec- 
tual negative pressure furnished by the apparatus 
depends on several factors, chief of which are the 
relative position of the bottles with respect to the 
distal end of the duodenal tube, and the relative 
proportions of fluid and gas aspirated at any one 
time 

The suction apparatus may be modified to pro- 
duce any range of negative pressure up to 1,000 
c cm of water By the interpolation of a third bot 
tie the variations in negative pressure due to alter 
natc aspirations of fluid and gas may be diminished 
The third bottle may also be used to catch the fluid 
that is aspirated so that it can be returned to the pa 
tient d desired 



The quantities of gas and fluid aspirated can be 
calculated from readings on calibrated scales at 
tached to the bottles 

The creation of negative pressure at one end of the 
distended small intestine of anesthetized dogs and 
of a distended human small intestine removed at 
autopsy caused immediate complete decompression 
of that portion of the intestine adjacent to the 
source of negative pressure and partial decomprcs 
sion of the remaining portions of the bowel 

The establishment of negative pressure at one end 
of the small intestine of anesthetized dogs, which m 
testmes were distended partly with air and partly 
with water, produced a series of air traps and a 
graded pressure 

Decompression of the distended small intestine of 
anesthetized cats by suction applied to a duodenal 
tube was periodic Better results were obtained 
when the tube was in the duodenum than when it 
was m the stomach The most important factor 
favoring decompression appeared to be the move 
ments of the intestines, either peristaltic or other- 
wise 

The factors which hinder decompression of the 
distended small intestine by suction are (1) the 
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formation of vertical columns of fluid and air traps 
(2) kinks in the bon el and (3) the collapsibihty of 
the intestinal wall 

Decompression of the distended colon by means of 
suction applied to inlying rectal tubes is far less satis 
factor) than decompression of the distended small 
intestine b> means of suction applied to inlying 
duodenal tubes This is due to the more solid na 
ture of the contents of the large bowel and the tortu 
ous course of the sigmoid flexure of the colon 

Ch isles Bison M D 

Taylor II Gastroscopy Its History Technique 
and Clinlcal\alue with a Report on 60 Cases 
Dnt J Surg , 1937 24 469 
This is one of the many articles written about the 
flexible gastroscope It emphasizes the surgical 
viewpoint and presents some excellent colored pic 
tures The author briefly describe* the instrument 
He presents ver\ interesting pictures of Rodger s 
new device which when used in conjunction with 
the W olf Schindler flexible gastroscope permits 
better visualization of the upper posterior nail of 
the stomach However the author still u^es the 
sponge tip which has been discarded in this 
country He describes his technique in detail 
Ta\lor describes the endoscopic appearance of 
the stomach in 60 cases He emphasizes the in 
dispensability of modern gastroscopy but contends 
that it is of little use in determining the operability 
of the growth hi note Scnivnixa M D 

Schindler R Ortmayer M andRenshaw J F 
Chronic Gastritis J Am M 1 s> 1937 108 46s 
Recent histological and gastroscopic research have 
shown that chronic inflammation of (he stomach is 
very common Severe conditions are easily recog 
nized microscopically but the determination of the 
condition existing in surgically resected specimens 
is difficult The normal histology of the stomach of 
the healthv adult is not well known The author 
bases his article on 2 500 gastroscopic examinations 
About 5° per cent of the cases presented mucosal 
changes similar to those of chronic inflammation of 
other organs Four forms were found 

1 Superficial gastritis in which hyperemic spots 
and purulent secretion were seen This type either 
heals or develops into atrophic gastritis 

2 Atrophic gastritis In this type the mucosa is 
a thin greenish gray 

3 Hypertrophic gastritis which is a separate 
clinical entity The mucous membrane appears to 
be swollen and nodular often containing hemor 
rhages and erosions The condition does not revert 
to normal Recurrence of symptoms is frequent 

4 Gastritis after operation on the stomach in 
which condition all kinds of changes may be com 
Lined Two hundred and tnentv -eight cases were 
surveyed in order to definitely establish the symp 
toms fifty three cases showing the most charac 
tenstic picture and not associated with any other 
disease w ere selected How ev er, no definite clinical 


picture was found in a few cases a tender zone at 
the left side of the abdomen was present Neither 
laboratory methods nor roentgenograms made it 
possible to make a diagnosis 
The treatment of the different forms and the 
possibdity of gross hemorrhage or fatal ascending 
cholangitis are discussed The authors do not con 
stder chronic gastritis to be the cause of chronic 
gastroduodenal ulcer but they believe that atrophic 
gastritis mav precede gastric carcinoma The rela 
tionship between chronic gastritis and blood dis 
eases is taken up Gastritis alwavs threatens to 
occur after gastric surgery Gastroscopy may show 
us how this danger may be avoided Examination 
with the flexible gastroscope is safe and easy caus 
ing little discomiort and being the only method 
that permits an accurate diagnosis 


Toland C G and Thompson H L Acute Perfo- 
ration of Gastrojejunal Ulcer Ann Surg 1536 
104 827 

This article consists 0/ a detailed critical review of 
the literature and a report of 10 new cases The 
term “gastrojejunal ulcer is used in this article to 
include all secondary ulcers situated at or adjacent 
to anastomoses between the stomach and the jeju 
num lrrespcctiv e of their gastric marginal or jejunal 
location The qualifying term 'acute perforation 
is restricted in this presentation to the use originally 
made of it in this country and means perforation of a 
peptic uker into the free peritoneal cavity 

The active treatment of acute perforation of 
gastrojejunal ulcer is surgical In neglected cases 
with diffuse peritonitis injudicious surgery mav not 
only be harmful but fatal There are 2 schools ot 
thought on the correct type of treatment The 
adherents of 1 school maintain that simple suture is 
safest and therefore sufficient for the primary opera 
tion It may be followed by medical treatm n 
and by radical surgery later, if necessary Tne 
members of the second school believe that in select''' 
cases different measures are indicated If the duo- 
denal ulcer is healed and the pylorus patent to 
gastro enterostomy may be taken down and norira 
continuity restored If an active peptic wket ' 
present pyloroplasty or gastroduodenostomy in j 
first or second portion of the duodenum, or a ron 
or Billroth type of gastrectomy should be done 
In the total of 103 cases, perforation of a gastro 
jejunal ulcer occurred 9 times as frequently in men 
as in w omen Thirty six per cent of the perforation 
occurred in the fourth decade of life and 49 P** cc0 
in the third and fifth Ninety two perforations 
occurred after gastrojejunostomy and 11 *‘ ttr 
pyloric resection The interval between gastrojejun 
ostomy and acute perforation vaned from n e wav 
to eighteen > ears In 5S per cent perforation oc 
curred within two years and in 84 per cent wit < 
five years after the operation In 11 cases muitip^ 
perforations occurred at different timts To re we 
3 cases m which more than t perforation was pres 
simultaneously The si te of the perforation was in 
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stomach 3 times, m the anastomosis 19 times, and 
m the jejunum 74 times Jejunal perforation oc- 
curred in the afferent loop to times, opposite the 
anastomosis 19 ttmes, and m the efferent loop 45 
times 

In 22 cases in which operation was not done the 
mortality was 90 9 per cent There were 2 patients 
m this senes who recovered but they required sec 
ondary drainage of an mtrapentoneal abscess Sim- 
ple suture of the perforation was performed m 51 
cases, with 9 deaths (17 6 per cent) Simple suture 
was combined with other procedures in 12 cases, 
with 1 death In 63 cases in which a simple suture 
of the perforation was carried out with or without 
further procedures, the total mort 3 lit> was 138 
per cent Disconnection of the gastrojejunostomy, 
restoring the normal sequential relation of the stom 
ach and intestine, was done m 4 cases, with no 
deaths Gastrojejunostomy alone, or combined w ah 
other procedures, was used in 7 cases, with 2 deaths, 
a mortality of 28 5 per cent Pvloric resection with 
various types of gastrointestinal anastomosts was 
done in 17 cases and followed by 1 death, a mortality 
of s 8 per cent 

There were 117 cases of acute perforation included 
m this stud} but the outcome was not recorded m 3 
In the remaining 114 cases, 34 deaths occurred, a 
mortaht} of 29 8 per cent 

From the results obtained, the authors conclude 
that surger} and not expectant treatment, is indi 
cated m acute perforation of a gastrojejunal ulcer 
Disconnection of the gastrojejunostomy appears to 
be the safest procedure and should be carried out 
when the patenc> of the p}lorus permits Simple 
suture resulted m a mortaht} of 17 & per cent, and 
required more secondarv operations than the other 
procedures Its simplicity, however, makes it ap 
pheable to the largest number of cases Gastro 
3ejunostomy resulted m a mortality of zS 5 per cent 
and m \ lew of the findings it w as not only ineffectual 
but also meddlesome It is contra indicated except 
when p}lonc obstruction is present The authors 
believe that the most remarkable finding with 
respect to treatment of acute perforation of gastro 
jejunal ulcer was the fact that in 17 cases wherein 
pyloric resection was carried out there was onl} t 
death representing a mortality of 5 6 per cent 

SAMUEL J FOGEISOV, M D 

Scudder J Zw enter R L and Trusikowski R 
Potassium in Acute Intestinal Obstruction 
Surgery 1937, t 74 

\cute intestinal obstruction and adrenal insuffi 
ciency have many features m common In each, the 
cause of death has been attributed to deh} dration, 
electrolyte loss, or to an unknown toxin In a 
previous senes of researches the authors hate dem 
onstrated that the various known symptoms of 
adrenal cortex insufficiency may be explained in 
terms of a disturbance of the cortico adrenal potas 
stum interrelations The increase of potassium m 
the blood tn certain phases of adrenal insufficiency 
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was found to be of the same order as that associated 
with toxic symptoms in animals subjected to ex- 
perimental chrome potassium poisoning For these 
reasons it yyas felt destrable to investigate the var- 
iations m the blood potassium following acute in- 
testinal obstruction 

Intestinal obstruction was produced m a series of 
8 cats, in 4 the intestines were obstructed with 
jejunal loops of various lengths, while m the remain 
mg 4 simple obstructions were effected at different 
levels of the alimentary tract Aseptic technique, 
ether anesthesia, a mid abdominal incision, ana a 
minimal amount ol handling of the viscera made it 
possible for the animals to recover with little shock 
within one hour after the operation There were no 
complicating wound infections The blood potas 
sium was determined by the Truszkowski Zwemer 
method The blood density was determined by the 
falling drop method of Barbour and Hamilton 

In b cats it was found that acute intestinal obstruc 
tion was associated with a rise m the blood potassium 
to levels which had previously been shown to be 
fatal The potassium content of the obstructed 
loops, the peritoneal fluid, and the voemtus was 
many times that of the blood The potassium me 
is attributed to some combination of dehydration, 
tissue breakdown, and action of bacterial toxin, with 
consequent adrenal and renal dysfunction and in 
adequate potassium elimination The blood density 
parallels the rise m most instances It is suggested 
that potassium is the dialyzable toxic factor sought 
m acute intestinal obstruction 

John \V Nuzusi M D 

Friedlaender, G Diverticula of the Duodenum 
Bril J Radiol , 1937 ro 26 

Diverticula of the duodenum have been recog 
mzed with greater frequency since the time of X ray 
diagnosis Radiologists hav e found them m t to 3 
per cent of their cases of gastric disturbances, and 
pathologists in up to 5 per cent of their post mortem 
examinations 

The author considers 2 types of diverticula, the 
primary and the secondary The walls of the pn 
mary diverticula are usually formed by only some 
of the duodenal layers, but those of the secondary 
diverticula are formed by all of the duodenal layers 
The primary diverticula correspond roughly to the 
false, and the secondary , to the true, diverticula of 
the old classification Secondary diverticula are 
confined to the first part of the duodenum, but 
primary diverticula are to be found m any part of 
the duodenum with the exception of the duodena! 
cap 

Primary diverticula are generally formed by pro 
trusions of the mucosa and submucosa through a gap 
m the muscuhns, their wall is formed by mucosa, 
submucosa, and peritoneum A number of theories 
have been presented as to their origin Any one of 
the theories may occasionally be correct, but they 
certainly are not correct in the majority of the cases 
The author believes that increased pressure from 
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within the intestine may m the course of time cause 
a separation of the muscle fibers in areas of congen 
ital local weakness of the muscular coat of the bowel 

Of 13 patients with gastric disturbances obsened 
in a senes of 1 000 n were over and only 2 under 
fort} four years of age The occurrence of diver 
ticula at or near the inner side of tbe duodenal nng 
in most of the cases ma\ be explained by the fact 
that the blood vessels joining the duodenum at the 
inner side create weak spots In addition, tbe ten 
sion on the inner side may be less and therefore the 
muscle fibers may be more readily separated bv 
pressure from within Pnmarv diverticula are found 
most commonly in the second and fourth part of tbe 
duodenum near the duodenojejunal flexure A single 
diverticulum was found in 7 cases 2 diverticula in 
3 cases and 6 diverticula in 1 case Most of the 
authors are of the opinion that the clinical sigmfi 
cance of pnmarv diverticula is not very great In 
an> case diverticulitis and pendiverticuhtis of the 
duodenum are verv rare in comparison with similar 
processes m the colon 

In most of the cases in the author s senes all the 
sv roptoms disappeared complete!} or improv cd con 
siderab J> under dietetic treatment This fact seems 
to prove that the diverticula were not tbe cause of 
the symptoms No operations were done Second 
ary diverticula occur almost invanabl> in the 
beginning of the first portion of the duodenum the 
duodenal cap if thev are well developed the} are 
alnavs a late result of an old duodenal ulcer The 
walL of «econdarv diverticula are formed b> all of 
the lav ere of the intestinal wall It is uncommon to 
see a large amount of food stav in a secondary pouch 
if the stomach has emptied Secondar} diverticula 
Heart} alwa>s prove the presence of an old standing 
duodenal ulcer Therefore all the symptoms and 
sequel* of such an ulcer as pam hyperchlorhy dna, 
hemorrhages perforations and stenosis ma) occur 
Operation will often be the method of choice in 
treating a secondary div erticulum if medical therapv 
has failed 

The significance of the so-called diverticula of tbe 
papilla of \ater is not dearlv understood Ana 
tomical examinations have shown that the mouth of 
tbe btliarv papilla is sometimes situated at the bot 
tom of a distinct depression therefore the shadows 
observed cannot always be regarded as abnormal 
Tbe filling and empt} ing of the diverticula and their 
connection with tbe duodenum can often be <cen 
much better b> screening than on the film Serial 
pictures taken during screen examinations are verv 
helpful in fixing the findings 

Hvkold C Ochsves MD 

CottI L Anemia produced bv VnLjlosfoma Duo- 
denate (L anemia da anchilostoma daodenate) 
t reh t/ui d mol dell appat diperenle 1936 3 44 * 

Cotti discusses the gastro intestinal disturbances 
which have been observed in the clinical picture of 
anemia produced bv anivlostoma duodenale Pa 
tients who are infected with this worm often preset - t 


2 series of v ague and ill defined gastro-mtest~-»I £$- 
turbances due to organic changes wEch pro- 
duced almost selectively in the upper portion of tie 
small intestine 

The author had the opportunity to ob-em a 
great number of cases of hookworm infection in tie 
Province of Pavia where the incidence of tRs ds- 
ease i» the highest id Italy 
The svndrome in the gastrointestinal tract is 
often easd} confused with that of other (Lsordrs 
involving this tract for instance duodenal d<x* 
A differential diagnosis is therefore of utmost in 
portance In manv cases there are numfestat ons 
of enteritis or the patient ma} complain of d« 
pepsia In other cases, a gastrointestinal attack 
ma} be followed by an asvraptomattc penod <Lr-j 
which the anemia becomes more marled t<ua 3 » 
however the patients complain of diffuse pa.a o 
the various abdominal quadrants especial!* in tie 
periumbilical and epigastric regions The abdomen 
may be distended and diarrhea with eLcunation c 
mucus in the feces may occur \ en table attacks cf 
dvsenterv with severe colic, tenesmus and profile 
diarrhea have also been obsen ed Associated vita 
the<e attacks mat be symptoms typical o! duodmd 
ulcer such as preprandial and pcwtprancLal ep 1 
gastnc distress The distress is reheved bv tal-' 
food There is distinct tenderness on pressure over 
the epigastric region 

Besides the patients pre«enting ulcewpavU 
S} mptoms the author has observ ed a large nusoe* 
of patients presenting atonv of the gastro-int«t.zal 
tract which was readd} visualized with the roentges 
rays The duodenal cap appears to be dilated ano 
the gastnc wall is hypotonic Peristaltic xra\ts*x 
infrequent and not sufficiently strong to empty tee 
stomach completely , 

To complete the syndrome in these ca-es ' 
should be remembered that in ankvlostoma idee 
tion patients often have a v oraciousapj*ti te *= 
their sense of taste is frequenllv altered 

The author has also studied the ciepustrv ol U* 
gastric juice in cases of anemia produced bv . 

stoma duodenale The aciditv and the degree 
peptic activitv of the gastnc juice were determm 
in tbe fasting condition and after stimulation *»•* 
caffeine In one group of patients hvpochvha 
found In another group tbe values obtained w 
normal whereas in a small third group th*' t 
evidence of hyperacidity ' o r&ation was ‘ oon r ,. x 
exist between the gas»^ 1c secretion and the ses*” 
of the anemia '’Jhe abnormal values of the 
juice were ra-s^h restored to normal in every 
following t^ administration of helminthics 

Rich van E. 5 mow MB 

Salhr f M K Late Results In Acute 

* fatic utce r Treated b> Simple Closure 
, Surp 19 St r °4 8aS . 

Seventv four cases of acute pejorated j j 

were treated by simple closure and the we , 
"crewed m this stod, The paMMs «re U 
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mttted to the BeeLman Street Hospital, New York, 
between 1926 and 1933, inclusive A postoperative 
period of at least twelve months had elapsed m each 
case considered Thirty four of the patients were 
examined recently and of the remaining 32, 13 
answered a questionnaire A total of 45 patients 
were therefore available for study 
ft is interesting to note that all of the 74 patients 
were males that 41 of the ulcers were prepyloric, 
26 duodenal, and 7 pyloric Eighty six per cent of 
all the patients had a previous ulcer history and 63 
of the 74, presented a clinical picture so t>pical that 
the diagnosis could readily be established Of n 
patients remaining 3 presented difficult diagnostic 
problems Two were believed to have coronary 
disease, and the third, an intestinal neoplasm with 
p> lone obstruction 

The 74 operations were performed by 9 surgeons 
The> made a simple closure, usually with a purse 
string suture but in some cases thev used a mattress 
or figure eight suture As a rule there were 3 suture 
layers and the omental tab was included m the last 
one The total mortality was 10 8 per cent 

The results were classified as good, bad, and fair 
In the cases with good results the patients remained 
s\ mptom free after a reasonable period of dietetic 
and hygienic care In the cases with poor results 
the patients reported periodic recurrences regardless 
of whether the symptoms were true ulcer symptoms 
or severe In the cases with fair results the patients 
reported recurrence of the symptoms, but the> were 
mild, inconstant and not entirely typical of ulcer 
H\ these standards 15 of the 32 patients who were 
followed up and examined, presented poor results, 
6, fair, and 9 good The sy mptoms recurred in 23 
of the 32 patients (71 7 per cent) The question 
naire report on the 13 patients showed 5 poor, 1 fair, 
and 7 good results bit of these patients (46 per 
cent) bad recurrence of the symptoms In the total 
group of 45 patients, 29 (64 per cent) presented 
further significant gastric sy mptoms In addition, 
5 of these 45 patients required some additional 
surgery 

trom the data presented the conclusion is drawn 
that routine use of simple closure, with its low 
mortalitv rate and excellent early results, is justified 
m the emergency treatment of acute peptic ulcer 
perforation Gastro enterostomy is rarely indicated 
because of mechanical reasons, no matter how ex 
(ensivc the induration nor how great the apparent 
pyloric distortion after plication Acute perforation 
followed b% successful closure affords a permanent 
cure of the ulcer in only a minority of the patients 
because in almost 2 of every 3 cases peptic ulcer will 
recur later with greater or lesser seventv 

Smote!. J Fogelsos, M D 

Moglla D A Rare Case of Sarcoma of the Duo- 
denum (Ln raro C3SO di sarcoma del duodeno) 
Rmfidl iitcd , 1936 23 1 

The author reports a case of fibrosarcoma of the 
duodenum in a w oman forty eight y ears old The 


diagnosis was made from roentgenograms and con 
firmed by exploratory laparotomy and biopsy 
In the discussion Muglia emphasizes the variety 
of clinical pictures presented by the disease and the 
consequent difficulty of diagnosis Radiological 
examination gives the most decisive information 
Roentgenograms and references accompany the 
report M r Morse M D 

Fenster, E Ulcerative Ileitis (Ileitis ulcerosa) 
Betlr s thn Chr , 1936, 164 462 
The author discusses in detail 15 cases of ileitis 
found in the literature and reports 4 cases of his own 
The clinical signs of this condition are fever, loss 
in weight, and diarrhea, generally with the picture 
of appendicitis The site of the disease is m the 
terminal portion of the ileum, usually just above the 
ileocecal valve From this point the disease pro 
gressesfrom2oto3ocm toward the mouth Macro 
scopically , there appears to be a phlegmonous m 
fiammation of the intestine, while microscopically 
there are ulcerative changes of the mucosa with a 
marked fibrous tissue reaction The progressive 
narrowing of the bowel leads to subileus, and finally 
to total obstruction The condition may be differen 
tiated from ulcerative colitis by the opaque meal 
and the x rays, which show a definite slowing up of 
movement, while the opaque enema shows a normal 
colon Nothing definite is known concerning the 
cause Konjetzny at one time believed it was due 
to the ingestion of radishes, while others believe 
that it is due to changes in the intestinal flora 
Both sexes are affected about equally The age of 
the patients is variable, and the duration of the 
disease varies from a few hours to many years 
Usually, however, in cases that progress rapidly, 
only operation can prevent a fatal outcome The 
treatment consists in resection of the involved seg 
ment of the intestine 

Fenster reports his 4 cases as follows 

1 A sixty three year old female was sick for 
three days with mild abdominal pam which became 
progressively worse and localized in the right side 
Operation was performed immediately It con 
sisted of resection of r8s cm of small intestine and 
end to end anastomosis Death occurred on the 
fifth day from apparent cardiac weakness Autopsy 
was not performed The specimen of small intestine 
was markedly swollen, it contained fetid, gaseous, 
dark red stool The mucosa was hemorrhagic 

2 A forty one year old farmer was ill for two 
days with a distended abdomen and constipation 
His temperature was 39 4® and his pulse, 135 The 
condition had been referred as appendicitis, and 
operation was performed immediately More than 
30 cm of the small intestine was very red, and 
swollen to tnple its normal size The normal appen 
dix was removed Slimy exudate was found in the 
abdomen The patient was discharged cured 

3 A seventy five \ ear-old farmers wife became 
«U °n the da\ before she was admitted to the hos 
pital She complained of pains m the entire abdo- 
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men, especially on the right side Operation w as per 
formed immediately as the condition was believed 
to be appendicitis The appendix w as red and thick 
ened m us midportion and was removed The 
small intestine was very red and felt thickened for 
15 ctn Death occurred after three davs Autopsv 
showed hemorrhagic necrosing ileitis Miscroscopic 
examination revealed a mucosa which was deeply 
ulcerated and necrotic The submucosa was widened 
and the musculature was swollen with edema 
4 A twenty -one year old female became ill on 
the day before admittance with pain in the right 
abdomen Immediate operation was performed 
The appendix was found to be onlv mildly red The 
distal small intestine was bluish and its wall was 
thickened for 10 cm Only the appendix was re 
moved The patient was discharged in ten days 
as cured 0 Volkuaxn) William C Rfck MD 

Cana R ArftentaHme Cells In rhe Connective 
Tissue of the Human Appendix <Sul!e cellule 
argenlaiSm nel connntivo dell appendice n*U uomo) 
Arch ilal d mat dell appar diferente 1936 5 4 *3 
Gatta states that there are certain types of cells 
in the intestinal epithelium which have been de 
scribed a long time ago and named argentafline 
cells These cells are characterized by (t) chrom 
affinity (2) argentaffimty and 13) a characteristic 
diazo reaction They are especially common in the 
appendix 

The author has made a senes of observations on 
Si human appendices 4 of which were removed 
during abdominal operations not performed for 
appendicitis Together with Pessin he subdivides 
argentaffine cells of the intestine into (1) glandular 
argentaffine cells which are found within the epi 
thelium and (2) periglandular argentaff ne cells 
which are found in the connective tissue 
He studied the periglandular cells especially and 
observed that they occur usually near the bottom 
of tbe glands and often in immediate contact with 
the epithelial cells They are generally isolated 
but sometimes they are found in groups The cells 
are most commonly found in tbe tunica propria and 
between the fibers of the musculans mu cos* but 
never beyond this layer 

The cells are usually oval in shape with a regular 
contour The cell body stains black, with silver 
and the cvtoplasm contains granules and some 
times vacuoles The nucleus is usually masked bv 
the overly mg protoplasmatic granules 

ft is believed that the function of these cells 
vanes according to the function of the tissue in 
wb cb they are found those in the epithel um having 
a glandular function and those m the connective 
tissue a nervous function Some believe there is a 
relationship between tbe argentaffine glandular 
cells and the corresponding periglandular cells and 
tbe majority bebeve that tbe argentafline cells 
originate in tbe connective tissue of the epithelial 
submucosa whence they migrate actively into the 
epithelium 


From his observ ations the author found that m 
freshly obtained specimens the glandular cells are 
much more numerous than tbe connective tissue 
cells He found abo that the number of pen 
glandular argentaffine celb m moderateK inflamed 
appendices was greater than tbe number in appen 
dices which were either profoundly altered or al 
most normal 

From a senes of histological and chemical studies 
he concludes that the glandular argentafiine cells 
are identical with the argentaffine cells found in the 
connective tissue He believes that the latter are 
derived from the cells occurring in the glands, and 
that they migrate passu el v during inflammaton 
processes It has been suggested that they plav a 
considerable rile in the proliferation of nervous 
fibers Richard E Soiou 31 D 


Collins D C Diverticula of tbe 3 ermifonn Ap- 
pendix Ann Surg 1936 104 tool 
Colhns has reviewed the literature on diverticula 
of the app-ndix from 1819 to 1934 In examinations 
of 16 044 appendices removed at operation or autop- 
sy 67 du erticula w ere found The av erage incidence 
of diverticula in the appendices covered by u 
teports w as o 42 per cent Ot bo div erticula reported 
in tbe literature 15 per cent occurred in the middle 
of the appendix and 590 per cen were single 
Sixty three per cent were on tbe me o-appendical 
border and 36 7 per cent on the free portions of the 
wall 

Colhns has studied 30 appendiceal diverticula 
which were found in 23 (077 P« cent ) 3 01 1 

appendices remov ed surgically ard 7 (o 66 per cent 
of r 0,4 appendices examined at autopsy 
Tbe diverticula were locatedat the tip ana in the 
distal third of the appendix m 59 77 per crDl ®* 
cases in the middle third in 20 29 per cent and w 
tbe proximal third in ir 12 per cent 

In 43 29 per cent they were at the meso-appenoi 
ceal border and in 56 61 per cent elsewhere on the 
free portion In the author s opinion this fact inm 
cates that tbe majority of appendiceal diverticula 
are of inflammatory origin 
In 39 97 per cent of the cases the diverticula were 
single In 60 per cent they were associated wito 
acute inflammation and in x6 6 per cent haa per 
forated In 3 cases perforation of tbe diverticulum 
had resulted in pseudomvxoma pentonei 
The abnormal thickening of the walk of the 
appendices and the stenosis of the lumen which we 
invariably associated with the presence of a «* vrr 
ticulum are shown by illustrations In the author 
op nion, bo‘h of the*e changes art indications ot a 
inflammatory origin of the diverticula The st enefc ^ 
is probably an important causative factor tmy 
of the diverticula reviewed were believed to oe 
congenital ongin , » 

In conclusion Coffins states that appends 
diverticula are of importance because acute in j“ 
mation of an appendix with a diverticulum p wj 
atypical signs and sy mptoms and commonly e* " 
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rupture which often results m generalized peritonitis 
or pseudomy xoma peritonei Therefore during the 
course of abdominal exploration the appendix should 
be examined for diverticula, and if a diverticulum is 
found appendectomy should be done 

Lorne \V Christian, M D 

CattelJ R B Improvements in the Treatment of 

Cancer of the Rectum / Am If Ass , 1936, 107 

3011 

Any poly p of the rectum, irrespective of its size or 
bemgnancj , should be immediately treated by fulgu 
ration After this treatment, follow up eramma 
tions should be made to determine whether the mu 
cosa remains smooth ov er the area treated By this 
means the development of carcinoma of the rectum 
from a poly p may he prevented Whenever a polyp 
is discovered m the rectum, an examination with the 
barium enema and double contrast enema should be 
made to determine whether polyps are present also 
higher in the colon 

Careful attention to adequate pre operative prep 
aration and decompression of the colon has permit 
ted a 1 stage operation to be performed m many 
cases of cancer of the rectum m which, otherwise, a 
2 stage resection would have been necessary 
The greatest progress m the treatment of cancer 
of the rectum in recent years has probably been 
made in the selection of the ty pe of operative proce 
dure for the individual patient and in the perform 
ance of the operation chosen As patients with car- 
cinoma of the rectum are frequently poor operative 
risks, the operative mortality may be htgh if a radical 
abdominoperineal operation in 1 stage is earned out 
routinely It must be admitted, however, that 
abdominoperineal resection m x stage would be 
the ideal operation for every cancer of the rectum 
from the standpoint of the greatest possible number 
of cures 

I'he most enthusiastic proponent of the x stage 
abdominoperineal resection is aware that there are a 
considerable number of cases m which the operation 
is not applicable Patients with a lesion which ts of 
borderline operability because of local extension, in 
flammation, and possibly abscess should be operated 
upon by one of the z stage types of operation 
Moreover, most patients fifty five years of age and 
older withstand a 2 stage operation better than a 1- 
stage operation 

There is also a group of patients who, because of 
cardiovascular disease, obesity, advanced years, or 
general debility, are unable to withstand a radical 
abdominoperineal resection performed m either 1 or 
2 stages In the cases of such patients a more local 
ty pe of resection should be done, particularly if the 
lesion is located in the lower segment of the rectum 
Such an operation first described for the excision 
of carcinoma of the rectum by Kraske and later 
modified by a number of surgeons, is of great value 
It must be done in 2 stages, the first stage a double- 
barreled or loop colostomy, and the second a remov al 
of the rectum through a perinea! incision 


Radium and s ray therapy should be used only m 
inoperable cases In every operable case, however 
early the stage of the lesion, a radical resection 
should be done 

The local treatment of early carcinomatous lesions 
by figuration or cauterization is still m the trial 
stage, and offers little prospect of success Coagula 
tion should be limited entirely to inoperable cases 

The author believes that in cases with early metas 
tases to the liver resection of the primary growth is 
justified if the general condition is good In cases 
with local extension of the grow th m the peh is, te 
section should be done whenever it is technically 
possible It is in this group particularly that the 2 
stage abdominoperineal resection is applicable 

Resection of the presacral nerve during the course 
of operation for carcinoma 0/ the rectum is easily 
done in the unfavorable cases ft is suggested that 
this procedure be earned out routinely in unfavor 
able cases, even those m which only colostomy is 
justified 

Definite progress has been made in anesthesia for 
operations for cancer of the rectum Spinal anes 
tbesia is now employed routinely m all the better 
risks The use of metycaine and nupercaine, the 
latter m dilute solutions, rather than procaine, per 
mits a longer period of spinal anesthesia with the 
same degree of safety Ethylene or cyclopropane 
may be used if necessary for completion of the perineal 
portion of the operation The operative conditions 
produced by spinal anesthesia permit the surgeon to 
carry out the work under direct vision more expe 
dxtiously and more safely than under general ether 
anesthesia Patients who are poor risks are advan 
tageously operated upon under general anesthesia 
induced with cyclopropane and field block of the 
lower abdominal wall 

Transfusions should be given routinely follow mg 
resection Pulmonary complications, particularly 
postoperative pneumonia, infarct, and massive pul 
monary emboli, are still the major causes of death 
Postoperative urinary infection is very common 
because of the manipulation of the urinary tract and 
sagging of the bladder into the hollow of the sacrum 
with resulting stasis Therefore m all cases constant 
bladder drainage should be established for from 
seven to ten days following operation In many 
instances bladder irrigation and occasional pelvic 
lavage by cystoscopy are necessary during convales 
cence Joseph K Marat, M D 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Colp, R , and Doubilet, H Differential Anah sis of 
Bile Acids in. Human Gall-Bladder Bile Arch 
St<rg , 1936, 33 9x3 

The acids of human bile consist of a mixture of 
cholic, desoxy cholic, anthropodeoxycholic, and Iitho 
cholic acids, combined mainly with taurine and 
ammo acetic acid (glycine) to form the conjugated 
bile acids A method for the differential bile acid 
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analysis of human bile has been reported recently prolonged incomplete obstruction and low grade 
B> combining 3 different methods human bile can infection ended either in multiple hepatic abscesses 
be anal) zed for bile acids combined with taurine and with or without perforation portal or hepatic sup 

with amino acetic acid for cholic acid for desoxy purative phlebitis or general sepsis or cholangeitic 

cholic acid and for free bile acids hepatitis The post mortem findings dearh present 

The bile for anal) sis was obtained from the gall the final result of )ears of operative delav, due 

bladder of 45 patients operated upon for chole either to la) ignorance or medical indifference to the 

cystitis and analyzed for bile acids by means of excellent results derived from earlv surgical inter 
these methods The bile was aspirated from the vention However the importance of operative 
fundus of the gall bladder immediately upon opening therapy in obstructn e jaundice is fast being recog 
the peritoneal cavity and the analysis was earned mzed as shown by the relatively few deaths from 
out on the fresh bile Bile was obtained from several hemorrhage (only 3) 

persons m whom the gall bladder and the liver were The second group of cases were of the interval 
apparently normal Analyses were made also of the type in which the disease at the time of operation 
bile from patients with carcinoma of the head of was not threatening to life The fatal outcome could 
the pancreas be traced either to errors in judgment or technique 

Two important facts are apparent from a study or to those complications following operation which 

of the figures presented No reliance can be placed at present seem to be almost unav oidable Diffuse 

on any one method of analv sis In cases of chronic peritonitis due to biliary extravasation operative 

cholecystitis the ratio of the cholic acid and the free injury of viscera adjacent to the gall bladder or 

bile acid content to the total bile acid content varies the exacerbation of a latent cholecystic infection 

markedly and consistently as compared with the accounted for 13 deaths Operative injuries or 

ratio in cases of acute cholecystitis In a number of subsequent traumatic strictures of the extrahepatic 

cases m which the gall bladder was found to be bile ducts caused 10 deaths These fatalities approx 

normal analysis of the bile from the gall bladder imately 10 per cent of all occurring m benign cases 

revealed that the bile acids consisted of about 50 are a serious reflection upon surgery because thev 

per cent chohc acid and 50 per cent non cholic bile are directlv attributable to technical mistakes which 

salts mostly desoxy cholic acid The bile acids were probably could have been avoided by greater opera 

conjugated to the extent of about 80 per cent half tivecare \\ ound dehiscence an almost unwarranted 

with taurine and half with amino-acetic acid In complication caused death in 3 cases Hemonha'm 

cases of chronic cholecystitis cholic acid formed due to failure to secure the cvstic artery or control 

about one third of the total bile acid content in the bleeding from the liver bed was not ^countered I in 

bile from the gall bladder In acute cbolecvstitis the senes Two deaths were due to uremia and 7 

only about one sixth of the total bile acid content others with a clinical picture resembling uremia 

was cholic acid Free bile acids formed about one were due to definitely extrarenal anatomical causes 
third of the total bile acid content in cases of chronic Three cases presented a clinical picture resem 
cholecvstitis and one half in cases of acute chole bling uremia but without definite ren3l changes 
cystitis at post mortem These deaths are frequentlv 

Bile acids are absorbed rapidly by the inflamed attributed to hepatorenal insufficiency Pneumonia 
wall of the gall bladder In 2 cases in which a in spite of all efforts directed toward its propnvlaxis 
pathological condition of the liver was present in recent years caused ix deaths 1 1 per cent ol tne 
analysis of the gall bladder bile revealed the pro- total Three deaths were caused by heart faujre 
portions of the various bile acids to be similar to and 2 by pulmonary' embolism No cases 0 
those found in the bile in cases of acute cholecystitis ‘ liver shock’ were observed following cholecystec 
John W Ncztjm M D tomv . 

The third group of cases were operated upon 10 
Colp R and Ginzburg L Mortality In Surgical gall bladder disease in which neither peration nor 
Diseases of the Biliary Tract Ann Sur t 1937 post mortem findings verified the diagnosis IM 
,0 s 9 diseases were found to be subacute yellow atropfiv 

The authors studied the cause of death in 130 of the liver, non suppurative cholangeitis and bib* 
autopsies following surgical disease of the biliary cirrhosis A more careful pre-operative evalua 

tract The patients had died following operations of the svmptoms and findings might have preven 

and as the result of non malignant di ease too severe a number of surgical mortalities , « 

to permit operation Many of the deaths repre Finally , there was another group consisting 
sented the unavoidable end result of the economic cases of carcinoma of the biliary tract vu F 
circumstances of anv group of patients admitted to failed to disclose the presence of visible gross ro_ 
the wards of a large metropolitan hospital The tases in the majontv of the cases with maligna 
cases were divided into 3 main groups lesions involving the papilla and the that 

In the first group the disease process or its com bile ducts These findings emphasize the lac 
plications were found to be the eventual causes it is well worth while to attempt the radica 
of death Suppurative cholangeitis was found m pation of these malignant lesions 
16 cases This dreaded complication the result of Haxry Fes* 
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Lichtenstein, M £ and Ivy, A C The Function 

of the “Valves" of Heister Surgery , 1937, 1 3S 

On the basis of numerous experimental studies of 
the “valves “ of Heister, various opinions of the 
function of these structures have been expressed 
Some have suggested that thev impede the flow of 
bile into the gall bladder, w hile others have suggested 
that they impede or prevent the flow of btle from the 
gall bladder Keith has suggested that the) prevent 
collapse of the c> Stic duct by providing support to 
the w alls of the duct The> have been regarded as 
baffle plates to secure a slow passage of viscous bile 
from the gall bladder, without opposing the flow of 
thm hepatic bile into the gall bladder Studies have 
been made also on the pressure required to force 
fluid through the cystic duct m either direction 
Lohner observed that less pressure was required to 
cause fluid to flow into the gall bladder than out of 
it Mentzer concluded that the “valves” check the 
rapid passage of fluid into or out of the gall bladder, 
while Johnson and Brown found no real impediment 
to the passage of fluid into or out of the gall bladder 
when the pressures found normall) in the gall blad 
der were used 

In an attempt to throw further light on the sub 
ject, the authors performed a senes of experiments 
on human, gall bladders removed mthm from twelve 
to twenty four hours after death with their cystic, 
hepatic, and common ducts attached The ducts and 
fundus of the gall bladder were then cannulated and 
irrigated with various fluids, and studies of the differ- 
ent pressures were made It was found that pressure 
variations on either side of the valvular portion of 
the c>stic duct were not influenced by the presence 
of the “valves ” Accordingly , the authors believe 
that the variations in pressure noted b> other ob 
servers were due in all probability to the presence of 
the bends in the neck of the gall bladder 

The “valves” of Heister are of interest from the 
embryological standpoint They appear late in the 
phylogeny of mammals being found only in pri- 
mates The human gall bladder is derived from a 
rapidly growing tube lying in a more slowly growing 
mesodermal bed The difference in the rates of 
growth causes numerous foldings and windings to 
form, in order that the gall bladder may be accom 
modated m its liver bed of limited space Early m 
development the cystic artery limits the longitudinal 
growth of the neck and cystic duct Folds occur 
commonly m the fundus and body of the gall bladder 
and represent the most frequent anomaly of the 
human gall bladder 1 he “ v alv es ’ of Heister are an 
embryological formation caused bv the winding or 
longitudinal compression of the duct during its de 
vclopment The variations m the number and size 
of the valv es ' and their absence m the more distal 
portion of the Cystic duct arc due to the variations 
in the size of the parts that take part in the foldings 
and winding 

The authors express the opinion that the “valv e$” 
of Heister are an architectural device, the function 
of which is to prevent distention or collapse of the 


cvstic duct in the presence of changing pressures m 
tne gall bladder and common duct 

Arthur S W Touroff, SI D 

Thompson, W P Hemolytic Jaundice J Am 
If Ass tq$6 107 1776 

A study of 45 cases of hemolytic anemia with 
jaundice and splenomegaly' which was made m the 
Clinic on Splenopathy of the Vanderbilt Clinic and 
the Presbyterian Hospital, New York, led to the 
following conclusions 

1 The syndrome of chrome variable acholuric 
jaundice, chronic variable anemia with regenera 
tion, and moderate to marked splenic enlargement 
indicates the presence of a hemolytic process 

2 Cases presenting this s> ndrome may be divided 
into 2 groups (a) those of tv pical hemolytic jaundice, 
and (b) those of atypical hemolytic anemia 

3 The first symptoms in either group may occur 
at any age Both conditions may occur in any race 
There is no sex difference m their incidence 

4 Although a family history of a similar process 
is somewhat more common in the group of typical 
hemolytic jaundice, it may be present or absent m 
either group The former subdivision of cases into 
congenital and acquired types is no longer valid 

5 Ty pical hemolytic jaundice is a definite disease 
entity, the diagnosis of which depends upon the 
finding of spherical microcytes with their attendant 
fragility changes m the peripheral blood Once the 
active phase of this disease is established it will 
continue, with fluctuations in intensity, until 
splenectomy is performed The pathological changes 
m the spleen are uniform and characteristic Sple 
nectomy results in immediate cessation of the in 
creased hemolytic activity with prompt return of 
the blood values to normal These brilliant results 
have been observed m all cases and have persisted 
for as long as sixteen years after splenectomy 

6 The atypical hemolytic anemias comprise a 
heterogeneous group of disturbances associated 
with increased blood destruction and splenic en 
iargement In some of the cases the primary dis 
turbancc has been neoplastic, in others infectious 
in many unknown For obvious reasons, splenectomv 
is not indicated m this group 

7 Correct clinical diagnosis before operation ts 

essential Louis Spuuino, M D 

Brown D N , and Elliott, RUE The Results of 
Splenectomy in Thrombocytopenic Purpurt 
/ t m If Isj 1936 107 1781 

The authors review the history of thrombocy to 
pemc purpura and the literature on splenectomy in 
the treatment of that condition They then report 
m detail 2t cases of idiopathic thrombocytopenic 
purpura observed during the last sixteen years 
Splenectomy was performed m 10 of these cases and 
the patients were followed postoperativelj for from 
eleven months to five and one half years During 
the same period, n patients not treated by 5 pJen 
ectonay were observed for a similar length of time 
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Id 74 6 per cent of the 31 cases the disorder mani- 
fested itself in the fourth decade of life The ratio 
of female to male patients w as 4 1 Of the 7 patients 
who developed the disease in the first decade of bfe, 
6 were females kt the time of the first examuu 
ticn skm purpura was found m 19 cases and bleed 
mg from the mucous membrane in n In no case 
did the platelet count exceed 4$ 000 

On pathological examination of the remo\ed 
spleens nothing unusual was found ■Hter splenec 
tomy the platelet count rose to 100 000 or more In 
1 case it increased be>ond 1 000000 After the in 
crease it fell in 2 cases to less than too 000 In ev ery 
instance the operation was followed by immediate 
improvement to some degree in tbe clinical symp 
toms In 5 cases all evidence of hemorrhage ceased 
within seventy two hours and in at least 2 it ceased 
at once Five of the patients have been entire) v 
asy mptomatic since their discharge from the bos 
pital However, the platelet level of t has remained 
consistently low and 4 had a mild intermittent pur 
pura throughout tbe follow up penod despite a nor 
mal or even slight J> elevated platelet count The 
discrepancy between the platelet level and the 
bleeding has been commented upon by others In 
the reviewed cases there was no operative mortality 
but 1 patient died eight months after the operation 
of cerebral hemorrhage 

Of the patients treated by splenectomy So per 
cent showed marked improvement and to per cent 
showed no improvement or died Of the controls 
only 27 2 per cent showed improvement and 54 5 
per cent showed no improvement or died 
Tbe authors conclude that splenectomy is a very 
effective form of therapy in selected cases of throm 
bocytopenic purpura Roster Zolu>gex MD 

Roussetot L M The R61e of Congestion (Portal 
Hypertension) in So Called Banti s Syndrome 
J Am it fir 1936 to; 1788 
Tbe possible factors in the production of Banti s 
syndrome are discussed and the svraptoms and 


results 11131 cases are reported In the latter there 
was enlargement of the spleen with anemia of van 
mg seventy and leukopenia In many intestinal 
hemorrhages, and in some ascites occurred There 
was no know n etiological factor, except possibly 11 
3 cases Among the common symptoms were gradual 
weakness in 16 uses gradual enlargement of the 
abdomen in 12 cases, and pain in about 41 per cent 
of the cases In xr cases the first sign of the coadi 
tion was hematemesis Cardiac and urinary symp- 
toms were rare Tbe onlv consistent laboratory find 
mgs were anemia leukopenia and occasional 
thromboev topema In 15 cases no obstructive 

mechanism was demonstrable either at operation or 
subsequently Some form of cirrhosis was present 
in 13 cases thrombosis of the splenic v em in 2 and 
a cavernomatous transformation of the porta) vein 
in 1 In tbe 9 cases with Laennec cirrhosis aod 
Banti s sy Ddrome there was an immediate mortahtv 
of 23 per cent Sixty six per cent of the patients 
were well from two to thirteen years after operation 
All of the patients with unclassified cirrhosis sdns 
tosomiasis mansom or thrombosis of the splcac 
vein did well The patient with cavernomatous 
transformation died of massive hematemesis forty 
eight hours after operation In the 15 cases in which 
no obstructive factor could be demonstrated the hos- 
pital mortality was 13 per cent and the late »or 
lahty 20 per cent 

The remaining jo patients continued in excellent 
health for a period of ten years However 1 of the® 
had repeated hematemesis during that penod. 
Seven of the xr patients wbo h3d esophageal hemor 
rhages pnor to operation died The author behests 
that surgery is contra indicated m cases of bt 
materaesis There was a very favorable response in 
the blood picture after operation with an average 
leucocytosis of 12 000 In all of the cases of Banti s 
sv ndrorae portal hypertension was probably present 
The author believes that splenectomy is contra 
indicated in the presence of sev ere hv er damage 
Robebt Zorns or b M D 
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UTERUS 

Celcntano Perithelioma of the Uterine Cervix 
(Pentehoma del collo dell utero) Arch dt ostet e 
gtncc , 1936 , 43 437 

Perithelioma ts defined as a tumor arising from 
the adventitia of the vessels, it is a specialized type 
of endothelioma Except m the early stages, its 
appearance is not very characteristic, it may re 
semblc sarcoma or carcinoma Indeed, some deny 
that there is a specific tumor which may properly 
be called perithelioma and call such tumors sar 
comata while some call them carcinomata The 
author believes that true peritheliomas exist and 
describes them as follows 

They originate from adventitia of small vessels 
As they form m the external wall of the vessels 
and then present degeneration, their appearance is 
similar to that of a sarcoma or a carcinoma There 
fore, it may be impossible to find characteristic 
areas unless careful search is made, but they are 
most hkelv to be found where the tumor borders 
the normal stromal tissue The association with the 
blood vessels is the most characteristic feature, and 
when this association is not found the proper diag 
nosis mav be missed The cells may be cubical or 
cylindrical, and contain large nuclei in a granular 
cytoplasm Lach cell is likely to differ from its 
neighbor Occasionally an alveolar arrangement is 
present The stroma is a rather abundant connec 
live tissue containing but a fen vessels Many 
intercellular fibrils form a veritable rete The 
stroma and parenchyma are intimately associated, 
much more so than in the case of carcinoma Silver 
staining demonstrates the presence of collagen and 
precollagen in relatively large quantities 

Very few cases of perithelioma of the cervix have 
been reported The author believes that many cases 
are confused with inflammatory lesions of the 
cervix, carcinoma, and sarcoma 

The author reports a case of a woman thirty one 
years old, a para vn She had had a yellowish 
vaginal discharge, occasionally stained with blood, 
for several years, and a bloody discharge after 
coitus for some months She experienced a feeling 
of heaviness in the lower abdomen and the pelvis 
Examination revealed a small vegetative growth on 
the right side of the cervix which bled easily on 
manipulation The forniees were free, and the 
uterus was slightly enlarged and mobile A diag 
nosis of cancer was made However, the biopsy 
revealed a perithelioma A radical Wertheim opera 
tion was performed The patient made a prompt 
recovery An examination of the specimen revealed 
a growth with characteristics similar to those de 
scribed The growth involved the lower third of the 
cervix, and had penetrated its walls quite deeply 
Daniel G Morton, M D 


ADNEXAL AND PERIUTERINE CONDITIONS 

Israel, S L Ovarian Rupture Causing Intraperi- 
toneal Hemorrhage Am J O&si ZrCjnec , 1937, 
33 3 ° 

Rupture of the graafian follicle is a normal occur 
rence m the ordinary cycle of ovarian activity It is 
accompanied by little bleeding because the tenu 
ously stretched point of perforation (stigma) is rela- 
tively avascular However, moderate hemorrhage 
may occur when abnormal conditions which cause 
hyperemia of the thecal vessels adjacent to the 
stigma are present On the other hand, rupture of 
the corpus luteum is an unnatural phenomenon and 
is generally accompanied by bleeding The pre 
menstrual hy peremia and capillary hemorrhage give 
rise to a corpus lutcum hematoma which, if sufli 
ciently tense, may rupture spontaneously through 
the stigma, lacerate the adjacent thecal vessels, and 
cause intraperitoneal hemorrhage 

The amount of free blood found m the peritoneal 
cavity after ovarian rupture may vary from one half 
ounce to several liters The ruptured portion of the 
ovary is usually adherent to the posterior surface of 
the uterus and discharges varied amounts of hemor 
rhagic material 

Histologically, the origin of the ovarian hematoma 
may prove to be a graafian follicle, an atretic follicle 
cyst, a maturing corpus luteum, or a corpus iuteum 
c\ st 

A characteristic relationship exists between the 
time of ovarian rupture and the menstrual cycle 
Follicular rupture occurs at approximately the mid 
interval, and corpus luteum rupture during the last 
half, of the cycle 

The clinical manifestations of ovarian perforation 
may be either sthenic or asthenic, varying with the 
size of the perforation and the degree of hemorrhage 
The most prominent symptom is abdominal pain of 
sudden onset and variable intensity The pain is 
more often localized in the right lower abdomen 
because of the more frequent involvement of the 
right ovary Nausea and vomiting are frequent 
accompaniments of the abdominal pain 

The advisability of operation depends upon the 
individual case If appendicitis or ectopic preg 
nancy can be definitely excluded from the diagnosis, 
non-operative treatment may be applicable in many 
instances of ovarian hemorrhage 

The patients exhibiting signs of marked hemor 
rhage require immediate operation If shock is 
present, supportive measures such as blood trans 
fusion, intravenous infusion of glucose solution, and 
external heat are necessary Whenever possible 
the bleeding ovary should be conserved Ihe sim- 
plest procedure is to strip the hematoma cavity of 
its lining and approximate its walls with a fine 
catgut suture Edward L Cornell, M D 
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pfcaud A Anatomical and Pathogenic Considera 
tions of Orartan Hemorrhages (Consideration:, 
anatonuques et pathog£mques sur tes hcmorragies 
de l ov aire) Gsnfcologu 1930 35 40* 5*0 

Intra abdominal hemorrhage of ovarian origin 
has been discussed so frequently in the literature 
that it is recognized as an important clinical entity 
in gynecology While clinical and anatomical in 
\ estimations base served to establish the clinical 
picture, the pathogenesis and intimate mechanism 
of these vascular disturbances of the ovary are «till 
to be determined 

This stud} of ovarian hemorthage is based on the 
histological examination of 106 ovaries The author 
distinguishes 6 tvpes of ovarian hemorrhage intra 
follicular mtraltfteum interstitial mtracystic pan 
etal and multiple He found the frequency of the 
tvpes to be as follows intracv Stic hemorrhage 
occurred in per cent of his specimens mtraluteum 
hemorrhages in >5 per cent parietal tn 15 per cent 
mtrafolhrular in 6 per cent and interstitial m % 
per cent In more than 25 per cent of the specimens 
interstitial hemorrhage was associated with other 
lesions Multiple hematomas were present in 20 
per cent of the cases Hemorrhage had occurred in 
about *s per cent of the ovaries with tumors 
0! the 106 ovaries examined bv the author 17 
(t5 per cent! had ruptured and caused abdominal 
hemorrhage The author is of the opinion that this 
incidence is too low, as manv of such accidents are 
not recognized because operation is not performed 
Despite the fact that hemorrhage from follicle cvsts 
is reported frequentlv in the literature the author 
has found but tew instances of this condition 
There is no organ of the bod> which normal^ 
contains more hemorrhagic areas than the ovarj 
This is readd> understood because the normal ovary 
undergoes periodic congestion which may readily 
lead to bleeding To distinguish betw een the ph> sio 
logical and pathological congestion and hemorrhage 
is often difficult or impossible Many of the hemor 
rhages are of mere academic interest as tbev produce 
no recognizable clinical svmptoras The more 
extensive may have grave clinical and surgical sig 
tuficance 

A belter understanding of the pathogenesis of 
these hemorrhages has recentlv been obtained Worn 
studies of the ovarian function The authors de 
senbe 3 hinds of factors which maj lead to ovarian 
hemorrhage general local, ard traumatic 
As general causes of ovarian bleeding the author 
lists general infection intoxication blood dvscrasia 
associated with endoenne dysfunction and cardto 
vascular disease Local factors which ma> be re 
sponsible are ov anan inf ection sclerocvstic degen 
eration of the ovary endometriosis and disease of 
adjacent organs (salpingitis my oral varicocele 
retroversion, tuberculosis tub 3 l pregnancy appen 
dicitis) The latter are definitely related to ovarian 
hemorrhage although not alwavs in a cause and 
effect relationship Myoma for example may 
cause hyperemia by pressure and thereby produce 


secondary ovarian bleeding Rupture of the ovarv 
may result from indirect or ditect trauma Indirect 
factors are defecation vomiting and curettage 
Direct factors which are commonly observed are 
coitus vaginal examination, rectal exam nation 
surgical intervention, and accidents 
Hemorrhages from follicular mptute during 
ovulation and from the corpus luteum (normal and 
cystic) are also discussed Bleeding of this type is 
observed most commonly from four or five davs 
before to four or five days after menstruation de 
pending on the period of ovulation Ovulation 
bleeding may merely be an exaggeration of the 
normal bleeding which occurs whenever the ovum 
is extruded namely, a prolonged oozing from the 
point of rupture or stigma Bleeding from the 
corpus luteum (most commonly two davs before or 
after menstruation) may result from vaocular lesions 
of this body It may form a large resulting dot 
or expel the lutein lining or it may present the 
picture of hemorrhage in a cicatrized corpus lute am 
Hemorrhages from follicle or corpus luteum cvsts 
(the latter being associated usually with prolonged 
amenorrhea) are due most probably to excessive 
activity of the anterior lobe of the hvpophvs* 
Hyperlutemization and hematoma formation m un 
ruptured follicles are similar to the effects produced 
ih animals by the excessive administration of prolan 
The author does not accept the Ogino-Knauv 
theory of periodic fertility and stenlitv Inter 
menstrual pain is a most unreliable indicator tf 
oyulation as tbe vast majority of women do not 
experience it When it does occur the author 
attributes it to abnormal ovulation 
Animal experiments conducted by the author led 
him to the conclusion that the hormones (afmost 
always tbe excessive production ol prolan) cave 
the vascular disturbance^ in the ovary» suC ” aS , 
localized hypertension vasomotor disorders and 
dmpedesis The presence of other factors wbicn 
have been mentioned will increase the oieeaiag 
when hormonal factors are active 

Hvroui C Macs. M l> 


EXTERNAL GENITALIA 

Kxaas E Ccmservatlv* Treatment ot IntmmuraJ 
tj ret ero vagina l and \ esico vaginal F»w» 
(Zur konseiv ativ en Behandlung der wandsta«™*gr 
Harnleiter und det Btasen ^cheidenfisttlo) 
f LrA iq 3 6 } o 740 
The most common cause of ureterovagma! 
is not injury during labor but ureteral necrosis 
radical operation for carcinoma of the uterus * 
author discusses in detail the diagnosis °* 
vaginal nstuJa which presents no unusual ditKU'ii 
The procedure in individual cases is described 
it is possible to introduce a uterine sound up ,n 
the renal pelvis the condition is an 
ureteral fistula Its prognosis is much more > 
able than that of a total fistula, tn which condition 
the urine may be excreted only through the v*s 
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The author then discuss^ in detail the character 
istics which are revealed b> the roentgen rays which 
aid in the differentiation between intramural and 
total ureterovaginal fistula In place of nephrectomy 
vn the latter type of case, implantation of the utetet 
into the bladder, or vaginal plastic correction of the 
fistula, may be done only m rare favorable cases 
On the contrary, m intramural fistulas conservative 
treatment with the ureteral catheter is frequently 
successful The introduction of the catheter into 
the fistulous ureter is frequently difficult When it 
has been successfully accomplished the catheter 
must remain at least twentv four hours The 
author uses the Pflaum rubber catheter, which may 
be retained without irritation for from three to four 
dais He saw a severe case of intramural uretero 
vaginal fistula m which the fistula disappeared 
completely after one insertion of a ureteral catheter 
for diagnostic purposes If the iistula does not close 
after such treatment the catheter is reintroduced 
after a rest of twenty four hours According to 
Wertheim spontaneous cure of the fistula results m 
So per cent of the cases Regular follow upexamma 
turns will aid in avoiding a stricture at the site of the 
fistula 

The chief cause of vesicovaginal fistula is severe 
prolonged and artificially terminated labor The 
author beiiev es that treatment should be conserva 
tive as these fistulas often heal spontaneously Fine 
“hair fistulas” can be closed by repeated electro 
coagulation, even when of long duration For this 
purpose the author prefers the intravesical route 
Ottow recommends that the bladder be put at rest 
by an indwelling catheter This is not absolutely 
necessary Operation for vesicovaginal fistula 
should be considered onlv when conservative treat- 
ment has not been successful 

(Jaxssen) Jacob E Klein, M D 

MISCELLANEOUS 

Mazer, C and Israel, S L The Optimal Dosage 
of Estrogens J im it iss , 10S 163 

The authors undertook this study to determine 
the indications for the clinical use of estrogen, its 
respective optimal dosage, and the most effective 
modes of its administration To determine the rate 
of absorption and excretion of estrogen 42 hospital 
patients convalescing from various pelvic operations 
which included removal of both ovaries were studied 
Since the urine content of active estrogen fairly ac 
curately shows the amount present m the circulating 
blood and since dailv tests for estrogen m the blood 
were obviously impossible the study was based 
mainly on the entire daily output of urine Blood 
studies were made mtenrnttenilv in every instance 
and proved corroborative of the urmatv changes, 
w ith an occasional exception Odv solutions of es 
tradtol benzoate (progynon B), estradiol (progynon 
DID theehn (estrone), and theelol (estnol) were 
administered to the castrated women either hypoder 
mically or orally m doses of from 300 to 50 000 rat 


units over periods varying from one to ten. days 
The products were tested in the authors’ laboratory 
by the Allen Doisv method 

In order to determine the proper interval for the 
hypodermic use of estrogen, a single dose of from 

1.000 to 10,000 rat units was given to 12 surgically 
castrated women and the entire output of urine was 
extracted daily for a period of five days Discount 
ing slight individual variations, a single dose of 1,000 
rat units of theehn or estradiol benzoate in oil mam 
tamed a normal level of estrogen in the blood, as re 
fleeted by the amount excreted in the utine, for a 
period of tour days Larger doses of from 5,000 to 

10.000 rat units produced a temporary hypuestn 
nemia which invariably reached the normal pre 
menstrudl level on the fourth or fifth day The rate 
of excretion was proportionate with the dose admm 
istercd and all the demonstrable estrogen was ehmi 
nated by the nfth day, irrespective of the size of the 
dose I his w as true also w hen an adequate quantity 
of the substance was administered orally as a single 
dose 

Even 500 rat units administered hypodermically 
every day produced an abnormally high concentra 
tion of the estrogen m the blood, which was reflected 
by the amount excreted by the kidneys daily 

Twenty one surgically castrated women were 
given estrogen orally in doses of from 200 to 6,000 
rat units dailv m the form of an oily solution on but 
tered bread The estrogen was readily absorbed 
from the gastro intestinal tract The degree of ab 
sorption, as reflected m the blood and untie varied 
considerably with the product and the amount 
administered The minimum daily oral dose of 
either theehn or estradiol capable of maintaining a 
premenstrual level in the blood of the castrated 
woman was approximately 500 rat units The claim 
that estnol is absorbed more readily when admtn 
istered orally was not supported by this study It 
seemed that theehn, originally intended for hypo 
dermic use, was more readily absorbed from the 
gastro intestinal tract than either estnol or estradiol 

The hy podermic administration of estrogen in the 
human being was only twice as effective as oral ad 
ministration when judged bv the rate of absorption 
and excretion It varied considerably with the prod 
uct employ ed— theehn being most readily absorbed 
from the gastro intestinal tract and yielding a ratio 
of even less than 1 to 2 These observations dearly 
illustrated the fallacy of broadly interpreting animal 
experimentation to apply to human beings In the 
rhesus monley, for instance the ratio between the 
hypodermic and oral doses of estrogen was 1 to 5 
However, the ratio of 1 to 2 did not apply to the 
treatment of gonorrheal vulvovaginitis in children, 
m whom an oral dose 5 times the hypodermic was 
required to produce a comparable dtnical effect on 
the vagmal mucosa 

Therapeutically, estrogen may be administered in 
various conditions with the following objectives 

1 To ov ercome uterine hypoplasia resulting from 
a natural deficiency of estrogen, as seen in most m 
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stances of amenorrhea hvpomenotrhea, dysmenor 
rhea, and occasional!) ui the d> sfunctional sterility 
of tegular!) menstruating w omen In order to as oid 
pituitary inhibition from excessive and prolonged 
administration, the daih dose should be computed 
theoreticallv on the basis of the actual or relative 
deficiency as indicated bv the size of the uterus and 
hormone content of the blood and unne of the 
patient 

i To inhibit one or more of several functions of 
the anterior pituitar) lobe by inducing a constant 
hvperestrmemia in such conditions as the severe 
menopausal svndrome the lobular form of abnormal 
bteast h\ perpiasia premenstrual migraine pituitarv 
hvperth) roidivm and selected cases of diabetes 
mellitus 

3 To produce a pureh local growth effect in the 
vaginal mucosa of children suffering from vulvo 
vaginitis and of postmenopausal nomen suffering 
from senile vaginitis 

t To evoke a pituitarv ovarian response in cases 
of severe amenorrhea bj employing massive doses 
«uch as 300 000 rat units over a period of one week 

Five patients with primarv amenorrhea were 
given to 000 rat units ot estradiol benzoate hvpo 
dermicallv at intervals of four da>s for periods vary 
mg from two to eight months Two of the 5 patients 
menstruated almost 0 dicall) during treatment 
the remaining 3 failed to respond ev en temporanlv 

fifteen patients with secondarv amenorrhea were 
given 10 000 rat units of estradiol benzoate hypo- 
derraicalh at intervals of four days for from two to 
four months Ml but 1 menstruated almost cvdi 
call) during the period of treatment Only 3 or 20 
per cent of the group continued to menstruate regu 
larlv after withdrawal of treatment Cor a follow up 
period averaging ore year 

Two of 6 women with bypomenorrhea who had 
taken from 225 to 1 200 rat units of estnol dail) 
either in the form of theelol or in its combined form 
emtnejim and 3 of 8 additional patients who had 
received from 5 000 to 10000 rat units of estradiol 
benzoate parenterally at intervals of four days for 
appronmatelv three months have been menstruat 
ing normally during a follow up period averaging 
fifteen months 

For the relief of primary dysmenorrhea only 1 of 
16 patients benefited from the daily administration 
of 225 rat units of estnol in a combined form (em 
memni for periods averaging fou* months Large 
doses from 5 coo to jo 000 rat units, of estradiol 
benzoate given hypodermically everv fourth day 
over a penod of from three to four months produced 
no effect m 3 of 13 patients and afforded complete 
relief during the course of treatments in the remain 
ing 10 patients 

Massive doses of estrogen do not seem to have any 
deleterious effects on fertility’ Four of the patients 
who had received from 30 000 to 430,000 rat units of 
estradiol benzoate in the course of from one to two 
months for the relief of amenorrhea or h) pomenor 
rhea conceived soon after withdrawal of the treat 


ment Two of the 4 were delivered of healthv off 
spnng the other 2 have not yet reached the end of 
pregnancy’ 

In cases mth the severe menopausal syndrome 
the authors’ best results were obtained trth the use 
of 10 000 rat units of estradiol benzoate given hvpo- 
dermicallv e\ erv fourth day until the major symp- 
toms had subsided The withdrawal of treatment 
at this time almost invariably resulted to recurrence 
of the symptoms Treatment was the efore con 
tinued with gradually reduced doses for a penod of 
from four to six months, in order to accustom the 
economv to function on minimal doses or none at 
all Of $t patients who receiv ed the full coutse of 
treatment 20 reported complete relief of sytnpt ims 
12 experienced a return of some symptoms after 
four or fiv e months, 14 were rehev ed onlv dunng the 
treatment and the remaining c were unrelieved 
even during the administration of the estradiol 
benzoate The associated diabetes meUitus of 3 pa 
tients was totally controlled without insulin as long 
as they received 2 000 or more rat units everv 
fourth dav When thev receiv ed smaller doses the 
hyperglycemia and glycosuria reappeared 

The optimal dose and length of treatment of 
gonorrheal vulvovaginitis is r 000 or more rat uo'U 
given h> podermic 3 lly ev cry other day for a penod of 
not less than eight weeks Cbvsus Bwon '1 0 


Gomes M The dmicnl Problem of Endometnosj* 
(O problems cJinico da endometnose) 
f incur/ Porto Uegre 1936 3 1 
\n endometnoma is a tumor containing a proM 
eratioQ of endometnal cells it may also conta-a 
muscle ti sue It may appear after a varying length 
of time in the scar of lapirotomy wounds rspeaauv 
after gynecological operations \s it may undergo 
malignant degeneration, its treatment should con 
sist in surgical remov al 

The author classifies these tumors according to 
location as, pehic superficial .intestinal intra 
uterine and retrocervical The intra uterine for® 
is the most frequent Each of these tumors is reaiiv 
a miniature ectopic uterus as it shows the menstrual 
changes of the utenne mucosa There are 3 teoab e 
theories as to the origin the serous the mucous ana 
the heterotopic The author describes a tumor con 
taming bone tissue which supports the fast loton 
As endometnomas may grow from grafts of eno 
roetnal tissue transplanted dunng operations ** 
author describes a method of preventing tn 1 
development by the disinfection of the wound 1 
utenne operations with tincture of iodine 
technique of this method is desenbed and iffustrat 
and rmciophotographs of sections of these tumo 
are presented It is probable that bits of W*®*. 
planted dunng the operation are activated ov 
hormones of the corpus luteum and hypopbys s 
produce these tumors , .1 

The possibility of pelvic endometros s sftoa" 
always be kept m mind when treatment 
effect <m complicated retroflexion pelvic neurais' 
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oophoritis or functional dysmenorrhea Fistulas 
which manifest themselves during the menstrual 
periods, or tumors in scars that swell and become 
painful during these periods suggest superficial 
endometriosis Progressive constipation and in- 
complete obstruction of the intestine, particularly 
if preceded by a history of dysmenorrhea with pro 
gressive increase in the intensity of the pain and the 
number of days of suffering, suggest intestinal endo- 
metriosis Any metrorrhagia which is not caused 
by a fibroma, hemorrhagic metropatfay, abortion, 
cancer, or parenchimatous metritis should suggest 
endometriosis of the body of the uterus 

Audrey Goss Morgan, M D 

Redes and Fobe The Complications of Radium 
Therapy in Gynecology (Les complications de la 
cimethfirapie en gynecologie) Rev fran$ de gynic 
<1 d objt , iQgtJ, $i 9** 

The use of radium m gynecology may be followed 
by more or less serious complications (vesicovaginal 
and rectovaginal fistulas, cystitis, proctitis, vagtnal 
atresia) because of the direct action of the radium 
or because pre existing inflammation (peritonitis, 
inflammation of the adnexa, thrombophlebitis and 
embolism, septicemia) is stirred up by the irradia 
tion The first group are usually due to improper tech 
nique — too large dosage or insufficient screening — 
and are comparatively rare The complications due 
to infection are much more important The infec 
tions are due not only to irradiation but partly also 
to the manipulation incident to placing the radium 
Because of these unfortunate accidents of radium 
therapy, a number of observers have advocated that 
measures be employed to combat the local infection 
and build up the general health before irradiation is 
begun Such preliminary procedures such as electro 
coagulation of the growth, local application of 
various dyes or of acetone, administration of auto 
vaccines, and roentgen irradiation have been sug- 
gested The mortality of irradiation is quoted 


to authors reported a mortality in cases of uterme 
cancer of from o 6 to 6 5 per cent 

The statistics of the irradiation complications at 
the Strasbourg Maternity Hospital are presented 
There « ere 100 cases of cervical cancer, 89 of which 
were inoperable, 14 cases of fundai cancer, and zoo 
cases of metrorrhagia due to ovarian dysfunction 
For the cases of cancer the irradiation technique of 
Regaud was followed For the cases of metrorrhagia 
varying doses of irradiation (all comparatively 
small) were given 

Of the 100 cases of cervical cancer, 51 were afebrile 
after treatment, and 49 were febrile The most 
serious complications were as follows pelvic peri 
tomtis (6 cases), pelvic peritonitis with bilateral 
phlebitis (x case), pelvic peritonitis with perforation 
of a pyosalpinx into the rectum (1 case), mflamma 
tion of the adnexa and parametria (1 case), serious 
hemorrhage due to erosion of a vessel (1 case), 
and pulmonary embolism (t case) There were 4 
deaths (4 per cent), 2 due to peritonitis, 1 to uremia, 
and 1 to pulmonary embolism The cases m which 
the patient was febrile because of local infection 
presented a much higher morbidity and mortality 
than those in which the patient was afebrile 

In the 14 cases of fundai cancer the most notable 
complication was pulmonary embolism This oc 
curred 4 times (3s 7 per cent), and resulted in 3 
deaths (28 5 per cent) 

Of the 100 cases of metrorrhagia, 87 ran normal 
courses In 3 per cent treatment was interrupted 
because of fever, and m 2 per cent serious comphca 
tions, such as pelvic peritonitis, phlebitis, and em 
bolism, occurred One death was the result of 
embolism Nine of the patients, including the z 
who did not survive, gave a history of previous 
pelvic infection It is unw ise to institute irradiation 
treatment in the presence of infection 

The authors believe that the morbidity and mor 
tality of irradiation therapy are insufficiently appre- 
ciated Dantet. G Morton, M D 
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PREGNANCY AND ITS COMPLICATIONS 
PIcardi W The Pathogenesis of Premature Sepa 
ration of the Normally Inserted Placenta with 
Special Reference to Carbon Disulphide Pol 
sorting (Sulla patogenesi del distacco mtempesUvo 
della placenta normafmente inserts con special* 
nguatdo alb mtossicazione da solfuro di carboniol 
Ginecologia Tonno 1936 * JOJ9 

\mong 30 196 deliveries in the Roval Obstetrical 
Hospital in Torino m the years from 1923 to 1034 
there were 104 cases (o 30 per cent) with premature 
separation of the normally inserted placenta The 
causes were toxemia of pregnancy in 36 cases short 
umbilical cord in 8 previous endometritis m 6 
chrome nephritis in 4 pohamr.ion m 4 twins in 3 
heart disease in 3 carbon disulphide poisoning in 3 
and various other conditions 
The author states that in no instances was exter 
nal trauma found to be the cause of the premature 
separation The separation w as the immediate result 
of apparenth 1 of a things a mechanical action the 
violent retraction of the uterus m polyammon after 
the sudden expulsion of the atnmotic fluid or the 
histopathologicat changes in the blood vessels and 
tissues of the uterus and placenta as in the ca e of 
luetic di ea.e (4 cases) 



\\ ith reference to the group in which the <epara 
tion was the result of histopathological changes the 
author calls attention to carbon disulphide poison 
ing His suspicion had been aroused in the rase of 
4 patients, t (a patient of Gaifami) who had been 
working in 3 rubber factory, and 3 others (the 
author’s) who were engaged in {‘•e production of 
artificial silk In the e industries carbon disulphide 
is used as a solvent and inhaled by the worker; 
None of the 4 revealed any pathology in lbeirhwtorv 
or in the course of delivery, but they bad betn 
exposed to the dangers of the inhalation of carbon 
disulphide It was possible to show definite histo- 
logical changes in the placental tissues m these 
cases The fact that similar cases have not been 
found in greater numbers, although women are 
extensively emploved in these two industries is doe 
to the improvement in the working conditions In 
addition, women aTe not permitted to work during 
the last tw o months of pregnanes 

The author confirmed his observations bv expos 
mg pregnant animals to carbon disulphide the in 
halation of which prompllv led to premature 
delivery The dissection of the uterus and placenta 
in the animals showed necrotic degenerative and 
hemorrhagic lesions similar to those found m the 
placenta of the women who had been exposed to 
carbon disulphide Hemorrhage clot formation 
and separation of the placenta represent only the 
final stage of tho e anatomical changes The rad 0- 
graphic picture of such a placenta alter injection of 
contrast material into the artenes is v erv interest'"!: 
The separated portion is distinguished by the dis- 
appearance of all the fine branches of the artenes 
(see Fig ) 

In the clinical picture hemorrhage pain * nr 
shock are the prevailing symptoms The prof^ 0 *'* 
is more serious than in placenta previa I he 
mortal ty was 52 8 per cent and the maternal root 
tality was 6 7 per cent The immediate danger is 
decreased m proportion to the delav of the s *Fj* n 
tion of the placenta during the period of law 
However death may occur late afirr deu' tr ^ 
because of the underlying severe toxemic condition 

Id the treatment the prejudices against the a 
ministration of pituitnn ergot and adrenalin v 
check hemorrhage during labor have been show 
be unfounded These drugs mav be tried at « 
in mild cases The obstetrical procedure must 
adapted to the case at hand kurgical inters eo 
15 gaming greater favor especially m the p**** 
of so-called uteroplacental apoplexy In *' m , . 
of separation of the placenta, pituitnn shouo 
administered immediately after delivery 
intravenously In this way atonic bleeding is P 
vented and what is most important, postcesa 
hysterectomy may be avoided n 

Jltirvc Lew* so « M 
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Caffier P The Therapy of Exsanguinated Placenta 
Previa (Zuc Therapie bei ausgebluteter Placenta 
praevia) Deutsche med ll chnschr 1936, x 1051 
The cooperation of the clime with the practical 
obstetrician is especially important in late preg 
nancy, and when there is hemorrhage during labor 
The most important cause of intrapartum hemor 
rhage is placenta prevn The author reports a case 
in which the advantages of the cooperation between 
the practicing ph\ sician and the clinic could be 
readily demonstrated He then describes the 
mechanism of the origin of placenta previa hemor 
rhage 

It is absolutely indispensable to instruct the 
public, and to obtain the cooperation of the physi 
cians and midwives, with regard to the timely 
hospitalization of patients with placenta previa 
hemorrhage It is a false irresponsible pride that 
would induce an obstetrician to desire to deliver 
such a patient in her home Surgical delivers is the 
usual treatment in the chmc The symptomatic 
therapy possible in private practice compels sacu 
lice of the child The procedure to be followed is 
either the Braxton Hu \ ersion or intra ovular 
metreurysis In lateral and marginal placenta 
previa a symptomatic procedure, artificial rupture 
of the amnion, may suffice under certain conditions 
However, this procedure should not be adopted for 
these cases in private practice 
To establish the required definite diagnosis a 
yaginal examination is necessary, which in placenta 
rcvia presents the risk of violent increase of the 
emorrhage In the clinic a vaginal examination is 
resorted to only when all the preparations for 
cesarem section are made In private practice 
vaginal examination of patients with suspected 
placenta previa must not be done under any cir 
cumstanres Tatients with hemorrhage in the 
second half of pregnancy and during the birth of 
the child should be referred to the clinic for treat 
ment without exception Rectal examination offers 
no solution not because of the danger of infection, 
but because of the danger of bleeding, the latter 
risk is the decisive factor against this procedure 
Expectant mothers whose confinement is not yet 
due but who are idmitted to the clinic on account 
of hemorrhage are not examined but closelv ob 
served The examination mav provoke a hemor 
rhage which demands an immediate operation For 
the sake of the child such a step should be avoid 
ed and the pregnanev should be permitted to pro 
ceed to term Only the vaginal speculum should 
be used to separate the vulva and vagina m order 
to inspect the parts and determine the presence of 
a cancer or any other local cause of the hemor 
rhage No pressure nor applications of anv kind 
are permissible If a patient with suspected plac 
enta previa is permitted to return to her home, she 
is given specific precautionary instructions, and her 
blood is grouped before she leav es the chmc 
As a rule the method of choice for delivery is the 
abdominal transpentoneal cervical cesatean section 


However, if the patient cannot stand a further loss 
of blood abdominal extirpation of the unopened 
uterus, according to the Porro method, may be 
imperative If still alive, the child can positively 
be saved by this method 

(Siedentopf) Mathias J Seifert, M D 

LABOR AND ITS COMPLICATIONS 

Brochier A , and Magnin, P The Application of 
Forceps on the After-Coming Head (Les apph 
cations de forceps sur la Ute dermire ) Rti fran$ 
de gsntc et d obst 1936, 31 863 

Extraction in breech deliveries may present difii 
culties w hen the after coming head is in r of 3 post 
tions (1) above the pelvic inlet, because of bony 
resistance, (2) in the mid pelvis when the cervix 
encircles the neck, and (3) at the outlet, because of 
soft tissue dystocia and rigidity of the coccy x 
Extraction of the after coming head with forceps 
should be attempted only in the last instance When 
the head is above the pelvic inlet, forceps apphea 
tion is dangerous to both the mother and baby 
Attempts at delivery are dangerous also when the 
cervix is incompletely dilated When breech extrac 
tion is indicated the cervix should either be dilated 
manually or enlarged by the Duehrssen incision 
The indications for forceps in the delivery of the 
after coming head are not fixed No definite time 
limit can be set for the application of forceps after 
manual manipulation has failed The authors 
advise almost immediate recourse to forceps espe 
ciall> if fetal distress is evident 
lhe authors describe the technique of forceps 
application to the after coming head (1) when the 
occiput lies beneath the pubes (2) when the occiput 
lies in the sacral hollow’, and (3) when the sagittal 
suture is transverse or oblique 
The authors report ix cases of forceps delivery of 
the after coming head One of the infants died 
because of cerebral hemorrhage while another with 
blood in the spinal fluid, survived The authors, 
compare these results with those in 9 cases in 
which delivery was effected by manual manipulation 
only In the latter senes 4 immediate and 1 late 
fetal death occurred Therefore the conclusion is 
reached that when the head is retarded at the outlet 
the application of forceps is indicated in nearly 
even case Harold C Mack, M D 

MISCELLANEOUS 

Maternal Mortality In Boston for the Tears 1933 , 
1934 , and 1935 A Study Conducted by the Ob 
stetrical Society of Boston and the Boston De* 
partment of Health \ ew England J \fed , 1 037, 
ai6 43 

A study of the maternal deaths in Boston for the 
years 1933, 1934, and 1935 was conducted by the 
Obstetrical Society of Boston and the Boston De 
partment of Health This study included the deaths 
ot all the patients who were pregnant during the 
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three > car period In addition to the maternal 
deaths reported by the Bostori Department of 
Health, a record of 40 more was obtained by the 
Committee by making a search through the death 
certificates filed at the state house 

A total of 31S death certificates was studied Two 
hundred and eigbtv lour of the cases could be clas 
sified under the 10 headings relating to diseases of 
pregnancy, child birth and the puerperal state 
which are found m the International List of Causes 
of Death The remaining cases terminated fatally 
from causes in no wav related to pregnancy or par 
tuntton but were included in order that the study 
would be as complete as possible 

Twenty one deaths occurred at home 1 in a doc 
tor s office and the remaining 106 in 30 different 
hospitals In the private cases 80 pb\ sicians signed 
the death certificates The report does not state 
how manv of the deaths occurred in private cases 
The deaths occurred in tbe following cases 

1 Abortion with septic conditions (37 cases'! 
These abortions were apparently all criminal or self 
induced 

2 Abortion without epsis (3 cases) One of these 
cases definitely revealed interference with the preg 
nancv and tbe other 1 suggested it 

3 I ctopic gestation with sepsis (5 cases) Delav 
in diagnosis delav in operation ill chosen proce 
dure and poor judgment such as app« ndectomv and 
uterine suspension performed at the time of opera 
tion for ruptured ectopic pregnancv and the lack of 
blood transfusion contr buted to these deaths 

4 Ectopic pregnancy without sepsis (7 cases) 
The same factors w ere present that are enumerated 
under the previous heading 

5 Placenta previa (9 cases) There were more 
than 0 cases of placenta previa altogether but this 
condition w as the chief cause of death in only 9 of 
them Three of the patients were delivered by man 
ual dilatation of the cervix and extraction of the 
fetus as soon as thev were seen by the physician 
Such procedures require no comment Four deaths 
followed cesarean section and 1 occurred after 
Braxton Hicks version and 1 before dehverv could 
be made Poor judgment and lack of obstetrical 
skill were the factors responsible for these deaths 

6 Other puerperal hemorrhages (13 cases) Four 
deaths followed normal delivery, 3 forcep delivery, 
4, cesarean section and 1 followed a bag insertion 
and version Nine of them occurred after uncontrol 
lable post partum hemorrhage and 2 after accidental 


hemorrhage Tbe type of bleeding was not re 
corded in 1 case The absence of blood transfusion 
in this group is apparent 

7 Puerperal septicemia (74 cases) This group 
represents 26 per cent of the deaths, and they oc 
curred as follows after normal dehverv (20) after 
operative delivery — forceps and version— (22) ce 
sarean section —classical (16) low (14)— (30) vagi 
nal cesarean section (1), delivery unrecorded (1) 
Until the strict routine that is observed in well or 
gantzed maternities and by trained obstetricians is 
adopted or enforced generally, infection will con 
tmue to exact its toll of lives 

8 Puerperal albuminuria and eclampsia (31 
cases) Onlv 4 of the patients had good prenatal 
care Nine died undelivered One died of post 
partum eclampsia Thirteen patients were sent to 
the ho pital in coma or had coavulsions before en 
tenng the hospital Lack of adequate care and 
ignorance on the part of the patient were the b g 
factors in the toxemic group Poor management of 
the condition general^ was evident 

o Other toxemias of pregnancy (19 cases) Eight 
of the patients had had nausea and vomiting 4 
chronic nephritis 5 toxemia of pregnancy , i, acute 
yellow atrophy and t, hypertension of long stand 
ing Nine died undelivered 6 in hospitals where 
therapeutic abortions are not allowed Death mil 
continue to occur in cases of this kmd until toe 
treatment of toxemias is improved and as long a* 
some hospitals forbid therapeutic abortion 

10 Phlegmasia alba doiens, embolism and finer 
conditions (44 cases) Thirty deaths followed some 
form of operation 0 occurred after normal delivery 
One was due to air embolism during the intern ecous 
administration of glucose and 4 w ere due to anapoj 
lactic shmk apparently follow mg blood txansfu 10a 
There were deaths following cesarean section 
These w ere classified according to type, indication? 
and the cause of death Forty per cent of the aeitns 
in this group were due to sepsis and sixteen and one 
half per cent were due to embolism 

Thirty four deaths of the 318 were not due 1 
the pregnancy hut were included in the senes nw 
cause the women were pregnant , 

This study embraces 47 892 births including r Jj 
still births The official death rate per I < o0 °, y h 
given as 5 6 per cent while the Committee f 0UD . d ‘f, 
rate to be 0 4 per cent This difference is due to 
additional deaths included by the Committee 

CkfstekC Voatrr, MU 
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BLADDER, URETHRA, AND PENIS 

Dart, R O The Grading of Epithelial Tumors of 
the Urinary Bladder A Stud} of the Cell Types 
and the Methods of Grading of the Cases in 
the Carcinoma Registry of the American Uro- 
logical Association / Urol , 1936, 36 651 
The grading of 1,224 carcinomas of the urinary 
bladder in the Carcinoma Registry of the American 
Urological Association is as follows 
Grade 1 Papillary carcinoma All papillary tu 
mors in which there is no clinical evidence of infiltra 
tion, and no obvious infiltration of the pedicle or 
bladder wall can be demonstrated on histopatho 
logical examination Most of the cells are t> pical in 
appearance and arrangement 

Grade 2 (a) Papillary and infiltrating carcinoma 
Obviouslv infiltrating papillary tumors and carci 
nomas m which the papillary structure is recogniz 
able but roost of the cells are atypical in appearance 
and arrangement (b) Infiltrating carcinoma Non- 
pap lllary squamous cell carcinomas in which the 
cells are fairl> uniform in size and type or have a 
tendency to form keratohyalin and epithelial pearls 
Grade 3 Non papillar} infiltrating carcinomas 
Very anaplastic infiltrating carcinomas Practically 
all of the cells are atypical m appearance There is 
very slight or no diSerentiation 

Although definite judgment concerning the 
efficiency of grading of bladder tumors will be im- 
ossible until more persons with such tumors have 
een followed for a longer period of time, the author 
draws the following conclusions 

1 It is impracticable to attempt the segregation 
of bladder tumors into definite groups corresponding 
to their cell types For all practical purposes, epi 
thehal tumors of the bladder may be classified as 
(a) papillary , fb) papillary and infiltrating, and (c) 
infiltrating 

2 Carcinomas of the bladder cannot be graded 
on the basis of cell differentiation alone The mor- 
tality of the more differentiated types, such as 
acanthomas, is practically the same as that of the 
less differentiated squamous cell tumors 

3 The most practical method of grading is based 
on a combination of physical findings and the find 
mgs of histopathological examination 

Dart proposes a simplified method of grading 
l luer Hess, M D 

Simpson Smith, A Traumatic Rupture of the 

Urethra Eight Personal Cases, with a Review 

of 381 Recorded Ruptures Bnt J Surg , 1936, 

24 3°0 

While the occurrence of traumatic rupture of the 
urethra may be only 4 cases per 1,400 admissions to 
hospital, and while the average surgeon may not see 
more than a single example of such an injury in his 


lifetime, familiarity with the management of this 
condition is desirable for avoidance of the many 
very troubling complications which follow unwise 
treatment of the condition The author reports the 
following 8 cases 

Case 1 While standing on a box, a man seventy 
years of age fell with his legs astride the edge of the 
box Immediately after the accident he experienced 
sharp perineal pain and fainted He was admitted 
to the hospital half an hour later Examination 
revealed extensive bruising of the perineum and 
groins, local tenderness under the pubic arch, and 
blood dripping from the urethra The patient had an 
intense desire to void but was unable to pass any 
unne Immediate suprapubic cystostomy was done 
with the passage of a rubber catheter down from the 
bladder to the rupture in the bulb and, after gentle 
rotation, down to the penile meatus The catheter 
was left m place for twenty eight days On its 
removal the patient was able to urinate normally 
and a No 26 F sound could be passed easily Three 
days later an abscess in the suprapubic scar necessi 
tated re opening of the latter, but the wound healed 
again in twenty days The patient was discharged 
from the hospital three months after his admission 
When he was re examined two md a half vears 
after the injury he had a good stream on voiding 
Catheterization or the use of sounds had not been 
necessary The urethrogram showed slight deform 
ity at the site of the injury but no stricture 

Case 2 The patient was a man twenty five years 
of age who fell heavily, striking his perineum 
against a tabic He lav in great pam for about twen- 
ty minutes, but was then able to walk alone to the 
hospital On examination, he had intense perineal 
pain, and a lump on the right side of the bulbous 
urethra but no ecchymosis was discovered At im- 
mediate operation a catheter was passed into the 
bladder A slight hitch in its passage occurred at 
the bulb Suprapubic cystostomy was done, and 
an indwelling catheter with several perforations 
for drainage was passed to just below the internal 
sphincter After the operation the urethra was 
irrigated daily The catheter was removed at the 
end of eight weeks The patient then had a small 
soit stricture This was dilated once a month for 
eighteen months Two and a half years after the 
injury the urinary stream was good The urethro 
gram showed a good wide channel with some irregu- 
larity but no stricture in the bulb 

Case 3 A bov five years of age was knocked down 
by a car, the wheel of which passed over his pelvis 
On his admission to the hospital half an hour later 
he was in shock and in great pam The lower part 
of the abdomen was intensely bruised, swollen, rigid, 
and very tender There was a large gap between the 
two halves of the symphysis pubis, and blood oozed 
from the meatus, but there was no perineal hema- 
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( a** } ^honing the catheters being pulled up through 
the gap between the two hakes of the fractured symphy 
sis pubis 

toma Immediate operation disclosed large blood 
clots in tbt abdominal wall \s rapid examination 
revealed no iti)ur\ of the abdominal contents the 
peritoneal cavu\ was closed The bladder was dis- 
tended and there was a gap of 3 in between the 
right and left parts of the sv mph\ sis \fter evacua 
t»on of the bladder a catheter w as passed in a retro 
grade direction and another catheter pas ed up from 
the meatus to the rent in the urethra The ends of 
the catheters were then caught and tied together so 
that the tubes might be used as a cord to pull an 
inlying catheter from the bladder into the torn ure 
thra The mh mg catheter was left in position until 
the sixth week Lrethroscopv after seventeen 
months showed a well defined circular stricture in 
the membranous portion hut a No 6 Fng sound 
the largest the pen s w ould allow slipped into the 
bladder without difficulty When re-examined four 
tears after the injury the patient was perfectly well 
and experienced no pain or difficulty on unnation 
The stream was strong and the unne dear 

Ca^e 4 \ man forty seven years of age sustained 
a seyere blow on the pubis and penis while unloading 
logs from a ship to a barge He experienced se\ere 
pain in the tip of the plans and less Severe p 3 in in the 
pelvis He was unable to anse and was brought to 
the hospital twenty minutes after the accident On 
examination he was in extreme shock and was 
bleeding from the penis he had intense pain in the 
lower part of the abdomen which was rigid and in 
both legs There was a large hematoma of the per 
ineum and scrotum \ ray examination showed 
fractures of both sides of the pelvis and a fracture 
dislocation of the sacro iliac joint A sub umbilical 
incision revealed a large amount of blood clot and 
distention of the bladder A fragment of bone was 
projecting into the bladde' and was causing seyere 
hemorrhage from the vesical venous plexus After 
the bleeding points had been controlled the incised 
\iscus was found to contain blood Catheters were 
passed rap db in a retrograde and antegTade direc 
tion to the rent in the membranous urethra and 
their tips seized and tied Exploration with a finger 
along the site of the rupture disclosed a long gap be 
tween the torn ends traversed bv the catheter The 



Case 4 Showing the de Pezzer catheter with its nr 
cular rubber collar in position after it had been palled 
down the urethra by means of the maneuver eraplaved in 
Case j 

tom ends were easily replaced bv digital pressure oa 
the tngone but the viscur, rose again when the finger 
was remov ed An extension catheter Was improvised 
by fitting on the end of a stout Pezzer catheter a 
flonn sized piece of thick rubber sheeting Light 
digital traction on the pemle end of this catheter was 
sufficient to obliterate the gap between the tom ends 
of the urethra and it was found that the obhtertt ©i 
could be maintained by the use of a i lb we gbt 
hitched to the catheter and passed over a pulley oa 
the end of the bed This procedure was well borne 
by the patient He stated that be had uo discomfort 
at all in either the perns or the bladder Convales- 
cence was practically une\ entful except for a fi stub 
near the urinary meatus which finally dosed lVh« B 
re-examined eighteen months after the accident tee 
patient was frail walked badly on a crutches and 
complained of pain in the back and hips He had * 
good urinary stream but experienced pain at tee 
end of the perns on voiding and a desire to unnzf 
everv five minutes during the day and 3 or 4 time 
at night No sound had been used 

£ ase s The patient was a man forty -eight sea's 
of age who skidded from his bicy cle under a chars 
banc and was brought to the hospital in a dazed con 
dition within an hour after the accident Etamira 
tion disclosed extreme bruising from abov e IViupart » 
ligament down the inner side of the ngbt tfc.gh 
There was no perineal tenderness no b]<x>d could »c 
expressed from the urethra and there was no evif 
dence of an intrapentoneal effusion or rupture Both, 
ischiopubic rami were separated from the sv l 

The unne obtained on cathetenzation of the bladder i 
was clear and showed only a few microscopic rea 1 
celb Two days later the extensive thigh effes 0^ j 
was tapped The 300 ccm of blood stained fluiu I 
evacuated showed an o Si per cent content of urea 
Grom drainage was established but nothing 
was done The urethrogram showed a ,rac *j,° 
hpiodol extending from the membranous urethra 
into the groin An inlying catheter was tried t> 
as it caused the patient great discomfort it was 
moved \\ ben the patient was re examined two * 
a half years after the injury he had no complai 
of any kind and the urethrogram was norma) 
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Case 6 The patient w as a man forty two y ears of 
age who was kicked on the perns by a horse When 
he was admitted to the hospital twenty minutes 
later he was in extreme shock The glans perns was 
swollen to the sue of an orange, plum colored, and 
dripping with blood The penis showed a T shaped 
laceration, the horizontal bar of which extended 
around the corona and partially separated the glans 
from the penis and the vertical bar completely laid 
open the distal part of the urethra up to the meatus 
The rest of the perns w as severel> bruised At imme 
diate operation, the urethra was sutured in 2 layers 
around a self retaining catheter All of the sutures 
held except those near the external meatus The 
patient left the hospital on the eighteenth day with 
the wound healed in the urethra and where the glans 
had been sewed to the shaft Examination four 
years later showed some spraying of the urinary 
stream 

Case 7 The patient was a man twenty seven 
years old who, at the age of twelve years bad albu 
mm m his urine Cystoscopv was followed by much 
urethral bleeding and the development, within the 
next six months, of a stricture which required re 
peated dilatations At the age of fourteen years, 
soon after being given injections for tuberculous 
epididymitis, the patient developed water on the 
right knee The leg was splinted and soon was well 
When he was sixteen years of age the stricture again 
became troublesome and an abscess which developed 
at the site of the stricture was opened by a surgeon 
At the age of twenty seven he consulted the author 
for a definitely tuberculous right knee, and for a 
stricture of the bulbar urethra with a long perineal 
fistula behind it through w hich the urme sprayed on 
urination As the knee was believed to be of prime 
importance, he was referred to an orthopedic sur 
geon Excision resulted m good stability of the leg 
The stricture and the perineal fistula had not been 
treated at the time of this report 

Case 8 A man forty years of age stated that he 
had caught his perns on his pajama strings He was 
admitted to the hospital an hour later There was 
profuse bleeding from the urethra, and a tender spot 
was found behind the glans Ice bags and morphine 
were used and after two days the patient left the 
hospital When he was re examined six years later, 
he was free from symptoms The diagnosis was rup- 
ture of the mucous membrane of the pendulous 
urethra of doubtful cause 

The author reviews the 381 cases of the urethra 
reported m the literature, with special regard to the 
treatment He savs that m all cases success will 
depend on (i) admission of the patient to the hos 
pital as soon as possible after the accident and before 
voiding has occurred, (a) a careful toilet of any pro 
posed operative site, particularly of the perineum, 
penis, and anterior urethra, {3} prompt diversion of 
the urinary stream bv a suprapubic incision made, 
if necessary under local anesthesia, (4) the retro 
grade passage of a boded gum elastic catheter down 
the urethra to establish the diagnosis of partial or 


complete rupture , (5) removal of this catheter from 
the meatal rather than from the bladder end, (6) 
wrapping of the perns m a sterile dressing to prevent 
ascending infection during the healing stage, (7) 
high blocking of the foot of the bed to dram the 
urme away from the meatus into the fundus of the 
bladder, and (8) the use of a suction pump on 
the suprapubic tube When there is a dislocation of 
the prostate or separation of the symphysis pubis, 
a primary perineal incision may be avoided by the 
author’s method of seizing the ascending catheter 
from the depths of the suprapubic wound and join 
tng it to the retrograde catheter This affords a means 
of pulling down on the bladder and eliminating any 
gap betw een the torn ends by applying traction to 
the retention catheter In bulbar ruptures the m 
dwelling catheter should be discarded for suprapubic 
drainage for six weeks Wore certain union of the 
torn fragments is then possible The freshened ends 
of the torn ureter should be united by small radial 
sutures When the urethra is healed and free from 
catheter difficulty, the suprapubic wound should be 
allowed to dose Penile ruptures are rare and usual 
ly respond to simple measures Ruptures of the 
female urethra must be handled as carefully as 
bulbar injuries in the male As the indwelling 
catheter 1 s not w ell tolerated, suprapubic cy stostomy 
should be done as soon as possible 

The article is concluded with the following sum 
mary 

1 Eight cases of traumatic rupture of the urethra 
treated by the author are reported in detail and 381 
cases collected from the literature are reviewed 

2 The diagnosis is nearly always easy, and can 
be made from the history of an "adequate” accident 
and the sample physical signs Passing a catheter is a 
most unreliable diagnostic procedure 

3 Difficulty is experienced only in grosser injuries 
to the pelvis, spine, or rectum as in such injuries the 
bladder or urethra may also be involved 

4 The physical signs of traumatic rupture of the 
urethra are shock, pain, bleeding from the penis, a 
perineal hematoma, ecchymosis, and abnormality of 
urination 

5 Stricture formation is more common and sen 
ous after traumatic ruptures than after those of 
any other type Stricture appears to be as common 
after membranous as after bulbous injuries 

6 Sepsis is suggested as the one cause of stricture 
formation which can be controlled 

7 The various methods of repair have been sum 
manzed 

8 Treatment as soon as possible after the accident 
is urged It should be directed against fouling of the 
raw area by urine, haphazard catheterization, or 
permeal contamination 

9 Suprapubic deviation of the urme is essential 
in all ruptures, partial or complete The only excep 
tion is the rare injury to the penile shaft 

10 The general belief that an indwelling catheter 
is well tolerated in cases of posterior or ' membra 
nous” rupture and that only a few such ruptures pro 
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dace stricture or necessitate perinea} oploratroa 
was not borne out by the cases reviewed Immediate 
perineal incisions are best a\oided A new emer 
geacy method of approximating theends is described 
Future treatment may more nearly approach that 
of injuries of the bulb 

it Bulbar ruptures are certainly prone to stnc 
ture formation In cases of such lesions a suprapubic 
cystostotny should be performed at once, but a for 
maf external urethrotomy should be postponed until 
bruised tissue has recot ered necrotic tissue is well 
differentiated and accurate end to-end suture ap- 
proximation has a better chance of holding and 
healing 

1 3 Penile injuries are less senous and may not re 
quire a suprapubic operation 

13 Injuries of tbe female urethra require imme 
diate diversion of the urinary stream 

ClAlDE 0 IlOUttS M D 

Touralne A and Solente G EothroptaUa 
fLintbroplawe) Presum'd Par jgj <5 No gr 
i&jo 

Ely throplakia is a chronic disease characterized 
by the development and persistence of painless or 
almost painless red spots accompanied by a slight 
infiltration of the mucous membrane It is ala ays 
located on stratified epithelium and general]} on 
the external genital organs It de\ elops v ery slowly 
and as a rule eventual!} undergoes malignant degen 
eration 

It was first described by Fournier and Daner in 
1693 under the name ' benign syphiloid epithelioma 
of the penis In ttyxi it was described by Queyrat 
who called it ery throplakia because of the color 
of the lesions kt the time of Queyrat s article the 
condition had been seen only on the glans but since 
then cases in which it occurred on the vulva have 
been observed 

Up to Apnl 1936 91 cases had been reported 
In the records of 57 the condition was called 
erythroplakia In the rest it was designated as 
‘ Bowen s disease or Paget s disease because of 
the histological picture Of 86 patients whose sex 
was recorded 58 were men Two thirds of the 
patients were more than fifty years of age In 3 
cases the condition developed on a. scar after 
traumatism Svpbihs was demonstrated m $7 7 per 
cent of the cases and ruled out in vj 8 per cent 
Twenty four and five tenths per cent were not 
sufficiently studied from this point of view Ery th 
ropUkia may be associated with kraurosis or leu 
koplakia In some of the cases recorded there was 
an associated aortitis tabes or general paralysis 
Only 9 cases of involvement of mucous membranes 
other than those of the genitalia have been reported 
In the majority ol cases there is only a single patch 
of erythroplakia but in some there are several 
The spots are round or oval and generally sharply 
circumscribed As a rule they are on a level with 
the mucous membrane but sometimes are slightly 
elevated They are bright red and bate a shiny 


appearance There is only moderate infiltration. 
The only subjective symptom is occasional si ght 
itching The adjacent mucous membrane is normal. 
The regional glands are not enlarged. The develop- 
ment of the condition ts Very slow Malgn-at 
degeneration may take place withm two years but 
m r case reported was delayed for thirty two years. 

The diagnosis is not difficult. Late secondary 
syphilids of the erythematous type may resemble it, 
but in cases of such lesions there are generally other 
signs of syphilis and the serological reactions air 
positive The syphilids yield to specific treatment 
while the ery throplakia patches do not Pagetoid 
epitheliomas and superficial cancers mav be ton 
fused with and in fact may be histologically identical 
with erythroplakia 

Histologically cry throplakia shows in addition to 
simple hyperplasia, a dvskeratosic metaplasia The 
cancers which have their ongm from it are of 
the type of Bowena cancer or Paget s <lse_se 
O o account of the danger of malignant degeneration 
the treatment indicated is removal Electroowga 
lation is the method of choice but if this will involve 
too much destruction of tissue surgical remora J 
should be done Electrocoagulation or surgical 
removal should be done earjy and thoroughly ts d 
the patient then kept under observation on acTOJrt 
of the danger of recurrence 

Acdxxy Goss Moxcvx, MB 

GENITAL ORGANS 

Ross J C. Prostatic Obstruction cad Methodic! 

Treatment Brtt if J , 1936 * 1197 
Ross discusses the methods of treating prostiU 
obstruction and reviews the results obtained bv tit 
various procedures in a senes of no cases treated 
during the past two and one half y ears 
Suprapubic prostatectomy of the Hams type h't 
without primary closure of the bladder was p« 
formed in 40 casts and transurethral resection u 
32 Ross states that transurethral resection is tee 
operation of choice for bar formation fibrous pros- 
tate sclerosis of the neck of the bladder and 
adenomas of the middle and lateral lobes of tie 
prostate He prepares the majority of his patients 
by drainage with an jnlvjng urethral catheter for 
ten day s He has found that if the angle formed d\ 
the anterior junction of the lateral prostatic lobes is 
40 degrees or less any operation short of suprapubic 
removal of the prostate will probably fad- In the 
32 reviewed cases in which the transurethral method 
was used there were 5 deaths 

Frank M Cbctnats,MD 

Cederroark J Infarction of the Testis tda 
ckirurf Scand 1936 78 447 
Infarction of the testis is usually the result of 
torsion but may be due to other causes , 

After revuewing the anatomical relationships 
the v essels of the funiculus the author reviews t 
findings of experimental investigations bv vanow 
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researchers and the sequela* of operative procedures 
on these vessels He concludes that the internal 
spermatic artery is not to be regarded as an end 
artery in the sense of Cohnheim Suspension of the 
circulation in this vessel usuallj produces very little 
or no atrophy Possibly, however, it may' had to 
anemic infarction and necrosis of the testis Inter 
ruption of the circulation in the pampiniform veins 
especially m the loner portion, causes a condition 
of stasis m the testis which ma\ lead to the type of 
total hemorrhagic infarction called “congestive in- 
farct ’’ Cutting off of the circulation in both arteries 
and veins often, but not always, leads to necrosis m 
the form of either anemic or hemorrhagic infarction 
Cedermark emphasizes that m testicular infarction 
due to torsion the picture of a congestive infarct 
usually develops a fact suggesting that the primary 
factor is interruption of the venous circulation In 
discussing the clinical picture, diagnosis and treat 
ment of torsion of the testis he cites illustrative 
cases coming under his observation 
Testtcular infarction due to causes other than tor 
sion is discussed trom both the clinical and the 
pathologico anatomical viewpoints on the basis of 
54 cases collected from the literature and a cases 
coming under the author’s observation Cedermarl 
concludes that anemic infarction of the testis is rare 
It 1, associated with a thrombosis of the internal 
spermatic artery In cases m which it is not pto 
duced by torsion or other mechanical factors it can 
usually be traced to a primary or secondary venous 
thrombosis in the pampiniform plexus 

In conclusion Cedermark calls attention to the 
picture of venous thromboais in the pampiniform 
plexus In discussing the treatment he emphasizes 
the importance of preserving the testis as long as 
possible 

GreuHch, W W , and Burford, T H Testicular 
Tumors Associated with Mammary, Prostatic, 
and Other Changes In CryPtorchld Dogs 4 m 
/ C anrer ig^ 6 , jS 496 

Cases of cryptorchidism m dogs are seen by 
breeders onlv occasionally and are apparently quite 
infrequent So far as the authors have been able to 
determine there is no published report of a testicular 
tumor in a crvptorchid dog in which the condition 
was assocuted w ith the abnormal enlargement of the 
mammarv papilla? prostatic metaplasia, and other 
remarkable features found in the dogs he describes 
in this article 

Dog x This dog, a Boston terrier, had been dis 
postd of bv its original owner because it seemed to 
attract other male dogs m much the same way as a 
bitch in heat As the mammary papilla* were found 
to be abnormally large the possibility of hermaph 
roditism was considered The mammary papilla: 
were as large as thoseof a Delating bitch though the 
undcrlvmg skin did not have the udder like appear 
ance it presents m the bitch The scrotum contained 
onlv the (eft testis The right testis could not be pal 
pated in either the canal or the tissues of the abdomt 


nal wall The penis was of normal size and without 
anv externally viable defect As the authors were 
interested primarily m finding the missing testis and 
determining whether any trace of female reproduc- 
tive organs was present, the dog was killed with 
ether and the abdomen opened A tumor replacing 
the right testis was found immediately cau did to 
the lower pole of the right kidney , which its superior 
border slightly ov erJapped It measured 48 by 40 by 
24 mm and weighed 26 gm Its surface presented 
numerous rounded elevations and was covered bv a 
glistening, markedly thickened, and highly vascular 
fibrous capsule The right ductus deferens was 
thicker than the left and followed a rather tortuous, 
course distally , but showed no other gross pathologi 
cal change The gubernaculum testis was present as 
a cord like structure extending from the lower pole 
of the tumor to the internal inguinal ring where its 
fibers fused with the surrounding structures In 
stead of shortening normally, this structure had 
increased in length sufficiently to keep pace with the 
growing abdomen The other abdominal viscera 
were apparently normal Careful search faded to 
reveal any trace of ovarian tissue or any abnormal^ 
persisting derivatives of the muellenan ducts 
Eight blocks taken from the tumor showed practi 
cally the same histological structure There were a 
few scattered tubular structures suggesting the ongi 
nal testicular nature of the neoplasm These were 
composed of a single layer of cells and were all lo 
cated in the peripheral portion of the tumor Blocks 
from the ductus deferens in the region of the ampulla 
showed this structure to be lined with a very low 
type of columnar epithelium in which 2 rows of mi 
clei « ere distinguishable The adrenal gUnd sections 
showed the capsule to be thickened and hyaline 
Several small adenomas involving principally the 
zona reticularis were found Cross section showed 
the gubernaculum testis to be approximately ovoid 
and to consist of 4 w ill of fibrous connective tis 
sue surrounding 2 cavities The latter were sepa 
rated from each other by an inward extension of the 
fibrous wall One of the cavities contained a cres 
cent shaped mass of connective tissue fibers and the 
other, the remnants of a mass of striated muscle fibers 
which presumably had originally quite tilled it 
\\ ithin this muscle tissue there were brightly stained 
eosinophilic areas the appearance of which sug 
gesled that the degenerative process bad already 
destrov ed a portion of it and w is still in process at the 
time of the ammal s death The scrotal testis show ed 
a verv definite increase in the amount of intertubular 
connective tissue Study of sections of the scrotal 
testis show ed that spermatogenesis had not progressed 
beyond the secondary spermatocyte stage The 
appearance of the prostate indicated a relatively 
small amount of sectetorv tissue or failure of the 
organ to reach full maturity Instead of becoming 
columnar or cuboidal, the epithelium was here of the 
stratified squamous tvpe Sections of the mammarv 
paptllx showed that some growth of the lactiferous 
ducts had occurred In the h> pophy sis, only a slight 
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excess of eosinophilic cells tn the pars anterior was «esuallv attractive to male dog> and one of tfcea 

from which the tumor wa* removed surg’calh, Jo< 
Dog z This dog was a wire haired fox terner two this attractiveness following the ope a’ on la tb 
tears old which had conspicuouslv long mammari case of the third dog no information oa Ibsw-t 
papilla: and appeared to be sexually attractive to was available Biological a^savs of the t„no of ti* 
males W hen the animal was first examined neither first dog for gonadotropic hormones and o* th t.mr 
testis was in the scrotum but during the exarama of the second dog for estrogenic hormone we' cegs 

tion just prior to operation the lett testis descended tive The negative results are not to b- cons.derfJ 

As this dog resembled the first dog surgical removal as condusivelv establishing the absence of the 
of the offending tumor mass was done to see what hormones as they may have be*nd^e to inadeq.aci 

effert this would have on the size of the nipples and of the extraction methods employed 

on the dog *> attraction to males The nght gonad In all 3 dogs the ha r mas sparse and there was 
was found to be represented by a Urge tumor which increased pigmentation of the skin oie' the abd> 
extended across the upper hall ot the abdomen men The extent of these integumentary char-r 
Along an area approximated 10 cm m length across seemed to be roughlv proportion! to the seven)' 

the midhne at the level of the upper pole ot the nght of the changes observed in the adrenal glands 

Lidnev it was attached to the dorsal wall The due Cxacde D Holmts, M D 

tus deferens and ves els led trom its lower border 

down to the region ot the ptostate No gubernacu MISCELLANEOUS 

lum testis could be found The tumor w eighed 53s 6 

gm and measured u a bv 94 b\ 71 mm Before De IHjfes, G Urogenital Tuberculosis (L» tabc 
operation the dog weighed n Lgm The tumor re culo*e orogetuttle) J furol mli et ckir ij S 

sembled verv closelv the tumor in the hrst dog On 41 3 °9 

section a pinkish gray fluid escaped from numerous The author states that urogenital tube culas a i> 
levities that were visible on the cut surface There practical^ always secondary to tuberculous else 

was < (insider able resistance to the knife and parti where in the body, usually pulmonary tuberemo* 

cles of calcined material were occasionallv encouo or tuberculous involvement of glands in the hJ so 

tered The findings of microscopical study of the mesentery In the urinary tract the primary locc* 

tumor were verv similar to those in the tumor in the is the kidney In the genital tract it >a genera*,' 

first dog Following the operation the dog lost its the prostate Simultaneous involvement of bo 
attraction for male dogs but the size of the nipples the unnarv and the genital tract i» rehtivdv 1st 
did not decrease The nght adrenal was about 4 quent . 

times the normal size and showed a decided increase Of all forms of urogenital tuberculosis tro** 
in its medullarv portion tuberculosis is the most important because it i> 

Attempts to demonstrate the presence of an estro most frequent. Of ? 043 cases of suppurative con 

genic substance 10 the rumors of Dogs i and 3 were ditions ol the kidney in wh.ch operation was p'r 
unsuccessful formed at the author s urological dime at tee L«. 

Dog 3 This dog was a ten year-old fox terrier versitv of Budapest 1,071 were tuberculo-s *° 
which had been a bilateral crvptorfhid since birth fection ot the kidnevs bv tubercle baaUi takes pw* 
He had been in good health up to two v ears previous as a rule through the blood stream althOJga t- 
ly when he developed a swelling m the left inguinal possibibty of an ascending infection cannot be * 
region and his general condition declined steaddv solutely excluded The question as to wt v"l 
The mass m the left groin was found to be the left tubercle bacilli ever appear in the urine unless to 
testis The nght ttotia was discovered in a similar is at least an incipient tuberculous ifeioa tfi 
position on the nght side but was small As m the kidney has not been definitely answered, 
case of the other dogs there wa* some loss of hair author is of the opinion that a clinical diagnos 
on the abdomen and there was pigmentation of rena! tuberculosis cannot be made unless P- 
the abdominal skin The tumor in this dog was of p'esent in tbe unne m add-tion to tubercle 
the same tvpe as the neoplasms in the 1 other dog- this being evidence of an inflammatory 
The prostate was about 3 times the size which is caused by the bacilli 

normal for the breed The adrenal glands were very Tbe diagnosis of tuberculosis of tbe kid-e , 
small The onlv change of note which they pre- usuallv be made in the early stages bv v. 
scnled was a relatively large amount of connective catheterization and careful examination 0 
tissue in the parenebv ma unne from each kidnev separately *« P" 

The article is concluded with the foil awing sum tubercle baalii For demonstration ot trf , j 
mary Loewenstem s culture method ‘hoold be 

Crvptorchidi mm3 dogs is desenbed In all of Ascending pyelographv is raretv necessary 3 _ ^ 
the animals an undescended testis had b*>rome cases with evidence of tuberculo^u s o 
transformed into a tumor and there were changes m avoided on account of the danger ot ? v 5 rt . en o*» 
the mamrnarv glands and in the prostate somewhat backflow and spread of the infection la 
similar Jo those wb ch may be evoked experimentally pyelography however is of value in roe b- 
bv tbe injection of theejm. Two of the an maU were of renal tuberculosis 
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When the diagnosis of renal tuberculosis has been 
made definitely and it has been demonstrated that 
only one kidney is involved and the other is func- 
tioning normal]}, removal of the diseased kidney is 
the treatment of choice In cases of horseshoe 
kidney the diseased half may be removed as thts is 
practically a separate kidney with its own pelvis, 
ureter, and blood supply 
In cases of bilateral involvement of the kidneys 
operation is usually not indicated The author has 
tried various methods of non operative treatment, 
including the administration of tuberculin m small 
doses, the Gerson diet, Sailer's injections, and the 
use of Vaudreraere’s vaccine Several of these 
treatments have resulted m improvement of the 
general condition and in some instances alleviatton 
of the urinary sy mptorns 
Of 1,358 cases of renal tuberculosis at the author’s 
dime, the disease nas found to be unilateral in 1,250 
(92 per cent) and bilateral m 107 In 1 case it 
occurred in a congenital solitary kidney Nephrec 
tomy was done in 1,066 of the unilateral cases but 
m only 4 of the bilateral cases Of 777 cases in 
which the removed kidney was examined macro- 
scoptcally, it showed one or more tuberculous 
cavities m 471 (59 per cent), tubercles on the sur 
face in 199 (*4 per cent), tuberculous ulceration of 
the papiU® m 90, and massive degeneration m 15 
There were 34 deaths within three weeks after the 
operation Most of the deaths occurring in the first 
week were due to cardiac failure or cerebral hemor 
rh 3 ge, and most of those occurring in the next two 
weeks to pneumonia Six hundred and seventeen of 


the patients were followed for from one to fifteen 
years Of these, 57 continued to have bladder 
symptoms for one or more years and 85 died The 
chief known causes of death were pulmonary tuber- 
culosis, mthary tuberculosis, and meningitis Two 
patients developed tuberculosis m the other kidney, 
2 have been constantly ill since the operation, and 2 
have tuberculous arthritis Of 1x9 living under 
favorable conditions, 68 per cent are able to work, 
whereas of 322 living under unfavorable conditions 
{manual workers), only 25 per cent are well and 
able to work 

In gemtal tuberculosis, while the prostate is most 
frequently involved, the prostatic lesion is rarely 
the chief cause of the sy raptoms In only 36 cases 
of the author’s cases of genital tuberculosis was the 
prostate the chief site of the infection In 309 cases 
the symptoms were referable to involvement of the 
epididymis and the testicle Of these, 75 were 
treated conservatively Unilateral eptdidyraectorny 
was done m 129 bilateral epididymecforoy in 5, 
unilateral castration m 92, partial removal of a 
testicle m 1, unilateral vasectomy in 8, and bdateral 
vasectomy in 1 There were no postoperative 
deaths Of the patients followed up, it were well 
after epididymectomy, 5 after castration, and 2 
after vasectomy, 3 were dead, and 9 had tuberculous 
cystitis The patients with tuberculosis of the pro- 
state were treated conservatively One of them who 
was followed up was found to have chronic fistulas 
Of 43 patients operated upon for general urogenital 
tuberculosis, xr 7 per cent were living from two to 
five years after operation Auce m Meyers 
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CONDITIONS OF THE BONES, JOINTS, 
MOSCLES, TENDONS, ETC 

Robertson R C Acute Hematogenous Osteo 
myelitis J 4 m 1/ tss 1936 107 1193 

The findings of a nine v ear survey of 75 successive 
cases of acute hematogenous pyogenic osteomy e 
htis is presented 

Although the average number of negroes ad 
muted to the 2 Chattanooga hospitals nub which 
the author is associated represented 174 and 263 
per cent respectively of the total number of patients 
admitted the incidence of osteomyelitis m negroes 
was onlv 6 67 per cent This may indicate a relative 
immunity of the colored race m the vicinity of 
Chattanooga 

Of the /5 patients whose cases are reviewed 61 3 
per cent were males and 72 per cent were between 
the ages of five and fifteen years A definite pre 
disposing infection was absent in 453 per cent of 
the cases and a history of trauma was lacking m 
6* 6 per cent Staphylococci were found alone in 
69 3 per cent of the wounds and m 14 per cent of the 
blood cultures In 1 wound they were present in 
combination with streptococci 

The end of twenty two days was chosen arbi 
tranly as the dividing line between acute and 
chronic cases Cases of osteomyelitis of the small 
bones of the hand and foot and of the mandible and 
definitely chronic cases were excluded from the 
study The follow up ranged from six months to 
eight years On the basis of the results the cases 
arc divided into 4 groups 

Group r was composed of 19 cases without segues 
tration Pam on firm local pressure was the chief 
finding in 63 1 per cent of this group and fluctuation 
occurred in yr 5 pet cent Roentgenograms were 
considered negative in 84 2 per cent The average 
duration of the symptoms was considerably less 
than in the other groups (six days) but m infants 
under two years of age it was nearly one third 
greater than in any other group Joint infection was 
evident in 68 4 per cent of the cases although joint 
cultures were positive m only 46 2 per cent Bone 
cultures were positive in 83 4 per cent 

Group 2 was composed of 6 cases in which small 
localized sequestra were extruded spontaneously 
Local pain on pressure and fluctuation were noted 
less frequently than in Group s or Group 3 Early 
roeatgenographic changes were seen m 66# per 
cent of the cases The average duration of symp 
toms was about twice that m Group 1 being eleven 
and eight tenths day s No evidence of joint mfec 
tion was noted The average healing time of 
twelve and five tenths months was approximately 
3 or 4 times that m Group t 
Group 3 was composed ©f 42 cases with seques 
tration requiring surgery Local pressure pain was 


predominant m only 4 7 per cent, but Suctuatioa 
was present in 7X 4 per cent Roentgenograms were 
positive in 92 4 per cent The average duration of 
symptoms was eleven and five tenths days The 
incidence of joint infection was low (3 3 per tent) 
but all cultures were positive The healing time 
was approximately two years Metastatic les <m» 
were most frequent m this group 
Group 4 was composed of 8 fatal cases Earh 
roenfgenographic changes w ere noted in 23 per cent 
The duration of symptoms was about seven dsvs 
Joint infection occurred in 37 5 per cent m alt of 
which cultures were obtained AU patients m this 
group were white The mortality of females ex 
ceeded that of males by more than so per cent 
Blood cultures were positive in 73 per cent of tie 
cases The chief causes of death were bactenemsi 
meningitis, and pneumonia 

Drainage was employed 76 times in the 75 
during the acute stage Soft tissue abscess* 
present were drained but the underlying hone was 
not opened In cases with subperiosteal abscesses 
the abscesses were incised the underlying cortf liras 
drilled, and a window was removed even thovga 
subperiosteal pus was absent In 3 eases sub- 
periosteal exposure under local anesthesia gave no 
relief but cortical drilling was followed by «®®* 
diate relief No gross pus was found but cultures 
were positive m 1 cases Most of the best results 
as well as the highest mortality occurred 
drainage was instituted within a week *« er *" 
onset of the condition Acute pyogenic, 5U PP“™ 
live artbntis was considered to be evidence 0! osin* 
myelitis of an adjacent bone until the 
ruled out Joints are more resistant to intec'i 
than bone and apparently possess marked 
adal properties Je&oue G Finds* v 

Porcher P and Aboulker P The Roentgen 1 #-* 
phy of Gonorrheal Arthritis (La radiognp® 1 '* 
arthntes gonococciques) J de tkir 1930 * 

This article 13 based on ten years expertfflWj® 1 e 
interpretation of roentgenograms of cases « S 
rhea! arthritis which were followed for a 
generally from the beginning of the maniK* 
and controlled bacteriological^ .< „. IS 

Bone lesions arc frequent in gonorrheal . 
but there are many cases in which the r0f . £ Tj tf 
gram shows only changes in the joint capsu 
shadow of the capsule is thickened to 3 or 4 , 

that of the corresponding capsule on the nor 
The thickened capsule may later retract an 
fere seriously with the movements of thejw 
The joint lesions are of 3 types (1) dwag* ,0 
width of the space between the bone sun 1 
changes in the joint outline showing Jocafi 1 
chondral bone lesions and (3) changes r05is 
structure properly speaking 1 e , diffuse oittopu 
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Genera 31 > these 3 tv pes of lesions are associated The 
authors present roentgenograms of a number of cases 
m which they were found 
\\ idenmg of the joint interline indicates an effu- 
sion but the nature of the latter cannot be deter 
mined from the roentgenogram This widening is 
not due to purely mechanical factors It is influ- 
enced also hi reflex hy potoma of the muscles mflam 
matory infiltration of the ligaments and possibly a 
decrease m the tonus of the ligaments It may threat- 
en the stabiht} of the joint and maj be the precur- 
sor of dislocation Narrow mg of the interline is a sign 
of changes m the cartilage In the beginning it can 
be detected onl) bv comparison of the m\ oh ed joint 
with the corresponding joint on the normal side 
For the av oidance of error due to technical causes a 
careful technique is necessarv Slight narrowing of 
the mterlme mav be of no significance as it may be 
caused b> pressure on the cartilage, but reduction of 
the interarticular space to a thin line or its complete 
disappearance mav be a premonitory sign of serious 
disorders such as ankylosis or dislocation 

The bone lesions are variable There may be an 
irregular indentation of the outline of the bone with 
the jagged edges showing decreased density or there 
mav be cavities which at hrst are very small In 
fact, the first roentgenograms maj show no bone 
changes at all, and it mav be necessarv to make a 
series of roentgenograms to follow up the develop 
ment of the lesions Diffuse lesions of osteoporosis 
mav aho be seen 

While none of these lesions is pathognomonic of 
gonorrheal arthritis, a characteristic feature of the 
condition is the rapiditv with which the changes de 
velop This is true both of destruction and recon 
structioD of bone as compared with the time of their 
occurrence m tuberculous and s\ philitic arthritis In 
gonorrheal arthritis the roentgenogram is of great 
value m following up the evolution of the disease, 
determining its seriousness and indicating necessar> 
measures of treatment No case of gonorrheal arth 
ritis should be treated without following its course 
roentgenologicallv •Udrev Goss Morgan \f D 

CoUlns D II and Cameron C Multiple Arthritis 
In Presumably Tuberculous Subjects Diffi- 
culties m Diagnosis and Treatment Bn) J 
193&1 ?4 i/i 

The diagnosis of tuberculous arthritis is not so 
c3sj in adults as it is in children Smith and \\ alters 
found that of joS ca*es m which a diagnosis of tu- 
berculosis of the hip was made, the diagnosis was 
wrong in 22 per cent On the other band Milgram 
found that of 142 cases of proved tuberculosis of 
bone joints and bursa?, the condition had not been 
diagnosed as such in 38 per cent The most accurate 
methods of diagnosis are animal inoculation and 
biopsv Ibopsv is found to be accurate tn about 07 
per cent of cases Roentgen examination is of value 
in the differential diagnosis onlv in the comparatively 
late stages \lhson and C.hormlev claim that it is 
possible for active tuberculosis to be present in 
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bones and joints without any evidence of it in the 
roentgen picture A positive tuberculin reaction can 
be only presumptive evidence of tuberculosis of 
bones or joints until all other positive active foci 
have been excluded, whereas, m the absence of cer 
tam modifying factors (overwhelming tuberculous 
infection, advanced sepsis, anemia, and other grave 
diseases), a negative reaction can rule out the diag 
nosis of tuberculosis with some certainty 

The following case reports illustrate some of the 
factors which account for confusion in the differen 
tial diagnosis of multiple arthritis and tuberculosis 

1 The insidious monarticular onset of multiple 
non specific arthritis in some cases A woman had 
a swelling in the right knee which was diagnosed as 
tuberculosis and treated by immobilization for 
three and a half y ears Later she had symptoms in 
the left elbow and wrist which were also attributed 
to tuberculosis and for which treatment by immobili- 
zation was given The wrist became ankvlosed A 
vear later, after the other joint symptoms had 
subsided, symptoms similar to those in the other 
joints developed m the right elbow Roentgen ex 
animation showed slight erosions and loss of car 
tilage in all joints, bony ankylosis of the left wrist, 
and secondary osteophyte formation and a perios 
teal reaction m the right knee and left elbow Fluid 
aspirated from the right elbow had no effect when 
inoculated into guinea pigs It showed a 90 per cent 
content of polymorphonuclears, which is similar 
to the findings in chronic rheumatoid arthritis 
In this case the confusion was due to the slow 
progress of the disease, the positive tuberculin 
test and the early immobilization The treatment 
adopted was detrimental to the functional recovery 
of the joints, and the patient s economic incapacity 
was unduly prolonged 

2 The presence of a visceral tuberculous lesion 
which may or may not influence the course of a non 
tuberculous polyarthritis The author reports 2 
cases One w as that of a woman fifty nine y ears old 
who had had rheumatoid arthritis for many years 
and developed pulmonary' tuberculosis and the 
other that of a woman thirty -eight years old who 
had multiple articular deformities from rheumatoid 
arthritis, renal and bladder stones, and tuberculosis 
of the lungs The occurrence of tuberculous disease 
and rheumatoid arthritis m the same patient is rare 
These 2 cases were the only ones of true rheumatoid 
arthritis among 1,562 cases of pulmonary tuber 
culosis m patients over fifteen years of age and 
among 617 cases of non pulmonary tuberculosis in 
patients ov er fifteen y ears of age who were admitted 
to the East Fortune Sanatorium, East Lothian, 
England, tn the past thirteen years In both of them 
the tuberculosis preceded the rheumatoid arthritis, 
but it cannot be concluded that the latter was 
secondary to the former Of 250 patients with 
rheumatoid arthritis whose cases were reported bv 
Brav and Hench, onlv S had tuberculosis elsewhere 
It is therefore clear that tuberculosis is of little im 
portance in the etiology of non specific arthritis 



486 


INTERNATIONAL ABSTRACT OF SURGERY 


3 The occasional occurrence of tuberculosis of i 
joint superimposed on a non tuberculous polyartb 
ritis A girl sixteen years of age who bad had non 
specific multiple arthritis for eight years developed 
typical tuberculosis of the left knee The tubercubn 
test was 3+ and a tuberculous focus was found in 
the apex of the right lung Brav and Hench found 
evidence of tuberculosis of a single joint in 8 of 75 
cases in which a pre-operativ e diagnosis of chronic 
infective pol\ arthritis was made They suggested 
that tuberculosis of a single joint m chronic infective 
pol\ arthritis may develop because of a lowenng of 
the resistance of the involved joint by previous 
attacks of non tuberculous polyarthritis 

4 The occasional occurrence of tuberculous ar 
thntis in 2 or more joints Of 168 cases of tubercu 
lous arthritis of the knee GhormleY and Brav found 
involvement of 2 joints in 13 1 per cent and involve 
ment of more than 2 joints in 5 4 per cent Of 207 
patients with osteo articular tuberculosis admitted 
to the East Fortune Sanatorium m the last thirteen 
vears at least 7 had multiple foci It is therefore 
possible that multiple tuberculous arthritis is not so 
infrequent as has been supposed 

5 The comparative infrequency of non specific 
arthritis of the hip before middle age and the 
tendencv to regard the condition in persons under 
middle age as tuberculous A girl thirteen and a 
half years of age was admitted to the East Fortune 
Sanatorium with a diagnosis of tuberculosis of the 
left hip Roentgen examination showed merely loss 
of bone density and slight narrowing of the joint 
space but as the Mantoux test was positive the 
diagno is of tuberculo.is was accepted Under ex 
tension treatment the condition of the hip improved 
A year later symptoms developed in the right hip 
About three vears after the onset, the roentgeno- 
gram showed the joint contour to be normal and 
the diagnosis of tuberculosis was discarded Recov 
erv resulted under treatment with diathermy, mas 
sage and motion The authors rejiort also 2 other 
cases of this tvpe and conclude that the treatment 
was unneces anly prolonged because of the error in 
diagnosis 

6 Modification of the course of non specific 
arthritis due to earlv immobilization The following 
cases suggest that immobilization treatment may 
prevent or delay certain compensatory structural 
changes which are usually characteristic of the 
disease 

A boy eighteen 5 ears of age with w eakness of the 
left leg and pain in the left groin was admitted to 
the hospital w ith a diagnosis of tuberculosis of the hip 
lbs general condition was poor and a few months 
later symptoms appeared in the nght hip Both 
hips were treated by extension A year after the 
patient s admission to the hospital the roentgeno- 
gram showed involvement of both sacro-iliac joints 
and both knees in addition to the hips Later the 
spine was involved Biopsv material from the nght 
knee showed degeneration of the synovia, endarten 
tis and a scattered infiltration of lymphocytes 


mononuclears and polymorphonuclear* but ta 
giant cells or tubercle baalli The Mantoux te<* 
was jjositi v e The 1 n\ oh ed j oints became aniv lored 

A man twenty six 3 ears of age was treated bv 
immobilization in a plaster jacket and extension on 1 
leg for tuberculous arthritis of both sicro-iLac 
joints Later both knees became stiS The final 
result was ankylosis of the right hip and partal 
ankylosis of the knees 

7 The possibility that there may be an atvp al 
tuberculous form of polyarthritis — tuberculous 
rheumatism. In 1S99 Poncet described what he 
called "tuberculous rheumatism, ” thereby starting 
a controversv which has continued ever since. In 
the French literature 2 types are described. One 
tvpe resembles acute rheumatism without perm 
nent disability This has been ascribed to a filter 
able form of the tuberde bacillus or an allergy 
secondary to visceral tuberculosis The other tvpe 
is a chrome polyarthritis which finallv becomes 
localized in * joint where the tuberde bacilli can 
usually be isolated In the Fnglish literature ItUe 
importance is attached to the condition and t»e 
term ' ‘tuberculous rheumatism* is seldom emploved. 

The general conclusions drawn by the authors are 
that confusion in the diagnosis in such tares is con 
mon, and that, whenever there is doubt conserva 
tive or expectant treatment should be given ana 
immobilization avoided until definite evidence 01 
tuberculosis is obtained by biopsy or animal isoa 
lation V> niiui Annin Cusx MJJ 


Harkins II N Hemangioma of a Tendon 

Report of a Case with a Study of 24 Cases fro® 
the Literature Arck Sur[ 1937.34 11 
Hemangioma of a tendon or a tendon shea*h tf 
quite rare In iqi j eil collected records of o **, 
cases In 1930 Burman and Milgram coudu 
records of only 16 6 of their own and 10 repo 
previously in the literature In 1034 B° tt0 11 
raised the total to 19 In this article a case u 
ported, and with the additional reports that 
been collected from the literature the total ^ 
amounts to 24 reported cases (One of Furman 
Milgram s cases is not included ) 

On the other hand hemangioma arising ! ® , 
muscle is much more common In 193* J e , 
Delaney collected 2 3 6 such cases, and Nicoic* 
others have reported similar cases j 0- 

A study of the 24 cases of hemangioma o( * ‘ 
or a tendon sheath reviewed in the pro** 01 WJ} 
reveals that in 19 instances in which these , £ 
stated there were 12 females and 7 males J ^ 
on which the tumor occurred was stated W . 
stances the left being involved to times^a - 
nght S This does not indicate the Ju 
ponderance of left sided involvement menti 
Burman and Milgram The upper evtremi _ _ 
involved xy times and the lower 7 This 15 * 
sition to the selectiv e localization of hems k 
of the muscle m the lower extremity a* 

Jenkins and Delaney 
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The observation of change in the size on ele\ ation 
and depression of the limb and after application of 
a constrictor is of importance m the diagnosis 
Roentgen examination, as m the case of hemangioma 
of the muscle will often reveal multiple calcified 
phleboliths 

In onl\ one instance phleboliths were not found 
on it rav examination l he results of pathological 
examination as m the case of hemangioma else- 
where m the bod>, do not always clearly show the 
predominance of endothelial, of fibrous, or of heman 
giomatous involvement likewise, the line of de 
marcation between Ij mphangioma and hemangioma 
and also between capilliry and cavernous heman 
gioma must be arbitrarv 

Three definite recurrences are mentioned, as well 
as two instances in which the operative removal was 
probably not tompiete However, surgical treat 
ment seems to be fairly efficacious, although manv 
of the reported cases were not followed long enough 
to rule out recurrence Norman C Buttock, M D 

Skinner, II A Anatomical Considerations Rela- 
tive to Rupture of rhe Supraspinatus Tendon 
/ Pone o* Joint $ «rg , 1937, 19 7 

The author believes that rupture ot the supra 
apmatus tendon is verv often oni\ an accident in the 
course of a progressive lesion that is more widespread 
and involves other structures connected with the 
shoulder 

The anatomical relations and physiological action 
of the supraspinatus muscle may produce profound 
changes in the character of the muscle An altera 
tion from fleshy fibers in the lateral portion ending 
in a short tendon to a widespread aponeurosis of 
fibrous tissue which blende with the infraspinatus 
may re>ult Following this alteration other changes 
frequently occur 1 e , calcification splitting or 
rupture of the altered tendon sepantion of the 
aponeurotic sheet from the greater tuberosity and 
establishment of free communication between the 
subacromial bursa and the joint cavity The essen- 
tial point which the author emphasizes is that the 
for nation of the aponeurotic sheet is a ptehminan 
stage antecedent to reparation Once separation has 
occurred, the continued action of the supraspinatus 
w ill obviously cause the defect to increase and as the 
svnovial lining of the joint cavitv and the suba 
ccormal bursa come into contact, the pressure effect 
will soon break down the partition and establish 
free communication between the joint and bursa 
Associated and subsequent changes occur in the 
greater tuberosity the mtertubercular sulcus, the 
articular cartilage the tendon ot the long head of 
the biceps and the walls of the joint cavity 
it is estimated that about 20 pet cent of all adult 
shoulders show some change m the supraspinatus 
Ftbrillation and shredding occur at first About 5 
per cent of all adult shoulders show some degree of 
rupture and splitting The abov e condition of the 
supraspinatus tendon is the most common form of 
shoulder disability and is frequently not diagnosed 



Diagrammatic drawings representing 4 «tages m the de 
vclopment of the condition 

A Normal 

B Aponeurotic sheet fu-ed with capsule 

C Separation of the aponeurotic sheet from the tuber 
osity 

D Coramumcalion established between the joint cavitv 
and the bursa 

In the early stages splinting to provide rest for 
the weakened tendon, is advised However, no 
method of local treatment will be completely sue 
cessful if there is an occupational factor which has 
been disregarded Operative repair seems more 
applicable to acute traumatic rupture of an umm 
paired tendon than to a chronic condition Repara 
live procedures in old cases in which fibrous change 
m the tendon has been followed bv rupture «ind 
retraction obviously offer serious difficulties 

Photographs of anatomical specimens, drawings 
roentgenograms of a normal shoulder and of two 
shoulders showing pathological changes are pre 
sented 

The reviewer believes that the normal \n\olu 
tionary changes associated with increasing age and 
hastened by trauma are frequently accompanied by 
painful svmptoms and limited function in the 
shoulder, and should be borne m mind by the 
examiner, particularly whensurgerv is contemplated 
R P Montgomery, M D 

bmlilie, I S Mallet Finger Brit J Stirg , 1937, 24 
4a9 

Rupture of the extensor tendon at its insertion 
into the base of the terminal phalanx is the raovt 
common of subcutaneous tendon ruptures It is 
produced by the actively contracting tendon being 
subjected to a sudden passive flexing force or, less 
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commonly bv direct injury on the dorsal aspect of 
the ba_e of the phalanx 

The rnjun causes a dull aching pain the finger is 
swollen and tender especially on the dorsal aspect of 
the interphalangeal joint and in complete rupture 
doriflexion is no longer possible 
SmiUie divides the cases into 4 tvpes (ti with 
incomplete lo^s of extension caused bv partial tear 
loo roentgenological changes) (a) with complete 
1 0=5 of exten-ion caused bv complete tear (no roent 
genologtcal changes) (3 > with complete loss of extea 
sion 1 with a roent genologicallv demonstrable lesion 
in the form of a chip of bone often triangular 
from the base of the phalanx) and I*) with separa 
t»on of the epipbv -is at the ba.e of the phalanx 
Keen in children! 

Treatment demands nght angle flexion at th* 
proximal interphalangeal joint with hvperextension 
at the distal interphalangeal joint for m this position 
active extension is impossible and the central .lip of 
the tendon is relaxed To maintain this position the 
author instructs the patient how to hold the finger 
\ piece of plaster bandage about 2 ft long is rolled 
into a tube so that its inside diameter will roughlv 
6t the unger The tube is cut longer than the finger 
and at an angle at one end so jt tnav fit clo**h at 
th* web The Unger is then inserted into the dn 
plaster tube and the hand dipped into water mo- 
mentanli The linger is squeezed b\ the surgeon 
and the patient is instructed to assume the afore 
mentioned position until the plaster dr's 

The finger is immobilized not less than five weeks 
So estimate o{ the end result should be made until 
three weeks of active u*e of the nnger base elapsed 
The prognosis depends on the time which has 
elapsed following the mjurv and the age of the 
patient 

Ca^es of Tvpe 1 are followed bv good results 3 
and 4 bv good results but with some residual 
thickening at the joint The results ui tvpe nan 
for there is always the possibility that the torn 
portion of the tendon has turned into the joint 
Indications for operative treatment are (z) com 
pound injunes I Tvpe 4) (a ) certain fresh cases which 
belong to Tvpe i in which at feast a chance of full 
dorsiilexion is essential and (3) certain old cases 
in which the patient demands increased exten 
sion 

The operation under local anesthesia is done 
through an L shaped incision the shott limb 
crossing the finger transverseiv In cases wnb a 
torn expansion ibis is approximated and do-ed If 
«uture is impossible the edges are merely appron 
mated and hvperexten-ion maintained In old 
cases suture is advised when possible otherwise the 
edges are maintained in apportion by means of h> 
pcrextension The wounds are dosed and sealed 
with a smgle laser of collodion gauze and the 
plaster tube is applied while the patient main 
tains the position of hvperextension of the 
distal interphalangeal joint 

HuvirS Auxn HD 


Compere E L and Garrison M Correlation of 
Pathological and Roentgenological Findings in 
Tuberculosis and Ryogenfc Infections of tbc 
> embr® The Fate of the Intervertebral Disc. 
irrn Sjrrj 104 103 S 

In ps ogemc infections of the <p re as m 1 ertebil 
tuberculosis the primary focus is ta the bone an 4 
not in the joints In -vertebral tnbercUos^.pvosen.c 
\ ertebral osteom elitis is commonly a fcematograr 
infection secondary to a focus of infection ebewire 
The authors report 9 cats with pho ograph 
roentgenograms photomicrographs of the 'peamess 
removed at autopsy and, zn 1 cas* the roentgeno- 
gram taken two months and three da vs b-fo-e death. 

^ pathological study made in the ca^es of 4 pa 
tients fourteen six thirteen and two rears of **“ 
who were suSenng from vertebral tubenxJos-s e 2 
complicated bv 'econdarj pyogenic infection mi 
cates that the fibrous and cartilaginous partom cf 
the inters ertebral d.>cs like the h valine cartilage ef 
the knee and the hip joints u. less readJj dedrortd 
bv tuberculous exudat e than is bone In 3 e*y« w 
which the disease was still active the tuberrefces 
exudate had spread b> extension beneath the p-i 
vertebral ligament about the periphery of the m e* 
vertebral disc from body to todv, and in 3 po> r* 
orlv into the spinal canal 

In z cases of pv ogemc % ertebral ©steoavetfi* 1- 
p3tient5 fifty five and fourteen scare of age, exami- 
nation rciealed marked destruction of the trtr 
vertebral discs and regeneration of bone la 1 o- 
oni> slight destruction of the vertebral bod.es *a3 
an osseous fu«ion between the 2 involved vertet'u 
bodies were found 

In pv ogemc infection of the vertebral bode* s 
contrast to tuberculous spondvhLs there 
and early involvement of the intervertebral c-sc- 
The cartilage plate is rapidly destroy ed bv proteo- 
Ivtic enzvmcs formed in the pvogenic exudate an* 
the nuclear substance is extruded When the art. f 
infection subsides there is regeneration of bone 
ankylosis of the vertebral bodies occurs much me e 
common!} and more rapidly than in tube reel® ** 
the pine ^ 

Secondary pyogenic infection is a freque”t fort 
plication of tuberculosis of the skeleton when * ttt 
ab^ces-. 1, incised or opens «pontaneous!v on the 
face of the body The patholog'cal changes ia * 
«pine from this mixed infection nay b« t'P ' , 

tuberculosis of pv ogemc odeoHrt eLtiS or of w* 

In 3 of the 3 ca-es reported bv the authors 
of patients se\ enteen and eight stars of age the® , 
infection was manifested b\ etten ne destruction 
the fibrous and cartilaginous di-cs as well as of h° c 
and bv new bone formation .. 

In the case of a five v ear-old patient with acs 
vertebral tuberculosis improvement f allowed * 
stage «ptnal fusion and bed rest hut about * 
months later a secondary infection from heinotv 
streptococci led to abscess formation medtstis. 
and death The preservation of the mten erte 
discs was marked as compared with the into- 8 
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osseous destruction The pathological and roent- 
genological pictures indicated that the pyogenic 
infection was acute and of short duration 

Robert I* Montgomery, M D 

Middleton, D S Congenital Disc Shaped Lateral 
Meniscus with Snapping Knee Bni J Surg , 
1936, 24 246 

\ disc shaped lateral meniscus is due to persistence 
of the embryonic form of the cartilage The first 
specimen was described in 1SS9, but it was not until 
iqio that this anomalv was found to be responsible 
for snapping knee Before 1914 many cases of 
snapping knie were reported in literature, but the 
cause was not known In 1910 Kroiss operated on 
such a knee and found a disc shaped lateral menis 
cus Since then 49 such cases have been reported 
The author reports the following 4 cases which 
came under his obser\ation in the past two years 
Case 1 A hoy eleven years of age experienced 
sudden pain in the knee while sitting in a chair and 
swinging his legs Thereafter the knee was painful 
for a few days On examination a sharp click or 
snapping sensation was noticed on motion just 
short of full flexion or full extension Roentgen ray 
examination was negative At operation, the lateral 
meniscus was found to be sen broad, filling the 
entire lateral compartment of the joint, and was split 
longitudinally The cartilage was removed Normal 
function of the knee was recovered 

Case 2 A boy thirteen v ears of age had noted a 
cracking sound in the knee all his life Examma 
tion showed that movement of the knee was free and 
smooth up to 20 degrees from full extension, at which 
point a dull, cracking noise was heard At operation, 
a disc shaped lateral meniscus w as found covering 
the entire lateral condvle of the tibia except for a 
notch on the inner margin Its femoral surface was 
divided into 2 facets bv a transverse ridge As the 
knee was extended the femoral condvlc could be 
seen to slip over this ridge from the posterior to the 
anterior facet After complete removal of the car 
tilage the joint was normal 

Case 3 The patient was a boy thirteen y cars of 
age whose knee had made a snapping noise ever 
since he was four vears old The literal meniscus 
was found to be quadrilateral m shape, with a notch 
on the mesial border and an oblique ridge on the 
superior surface After removal of the cartilage the 
sv mptoms disappeared 

Case 4 A girl eighteen > cars of age hid a snapping 
sensation m her knee but no disability On exami 
nation, a typical "clunking" noise could be heard 
near complete flexion or extension Operation dis 
closed a typical disc shaped external cartilage The 
anterior part of the cartilage blended with the m 
tercondvlar structures Its upper surface wis 
smooth The snap wis found to occur when the 
femoral condv lc slipped ov er the anterior margin of 
the cirtilage on complete extension 

\ disc shaped meniscus is more susceptible to 
injur) than a normal meniscus In some cases there 


is a historj of hereditv In manv cases there are no 
symptoms The snap ma> be due to a transverse 
ridge over which the femoral condvlc slips, or to an 
abnormally loose cartilage which slips backward on 
extension and forward on flexion 
In voung children the svmptoms may disappear 
spontaneously, but in older persons removal of the 
meniscus is necessary when symptoms persist The 
resection can be done through the usual short in 
ctsion at the side of the knee It is wise to flex the 
knee fully to bring the cartilage into its anterior 
position where it will be more readilv accessible 
William Arthur Clark, M D 

Blount, W P Tibia Vara Osteochondrosis De 
formans Tibi^ J Bontfr Joint iittrg 1937,19 1 
The author presents 13 new cases of osteochon 
drosis similar to coxa plana but located at the 
medial side of the proximal tibial epiph>sis He 
also reviews 15 from the literature Those in the 
literature were vanou&lv designated as rickets 
chondiod)splasia, growth disturbance unusual 
epiphyseal change, epiphyseal defect, osteitis of the 
upper end of the tibia and epiphysitis tibir de 
formans of Luelsdorf 

The condition is not an inflammation and the 
suffix 1 ltis” is misleading It is not limited to the ep 
iphysis, but is an abnormality of growth of the 
metaphysis, epiphyseal cartilage and osseous center 
of the epiphysis Any name should imply the in 
volvement of both cartilage and bone The cases 
presented are similar to the other osteochondro 
trophopathies This term is accurately descriptive 
of the leston but it is too unwieldy for ordinarv use 
* Osteochondrosis deformans tibiae" has been 
used by the author Luelsdorf s “deformans* has 
been retained to differentiate this lesion from 
Osgood Schlatter disease in w-hich there is no gross 
alteration of form * Tibia \ ara ’’ is a satisfactorv 
anatomical designation, m keeping with the terms 
coxa plana and ‘genu varum " 

The deformitv is an abrupt angulation of the 
tibia with the apex laterally just distal to the knee 
joint Some other associated findings are internal 
rotation of the tibia, recurvatum, abnormal medial 
mobility, tibial shortening, and a bulbous enlarge- 
ment of the medial condyle In the unilateral cases 
the deformity causes a hmp and in cases of bilateral 
involvement there is a waddle 

Roentgenographically there is an abrupt angula 
tion just below the proximal tibnl epiphysis, and the 
epiphvseal line may be irregular and expanded 
medially There is a beak like medial enlargement 
of the tibial metaphysis in which areas of rarefaction 
may occur These are cartilaginous islands, and the 
mediaUv projecting metaphvsis is covered by hja 
line cartilage The eppbvsis frequently is wedge 
shaped, being narrowed mediallv In the cases 
occurring in infancy the roentgenographic findings 
resemble a dysplasia, and in the cases occurring just 
hefore puberty an arrest of the epiphyseal growth, 
rather than a dysplasia, is present 
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Pathologically the change* consist essentially in 
faulty growth of the epiphyseal cartilage and de 
lay ed ossification of the medial portion of the 
proximal tibial epiph) sis A beak like projection of 
the metaphysis forms secondanlv as a buttress 
under the epiph \ sis It is cov ered b> and includes 
islands of hj aline cartilage The cells are irregular 
in distribution rather than columnar as seen tn 
normal epiphytes The general appearance closely 
resembles a localized chondrodv splasia 
The treatment should be directed toward the 
mechanical relief of strain until the deformity is 
stationary or until the eptphssis is closed A simple 
osteotomy with emphasis placed on overcorrection 
of the deformity is desirable in the treatment of 
marked deformities If this is done befo-e the 
amount of angulation has become stationary some 
dcgr*e of recurrence mav be anticipated Closure 
of the epiph vses nuv be indicated in O ome cases 
Two tvpes of tibia vara are discussed The m 
fantile t\pe appears during the first or second year 
and the adolescent type mav occur just before 
puberty The radiographic findings of the infantile 
type gradually change to those of the adolescent so 
that the two can be distinguished later onlj b> the 
history 

Four cases of infantile tibia vara and 3 cases of 
adolescent tibia vara are presented in detail along 
with pre operative and postoperative photographs 
roentgenograms and s photomicrographs of a 
biopsy specimen 

Summary charts of the previously unpublished 
cases and of the cases taken from the literature are 
included 

Roentgen tracings of the 36 cases presented m the 
paper are grouped according to the roentgenographic 
similarity , showing different phases in the 2 types of 
tibia vara 1 racings of miscellaneous cases reported 
elsewhere but differing from tibia vara are ircluded 
The author suggests a simplified, more inclusive 
and accurate terminology for the described condi 
tion which is not so uncommon as the scant atten 
tion it has receiv ed indicates 
Fiftv one references arc listed 

Robirt P MovrroifERv M D 


STOOEHY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

kdlatovS Dttottiovd V The Late Results of Sec- 
ondary Plastic Operations on the Tendons and 
Nerves of the Hand Cn the Twelve Tears Since 
the Establishment of the f’tlntc of Petrivalskv 
(Die Spaeterfolge der sekundamn plaotiwhen 
Opera tionen der Ilandsebnen uod N erven waehrend 
dev zivoelijaehngra Bestandes der Klinucl B'atis 
lav Jet Lilly 1936 16 i6r 
In the dime ot PelovaLkJ in the period from 
December rgrj to November 1934, 7 510 injuries 
of the hand were treated Of these 6900 were 
treated in the out patient department During the 
same period iS patients were accepted by the dime 


for seccndary plastic operations on tendons and 
nerv es of the hand The author reports the end 
results of the operations the first of which was pet 
formed twelv e> ears ago an d the most recent of wh cfc 
was performed two and one half years ago \t the 
time of their discharge from the hospital 7 of the iS 
patients were regarded as cured, 10 had been beae 
filed, and 1 had rot been benefited- In January 
1035 bv questionnaire Or re-exatmnation at the 
clinic the following facts were determined 

Of the 11 patients who were heard from or re 
examined, only 2 (iS iS per cent) had an enbrtlv 
satisfactory end result Two showed considerable 
improvement 3(27 27 percent) onlv mmotunprove 
ment and 4 (36 36 per cent) no improvement 

III of the patients were engaged in manual labor 
Fifteen were men In rj cases the hand corn) twa 
was the di-ect result of an injury (glass bullet 
knife hor<ebite electric current) In 2 there was a 
bilateral congenital contracture and in r, pambsw 
due to anlenor poliomyelitis In 4 cases prman 
suture of the deep structures had been undertaken 
and in 4 the general practitioner had done a pnman 
suture of the skin In all, -mooth healing had 
occurred 

In 4 of the cases in which suturing bad not b«n 
done the injury was followed bv a secondary pMeg 
mon In 12 cases there was coincidental involve 
ment of nerves and tendons in 3, involvement of 
onlv the tendon* an dm3 involvement of on]) the 
nerves 

The author d s cusses simple tendon suture «w 
gation of the flexor tendons transplantation of 
tendons tenodesis resection of a neuroma of the 
median nerv e and suture of the mam *t«B 0! the 


median and ulnar nerves 
He states that the fate of the injured person L« 
m large measure in the hands of the phvsicun who 
first treat, the injurv or the inflammatory compl C3 
ttons After primary care of the wound op ration 
should be performed before *ev ere secondary aim- 
ph es contractures and aukvloses develop as b ' 
this mean, the incidence of permanent disabil t» is 
reduced and the prospect of successful results from 
secondary teodon or nerve suture 1$ increased in 
junes to the nerves particularly the median ntrt* 
are frequently overlooked Inabihtv to oppose tne 
thumb is an indication for a secondary operation 
Severing of the flexors at the lev el of the wnst ]<* "> 
is almost impossible without coincidental injurv 01 
the median nerve _ 

(Issicixs) JOJDf W BtC-W W « 


Calvet, J The % aTue of Arthrodesis of the J" 
the Treatment of It hlte Swelling of the Kn« 
of the Child and the Adolescent 
larthrodive du genou dans te traitem mt <j 
turneur blanche du genou de 1 enfant ft de 1 an 
cent) J dicker , 1936 4S 6*6 
The author rev iews the history of the tteatmenf 
of tuberculosis of the knee joint m c Hr 1< rvri»>r 
adolescents Operation was f ret suggested bv uu 
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but because of a lack ol sufficient knowledge and 
care, it sometimes failed, and as the advantages 
of immobilization and heliotherapy became better 
known there was a tendency to reject operation 
entnely and to consider it useless or e\ en dangerous 
In recent years, however, the use of operative meth- 
ods has been revived The operative techniques are 
almost as numerous as the surgeons using them, but 
many of the variations are mere details, and the 
principles of all methods arc essentially the same 

The author recommends a operative methods 
One is mtra eptphvseal grafting which is a modifica 
tion of Ollier’s original method This yields excellent 
results in patients more than fourteen years of age 
by bringing about complete fixation of the joint 
No shortening occurs as it does not injure the car 
tilage Under roentgen control a graft from the tibia 
is passed between the 2 epiphyses An opening is 
made for it with a perforator, and the graft is driven 
m w ith a hammer The placing of the graft is shown 
by illustrations To keep the joint in position a 
plaster cast is applied Later, heliotherapy is given 
through a posterior valve 

The transarticular graft activates repair of the 
lesions, fixes the epiphyses solidly supplies calcium, 
and acts as a guide to reparative calcification There 
is very little shock, no unnecessary injury of the 
soft parts and little deformity of the joint How 
ever the epiphyses must be large enough for all of 
the surfaces of the graft to remain in intimate con 
tact with the host, and ossification must be advanced 
to a point which eliminates danger of pseudarthrosis 
Therefore the operation is unsuitable for children 
less than six years of age It is contra indicated also 
m cas»*s of very destructive lesions and cases m 
which there is a tendency toward a vicious attitude 
m flexion When indicated, it gives excellent results 
in cases in which the lesion is near the end of its 
clinical development and not verv fungous, those in 
which some degtee of mobility has persisted, and 
those in which there are no vicious attitudes The 
author has never seen poor toleration of the graft 
The only failures are due to absorption of the middle 
part of the graft where it crosses the mtcrlme Cal 
v et has had only a failures in 17 cases treated by this 
method 

The other method he recommends is extra articu 
lar grafting In this procedure the upper end of a 
long graft from the tibia is fixed tn the diaphvsis of 
the femur after div i 3 ion of the quadriceps, and the 
lower end fixed into the anteto internal surface of 
the tibia near us anterior border The middle part 
passes through the patella The operation is sho\ n 
by illustrations This method is useful m the cases 
of children from eight to fourteen years of age cases 
of lesions of long duration which remain rather 
fungous after they should have become dry , cases of 
recurrence m wh ch an mtra articular operation 
would be dangerous on account of the possibility of 
lighting up an active focus, and cases in which there 
has been extensive destruction of the epiphyses It 
is of most value in cases with irreducible deviations 


as the flying buttress of the graft prevents deformity 
Possible poor results are pseudarthrosis and fracture 
of the graft Occasionally also the limb of the young 
child may grow out of proportion to the length of 
the graft and thus cause deviation However, of t? 
cases in which this method was used, deviation 
occurred m only 2 

The success of both of these types of operation for 
tuberculosis of the knee joint is dependent to a 
great extent on the postoperative cart Moreover, 
the younger the child the less the chance of success 
In the cases of adolescents the results are apt to be 
very successful Absolute immobilization is neces 
sary for six months, and careful observation for a 
vear For still another year the patient should wear 
a protecting band around the knee when he is 
walking 

The^e operations bring about a solid ankylosis 
of the joint Hoi ever, it is not to be expected that 
they will accomplish as much as resection in the 
idult In the cases 01 children more care is necessary 
in the selection of the type of operation and the time 
for operating than m the cases of adults The agt of 
the child and all of the circumstances must be given 
careful consideration Unless this is done the prog 
nosis of tuberculous arthritis of the knee joint will 
be rendered worse rather than better by operation 
Audrfy Cos® Mo&ca * \l D 

FRACTURES AND DISLOCATIONS 

Davis, AG A Conservative Treatment for Ha- 
bitual Dislocations of the Shoulder J \tr U 
txx , 1936, 107 iot 3 

The author describes a method for the conscrva 
tive treatment of habitual dislocation of the shoulder 
and reports 8 cases m which it was used In this 
procedure the shoulder is strapped with ordinary 
adhesive tape in such a way that the arm is pre 
vented from moving backward to the coronal plane 
and the elbow is held adducted inside the lateral 
sagittal plane The patient is then instructed in a 
definite technique of muscle development for several 
weeks \l the end of two weeks, the adhesive strap 
ping is removed and the muscle re education con- 
tinued a month longer 

The purpose of the conservative approach is to 
fortify the anterior aspect of the joint The treat- 
ment described eliminated the necessity for opera 
tive measures in 75 per cent of a consecutive series 
of typical recurrent dislocations 

PaulC Coto\»A MD 

Boehler, U Principles of Treatment of Clavicular 
and \ crtebral Iracturcs (Gwndsatzbches *ur 
Behandlung \on Schluesselbcinbruechcn und Wir 
belbruechen) \fonalsschr / UnfaUhetlk , 43 

The 3 principles of fracture treatment are sum 
marized by Boehler as follows 

1 The displaced bone ends must be «atisfactordy 
replaced 
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2 The reduced fragments must be maintained 
in good position cons tan th until they are joined bj 
bony union 

3 Dunng the period of immobiliaation of the 
reduced fragments as man\ as posable or all, of 
the joints and the entire body must be moved ac 
tyvel\ through their full range within pain limits to 
present any disturbance of the arculation atrophy 
of the muscles and bones and stiffening of the 
mints 

Boehler then compares his results in 13 cases 
with the results obtained b\ Magnus Magnus 
treats fractures of the clavicle with extension appa 
ratus I oehler has found that the use of 2 pbnt 
Rises better functional and cosmetic results In 
Koehlers cases compensation ia terminated in one 
and one half % ears and in M agnus cases in three 
years 

In \ ertebral fractures which Magnus treats 
chiefly b\ ix weeks of recumbency on the back 
without reduction Boehler has found that immedi 
ate reduction followed by the application of a plaster 
corset gn e* better results in simple a* well as serious 
cases The healing penod in cases treated by Boehl 
er s method ranges from 'u w eeks to ix months and 
a\ erases three months Boehler attempts to prose 
b\ illustratise cases and by statistics that his treat 
ment is not expends e time consuming or trouble 
«ome to the patient After reduction and the appli 
cation of the plaster corset he prescribes acme 
exercise without canes crutches or walkers 
Therefore the patient s family obtains the full _ici 
pay earlier This is less than the co->t of bospitaliza 
tion The earl er and greater activity lmproses the 
jyatient s morale and decreases his de«ire for com 
pensatioa Boehler belies es that insurance earners 
will soon request his treatment KvphoMs must be 
presented if possible not only for esthetic reasons 
but also becau*e it decreases the patient s capacity 
for work. 


In condu* on P oehler ctes a case wh ch he be 
lieses demonstrates the val-e of lmc^cLate redoc 
tion and comet treatment especially well The p_ 
tient was a girl ski jumper with paralyse of tie 
sphincter and partial parah »is of the legs d_e to a 
rotation fracture of the thud lumbar ve-leVa Six 
hours after reduction of the fracture wb.ch was dare 
the das after the fall the paraly *s was 
after four days the patient was able to stand ani 
after fourteen d3vs she was able to perform all ere' 
ci*es and to cam 10 kgta. on her head. 

B mm B Smc-oy M D 

Snellman V- Uncomplicated Fractures of the 
First Metacarpal Bone (Ueber unior— ■-rr'-t 
Brceche des Ch> rnetacarpale I) Ids Sot +-r J Fr* 
niece Dj>£e.i*i 193d, aa Fa«c- 1 No 1 
From the Hospital of the Flansh Red Cro» and 
the Surgical bmye*sty CLmc of HeLmgfo' 5 tie 
author presents a study of 51 cases of uncomphcatei 
fractures of the first metacarpal bone Of these -.5 
vrere through the base 7 through thed.aphv^_ an! 
3 through the head. In the basal g'U'-p S were 
ohhque 7 were above the ep phyreai Lne m cU 
dren ia were intra articular and 17 of 
Bennett tvpe The author d^curses the mechanic 
of the injury with the hand in rad.al devia 10a. 
ulnar deviation or in the mid po< tion He *Jo 
that fractures with gro_.s deform ti should be re 
duced and then main tamed in position by th 
unpadded plaster gauntlet as described bv Boei-e- 
with the thumb in abduction When the d-M-ce 
ment is negligible or absent an ela_i.c band-re cf 
«ome tvpe is all that is necessary He does not 
bebey e that metal «plmts are «ati tactorv fo- 
taming reducUon Although he cites no cases re be 

lie\ es that traction combined with the pL-ster gaunt-tt 

may be necessan in certain difficult fractures of the 
Bennett tvpe The article is illustrated by drawm* 
and photographs Bvsbaxa B Snv^v MJ) 
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Hunt, J H Raynaud’s Phenomenon in Workmen 

Usm£ Vibrating Instruments Proc Roy Soc 

Med , Lond , 1936, 30 171 

In a preliminary communication, the author pre- 
sents conclusions made from studies o! individuals 
suffering from Raynaud s phenomenon, all of whom 
had used pneumatic instruments He states that 
while Raynaud in his time did not observe such 
symptoms after the use of vibrating instruments, 
vet for the past thirty years such intermittent at- 
tacks of pallor or cvanosis ol the fingers have been 
found to occur m men working with pneumatic 
chisels hammers, riveters, or toad drills, and also in 
shoemakers using pounding and lasting machines 
In the report reviewed herein, the author presents 
a recent study of a group of 7 m eters from a loco 
motive workshop The symptoms of these men cor 
responded closely with those complained of by men 
working with pneumatic tools in other parts of the 
world The hardness and unyielding nature of cold 
rivets, which were used b> this group, are partly 
responsible for this phenomenon Untoward symp- 
toms do not develop among riveters using hot rivets 
which are easier to work with than cold mets 
The disturbance m the circulation of the fingers 
first manifested itself when the men had been work 
mg with cold rivets for two years or more The 
attacks of Raynaud's phenomenon appeared onlv 
occasionally and m winter at first, but later they 
occurred more and more frequently and even m 
summer The s> mptoms v aried from a slight pallor 
of one finger tip to cyanosis and numbness of all the 
fingers of both hands If the cvanosis lasted for 
more than one half hour the skin of the finger tips 
became quite insensible and on cold morning', spe 
cial difficulty was experienced in holding a razor and 
in carrying out other finer movements If a finger 
was cut during an attack it did not bleed, and the 
attack lasted as long as the hand and body remained 
cold When warmth was applied the fingers rapidly 
recovered their normal color While in many in 
stances the symptoms led to no more than an incon- 
venience yet some of the patients complained bit 
teriy of their symptoms Emotion seemed to have 
no predisposing effect m these attacks and there was 
no evidence that vibration bv itself, without the 
cold, could precipitate an attack The riveting ma 
chine observed b\ the author was usually cold, cold 
atr blew from the exhaust onto the hands and body 
of the workmen, and it was the coldness of this air 
which brought on the attacks that occurred while at 
work 

The author describes m detail the phases of the 
typical Raynauds phenomenon observed in this 
group of riveters When the patient was cold the 
cvanosis passed through various depths of colors 


It always started at the finger tips and spread proxt 
mallv up to the base of the fingers perhaps to the 
palms If the attack persisted for a long time, a 
secondary waxy pallor replaced the cyanosis The 
hands stayed blue or pale until they were warmed, 
and when they were warmed, irregular red blotches 
appeared These blotches gradually coalesced until 
the whole dorsum of the hand or palm was fiery ted 
or scarlet While sev ere pam w as rare, ev ery patient 
complained that his fingers felt numb at the onset of 
an attack During the phase of recovery the men 
complained of burning and tingling All the men 
stated that their fingers felt cold to the touch during 
the attacks Sweating of the hands and of the skin 
of the fingers did not occur 

When these men stopped rivet work their symp 
toms sometimes improved but thev did not disap 
pear, therefore, the prognosis is usuiUv poor The 
best treatment for men who have developed Ra\ 
naud s phenomenon m their fingers is always to keep 
their body and hands warm, particularly in the 
morning In elderly men with nutritional changes, 
sympathetic ganglionectomy or section of the sym 
pathetic trunk may have to be considered 

The author presents suggestions for several melh 
ods of preventing these circulatory disturbances m 
men using cold m etmg machines The rate of \ ibra 
lion of the instrument might be reduced below a 
critical level Shock absorbing pads might be incor- 
porated in the palms of the leather gauntlets which 
these riveters wear A handle with a strong spring 
to absorb part of the shock of the vibration might be 
devised for the machine Inasmuch as these dts 
turbances do not appear until a man has worked for 
two years or longer, they might be avoided by 
arranging shifts so that no man works at this par 
ticular type of nvetmg for more than a few months 
at a time Hirbert F Thurston, M D 

Mahorner, HR, and Ochsner, A A New Test for 
Evaluating Circulation In the Venous System 
of the Lower Frtremlty Affected by Varicosities 
Arch Surg , 1936, 33 479 

Forty five years ago Trendelenburg described the 
phenomenon of retrograde flow r of blood in the 
saphenous vein m cases in which the valves are m 
competent Numerous methods have been advo 
cated for treating varicosities of the lower extrem- 
ity, but so far none has proved entirely satisfactory 
As the factors active in varicose veins are variable, 
different methods of treatment arc advisable for 
different degrees and types of varicosities 

In the Department of Surgery at lulane Untver 
sity of the Louisiana School of Medicine every pa 
tient coming for treatment of varicose veins is sub 
jeeted to an examination which includes several 
tests to determine the circulation in the varicosities 
The routine tests are the Trendelenburg test with 
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its smgh or doubly positive response Perthes’ test 
and a test tn which the patient is made to walk with 
a spiral bandage compressing the superficial veins in 
order to determine whether cramping which mdi 
cates that the communicating veins or deep veins 
are mat patent mil occur under such pressure 
The authors describe a new test which reveals 
not only incompetency of the valves of the internal 
saphenous vein but also incompetency of the valves 
of veins communicating between the superficial and 
deep systems of veins It locates the level of tbe 
leaks between the deep and superficial systems and 
aids in planning the treatment and determining tbe 
danger of recurrence It is made as follows 

The patient having disrobed sufficiently to expose 
the thighs ancf legs the degree of prominence of the 
vancose vems when he stands is noted by a seated 
observer It is essential for the observer to have a 
good light behind bun which is directed toward tbe 
area of tbe room immediately in front of him It rs 
important also for bun to be seated on a low chair or 
stool so that his horizontal plane of vision will be not 
much higher than the hips of the patient and he will 
have a good new of tbe patient's lower extremities 
The patient walks to and fro in front of the ob- 
server who carefullv notes any changes in the sire 
of the veins as compared with their sire m the 
standing position (Fig a) As the patient walks 
tbe veins usually become less prominent because of 
an efficient pumping action by the muscles on the 
deep veins After he has passed in review several 
times in this fashion a tourniquet of thin rubber 
tubing is tied around tbe upper third of the thigh 
sufficiently tightly jo compress the superficial veins 
(Fig b) The patient then walks at the same rate of 
speed o\er the same course as before and the ah 


server notes the relative si2e of the v ems as compared 
with their size whea he walked without tbe toutm 
quet As a rule tbe prominence of tbe varicosities 
is reduced from 50 to 75 per cent of their promt 
nence when he walks witnout a tourniquet The 
reduction is due to the fact that tbe circulation in 
tbe superficial system at the level of the tourniquet 
is inhibited and the blood cannot flow backward 
from the femoral vem through the long saphenous 
v em past this lev el The action of the muscles on 
the deep veins m walking pumps thv blood more 
efficiently toward the heart ft nulls the suptt&Q" 
system free from Us contents below the tourniquet, 
with the result that the veins become less prominent 
on the surface On its removal from the upper thim 
Of tbe thigh the tourniquet is applied at the shook 
third sufficiently tightly Jo obstruct tbe now 01 
blood in the superficial veins (Fig c) The pawn 
then walks again a/fd the prominence of the \ ems in 
the legs is compared with their appearance when ne 
walked without the tourniquet and with the tourc; 
quet applied around the upper third of the tbign 
Similarly the patient walks with the tourmqu® 
around the lower third of the thigh (Fig d/ *re 
quently it is observed that when the itaprovemen 
in appearance is only moderate with the tcarwGOt 
around the upper third of tbe thigh it is mars 
when the tourniquet is around the lower third 
Thus tbe veins of the leg are observed with in 
patient under $ conditions (x) standing still it 
walking without a tourniquet (3) walking with 
tourniquet applied around the upper third ot 
thigh, (4) walking w»h the tourniquet 
around the middle third of the thigh and (Si ** 
mg with the tourniquet applied around the » 
third of the thigh 
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In 40 per cent of cases improvement >s greatest 
when the patient walks with the tourniquet around 
the lower third of the thigh When the tourniquet 
is around the middle or the upper thud of the thigh 
it is less marked, but even then is more marked than 
when the patient walks without a tourniquet The 
most frequent finding is that there is no difference m 
the size of the veins when the tourniquet is in any 
one of the 3 positions, >et there is defimtel> more 
improvement when the tourniquet is around the 
thigh than when it is not The least frequent find 
mg is that there is no improvement with the tourni 
quet or that the veins are more prominent when the 
tourniquet is around the thigh than when it is not 
In cases m which the greatest improvement is 
seen when the tourniquet is around the lower thud 
of the thigh some variable must account for the 
fact that the improvement is greater under these 
conditions than when the tourniquet is around the 
upper thud of the thigh This further improvement 
indicates not onlv that the retrograde flow through 
the saphenous vein comes through the mam opening 
into the femoral vein, but also that below the highest 
application of the tourniquet there is a backward 
flow which is caught when the tourniquet is moved 
lower This backward flow is undoubted!}, through 
incompetent communicating veins between the 
superficial and the deep system of the thigh 

In cases m which the test shows the greatest 
improvement when the tourniquet is around the 
lowest third of the thigh the authors ligate high to 
prevent recurrence, inject a sclerosing solution into 
the distal segment at the time of the ligation, and 
sub»equemlv 1 gate lower to obtain the benefit of 
complete interruption of the flow m the long saphe 
nous vein, even of that through incompetent com 


mumcating veins below the main opening of the 
saphenous into the femoral vein 
In the cases in which the test shows as great im- 
provement when the tourniquet is high as when it is 
low they merely ligate and section the internal 
saphenous at its upper end and inject a sclerosing 
solution into the distal stem 

In conclusion the authors make the statement that 
they are convinced of the value of the following 
observations 

1 If the described test shows that the communi- 
cating veins between the superficial and the deep 
system are markedly incompetent and high ligation 
is done, the patient is benefited somewhat, but little 
more than when a sclerosing solution is injected into 
the veins of the calf without ligation 
In cases in which this condition exists, low liga- 
tion gives by far the greatest immediate improve- 
ment Since, as many authorities maintain, fewer 
recurrences through collateral veins follow high 
ligation, high ligation should be done, and, m addition 
to this procedure, low ligation may be done for the 
optimum effect and to prevent recurrence through 
communicating veins 

Westtrborn, K Fatal Pulmonary Embolism In 
Sweden Following the Injection Treatment of 
Varicose Veins (Das Resultat der Nachunler 
suchungen der m Schweden toedlich verlaufenen 
Lungenembohefaelle nach Injektionsbehandlung 
nut Vancen) Ztn'ralbl f Chtr , tgjfi, p sort 
W esterborn found that among 30,000 cases of 
varicose \ eras which were treated by injection, death 
occurred m ti and severe pulmonary embolism with 
recovery m 5 This mortality rate (0037 per cent) 
is higher than that given in the literature 



INTERNATIONAL ABSTRACT OF SURGFR\ 


496 

Quinine urethane 13 used chiefly for varicose in 
jections in Sweden and was responsible for most of 
the embolisms which were observed (13 of the 16) 
Embolism occurred after the injection of sodium 
salicvlate in a cases and after the injection of glucose 
solution m 1 case ElderU persons were affected 
mostlv 

\bout 1 00 cases were treated bi high ligation 
of tbe saphenous \ein and injection In this group 
there were 4 embolisms and a mortalit> of o 34 per 
tent which ta ver> high 

In the discussion Johasssov reported an interest 
mg case of a corpulent forti five j ear-old man \o 
injection bad been gi\en him Suddeok while 
dressing he was overtaken with severe pulmonan 
embolism 

Great care must be taken in drawing conclusions 
in these cases as the cause of embolism is not a!wa> s 
clear lE Glass) Leo M ZravravAs M D 

Ulnd marsh 1 and Sandberg 1 Late Results 
following Ernbolectomy of the Peripheral 
\rtenes {^paetresultate aacb Erabolusentiemuo 
l,en aus periphery 4rlenen> ir en*k LatarUdn 
193O p 1083 

he) performed the first embolectomv in Sweden 
in mis Since that time 4j interventions for ob 
structive emboli in the large vessel of the limbs have 
been carried out in 40 patients at the Maria Hos 
pital in Stockholm (30 bv Lev) The average mci 
dence of the operation (3 to 5 per \ eaj) shows a 
definite increase from the vear 1912 to 1034 which 
is ev idence that ph\ sicians are arriving at the proper 
diagnosis more prompllv and the patients are there 
fore coming to operation earlier Of the 14 males 
and 26 females m this series the voungest was eight 
vears old while the oldest was eightv In 77 per 
cent chronic cardiac disease was the cause of the 
embolus The operative results in the upper ei 
tremitv were better than id the tower which fact 
is due partiallv to the greater collateral circulation in 
the arms (Kev! Jo 4 cases of embolectomv of the 
aviliobrachial arter> good results were obtained 
(Re-estabhshment of the circulation without loss of 
the extremitv is considered a good result ) In 1 cast 
of embolectomv at the aortic bifurcation the results 


were good also Operation was earned out for 
emboli m the common and external tbac arteries m 
10 cases A good result was obtained in onh 1 
Six of the patients died 3 in spite of a veemiaglv 
successful operation \mputation W3S performed on 
3 patients because of gangrene and t of them is cow 
h\ mg five j ears after the operation 

In 16 cases the embolus lodged in the common 
femoral artery and in 7 of these the result of open 
tion was good Six of the patients died 2 in «p te of 
the fact that good circulation had been obtained. 
In 3 cases amputation was done for gangrene j of 
the patients died and 1 with a bilateral amputation 
is still being treated Operation for an ttabolas us 
the superficial femoral arterv was done m 6 a-^ 

3 of the patients died soon after the operation In 
the last case amputation was performed and the 
patient died one and ODe half months after tbe 
operation Seven embolectoraies were earned oat 
for popliteal embolism Good results ««e obtained 
tn 3 cases and there was r earlv podoperat ve 
death Three of the patients required amputation 
and are living toda\ three five and fifteen jean» 
later respectiveh \ good result was secured » 
the single ca=e of embolus tn the posterior tib it 
arten 

The significance of earlj operation is indicated b\ 
the finding that 45 per cent of the cases operated 
upon within ten hours following lodgment of t e 
embolus were cured Normal circulation could be 
rest ored in but 2 1 per cent of the cases operated opov 
after ten hours Of the patients who left tbe no«p uj 
with restored circulation and useful limbs 16 could 
be followed Three died (without furtberdxUJ at" 
6 maintained normal circulation up to the tune ol 
their death The 7 others were examined 1 
teen vears after operation and r (the most recest) 

3 months after operation The results were 
in 6 patients tut 1 revealed marked cardiac deeom 
pensation and a disturbance of the circulation in 1 
leg which had been normal at the time of openttio 
The subjective svmptoms had disappeared » *' 
of the cases although m some not UDtd from 0 
half to a whole rear had elapsed Case reports * 
included in the article _ 

(GcBUcn) \\ iuuk C Bkk m 1 
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OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Foged J and Geill.T The Prognostic Importance 
of l're Operative Electrocardiograms and 
Roentgenological Exammationof thelleartfDie 
prognovtische Bedeutung von praeoperativtr f tek 
trokardiographie und Roentgenuntersuchung des 
Herzens) Acta clururg Scatd 1936, 79 35 
The authors took pre operative electrocardio 
grams and roentgenograms of the heart m 428 pa 
tients They iound that clinically latent heart dis- 
ease was present m a great man\ cases in which 
active therapv could be instituted if required 
In the group of 253 patients with normal electro 
cardiograms and roentgenograms, the postoperative 
mortality from heart failure was 1 1 per cent, and 
m the group of 100 patients with abnormal electro 
cardiograms and roentgenograms, but in which the 
clinical condition of the heart was the same as in 
the former group, the mortahtv was tx 8 per cent 
These studies show that by more precise pre 
operative examination of the heart it is possible to 
judge the operative risk more accurately and select 
the material according!) or modify the plan of 
operative treatment 

In certain instances (coronary sclerosis myo 
cardial degeneration) examination contra indicates 
operative treatment unless it is absolutely necessary 

GciU T and Lassen H k Postoperative Electro- 
cardiographic Investigations Acta clururg 
iscand , 193O 70 *45 

In the cases of 30 patients operated on for surgical 
diseases in which the electrocardiograms before 
operation had shown degenerative changes, a dis 
appearance or decrease of the changes could fre 
qucntlv be proved after operation This improve 
ment seemed to be most constant m the cases in 
which the fundamental surgical disease had been of 
an infectious nature and, more especially, when it 
affected the gall bladder and bile ducts The elec- 
trocardiograms became normal in 9 of 10 cases of 
disease of the gall bladder and bite ducts However, 
a follow up examination of 23 patients suffering 
from surgical diseases who had not been operated 
on showed that in these cases the electrocardiogram 
also became normal if the infectious disease sub 
sided spontaneously 

Macfarlane, R G Fibrinolysis Following Opera 
tioti / a reel, 1937, 23’ 10 
\ small quantity of blood taken immediately 
after cholecv stectomy led to the observation of a 
curious phenomenon The blood had been allowed 
to dot in a centrifuge tube and was left overnight 
at 37® C m order that the serum might be obtained 
when retraction was complete The next morning, 


however, it was found that the blood was quite fluid 
and trace of the dot, which had been perfectly firm 
the evening before, had disappeared 

In a recent article \udm described the Russian 
method of transfusion wtih blood obtained from 
corpses Stress was laid upon the fact that blood 
from persons meeting sudden or violent death was 
particularly useful If the blood was withdrawn 
soon after death in these cases, it was found that, 
though coagulation took place in the ordinary way, 
the blood returned to the fluid state in the course 
of an hour or two, the clots having apparently dis- 
solved Since there was no further tendency to 
coagulate, the addition of anti coagulants was not 
required, and the blood could be preserved in this 
state almost indefinitely and used for transfusion 
w hen needed 

Since the fibrinolysis observed by the Russians 
was believed to be associated with the profound 
shock experienced before death the question arose 
as to whether this fibrinolysis occurred possibly m 
a lesser degree, in living persons who had suffered 
accidental trauma, or undergone surgical operation 
The present article is a report of the admittedly 
incomplete and elementary experiments with which 
this investigation has been begun 

In his experiments the author selected patients 
undergoing surgical operations as the best subiects 
to begin with, since their blood could be tested im 
mediately before and immediatelv after the trauma 
and accurate control could be maintained The 
anesthetic, of course introduced a variable iactor 
but by choosing a senes of cases with inhalation 
spinal and local anesthesia, the author believed that 
the effects of the anesthetics could be determined 
and eliminated 

At first attempts were made to repeat the original 
observation Blood was obtained bv venipuncture 
before and after operation in about 20 cases, and 
allow ed to dot in centrifuge tubes These tubes w ere 
then incubated at 37 0 C and the contents examined 
m twenty four hours In 2 cases complete lysis had 
occurred at the end of this time in the postoperative 
blood In 1 of these cases the blood had been taken 
from a woman who had had an operation for chole 
cystectomy , in the other, from a woman who had 
hid a needle removed from her hand under a local 
anesthetic 

In a large proportion of the remaining cases, the 
dots m the postoperative blood appeared to be more 
friable than those m the pre operative blood, though 
there w as no definite ev idence of I> sis The method 
was unsatisfactory, as the turbiditv of the fluid made 
it impossible to see the state of the dot without 
interfering with it It was therefore decided to 
experiment with recalcified citrated plasms Blood 
was obtained before and after operation, as m the 
previous series, but was immediately citrated by the 
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addition of one tenth of its v oluzne of from 3 to S 
per cent sodium -citrate solution It was then 
centrifuged at slow ‘peed for ten minutes and the 
plasma removed by a pipette Four cubic cent! 
meters of the plasma was recalafied m each case by 
the addition of t can of from 1 to 18 per cent 
calcium-chloride solution and the tubes containing 
the clots were incubated for twenty four hours at 
37 0 C as before In 2 of 27 cases examined in this 
wav complete lysis occurred during the period of 
incubation in z after nephrectomy and in the other 
after excision of an epithelioma on the back Both 
patients were males and both had had general 
mtrous-oxide-orvgen and ether anesthesia 
In the remaining zo cases the signs of lysis were 
indefinite in the majority the clots m the postopera 
Use blood were more fragile and the serum was 
more turbid than the clots and serum in the pre 
operative blood However the results -were in con 
elusive and the author deaded that a method of 
measuring the exact degree of I) sis after a definite 
period of incubation was required His attempt to 
overcome this difficulty led to the production of 
what appears to be a delicate and satisfactory metb 
od of demonstrating fibnnohsis 
In j3 of a total of 39 cases complete lysis of the 
clots in the postoperative blood occurred in twenty 
four hours In 2 of the remaining 7 lysis was more 
marked m the postoperative blood than in the con 
trols and in 5 no lysis occurred during the penod 
of incubation emplo> ed 

Experiments were then performed to ascertain if 
possible the nature of the lysis Bacteria do not 
appear to play a part as cultures of the fluid m 
which lysis had occurred were sterile Whether 
this rapid lysis is merely an acceleration of the 
normal aseptic Ivsis which is regarded by Nolf as 
the natural sequel to coagulation remains to be seen 
Ella M S*Lj«j"csrs 

ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 

Cfssel Ehrlich The Clinical Aspects and Therapy 
of Occupational Injuries Due to the Light 
Metals (/Cur Khmi und Tberapie der Lochuneull 
verletzungen) ZenUotit f Chr igj6 p 2668 
The light metals are finding wider and wider usage, 
especially in the aeroplane industry and m the Ro- 
stock region a new disease picture is being observed 
In the injuries caused by the light metals (dural 
hydroitahum eleklron) tissue changes which differ 
from those caused by the long known heavy metals 
are found By and large there are 3 disease pic 
tures (1) local inflammation after from one to three 
days abscesses phlegmons and panaritu (2) no 
definite local inflammation but painful swellings of 
the skin and subcutaneous fat tissue from the size of 
a lentil to that of a German mark which last for 
weeks (3) inflammatory skm diseases (eczema 
furunculosis) which appear only after from three to 
six months 


Bacteriological examination of small bit* of tie 
light metals show that in contrast to the varoas 
other types of metal, (iron ste-1. copper t a) tie 
light metal, cam an extraordinarily large amount of 
bactena It cannot be determined wheth**- th 
corrosion layer of the light metal coas-jimg ef 
oxy d hy dro-oxy d, and carbonate, is response's for 
the bactena A healing ointment called daral sJve 
at the aeroplane works eorLiitzng of liquor alm-i 
acetotartana 3 o balsam jm penmanua zoo 
lanolin 100 Past zinasahcvl ad 1000 hi, proven 
very valuable 

Since the wound, arc giv en an immeiate <peci! 
cleansing washed out with hydrogen perorde 
nvanol and covered with dural salve severe com 
plications have become rare 

(E. Glass) John \\ Bmwtv M l> 


Frei \V The General Biology of Anaerobic Bar 
tena and the General and Comparative 
Pathology of Anaerobic Diseases 
Biologie der auaeroben Battenen und i'2't^.czc 

und vcrgleichende Pathologic der kosmbt: 
hrankheiten) Ergtbn d Pai\ *936 31 » 


The general biological characteristics of tie 
anaerobic bactena and of the human and animal ds- 
ea=es which they produce are di>cus^d in detu 
from the clinical and pathologico-anatomial stand 
point The author describes the most important 
anaerobe* their occurrence in general, in food, and 
m the body together with their requirements hr 
growth and culture Special consideration is F** a 
to the metabolism and respiration After di*cu smg 
the resistance of the anaerobes to unfavorable in 
fluences such as increased temperature theanpa 
of the air oty direr* and reducing agent* pouica 
laxly toevanogen the author describe, in detail the 
diseases induced by them For the development 01 
the=e diseases there are certain prerequisite* 
regard to the organs as well as to the iniectKS 
bacteria The grade of virulence and pathogenic* 
of the bactena and the disposition and reststa H? 
of the host are of importance An important r e 
is play ed by the metabolic products of the 
bactena or ‘pores and by svnsbiws with man 
anaerobic or aerobic bactena Phv siolopco-c6e”a* 
cal changes, interruption of the oxv gen wppi' *- 
tbe circulation of blood, and alteration ot « 
reduction potential which improves the conoitia 
for the invading bactena take place in dirty , _ 

erated necrouc or crushed infected . 

bactena enter the body through wound of ,f!e » 
and mucosa and through the gastro-wtr* - 
tract The anaerobes in the invaded organise! 
either be killed off increase in number and pr 
disease or lie quiescent to become virulent at »“* 
later period Regarding the da ification 01 
erobic diseases there are first those which o 
severe disturbances in the local ti sues, «i 
gas gangrene anthrax, malignant edema P* . 
anthrax and necro,!*, and second tw« 
injure the nerv ous sy stem chiefly , producing te 
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and botulism The pathogenetic and pathologico- 
anatomical changes caused by these diseases in man 
and animals are reviewed comprehensively by the 
author In conclusion he discusses the epidemic 
aspects of these diseases 

(H Gross) John W Brennan, XI D 

ANESTHESIA 

Woodbnd&e, P D Pre-Operative Fstlmation of 
the Anesthetic and Surgical Risk Am J 
Sarg , 103 6, 34 4 « 

For an approximate estimation of the anesthettc 
risk technically difficult or laborious procedures are 
usuallv unnecessarv Four of every 5 dangerous 
conditions will be detected and clues to the fifth 
will he obtained from minimal data concerning the 
patient's age, strength glycogen reserve, cardio 
vascular symptoms, urine, and hemoglobin content 
of the blood These determinations require but 
brief inspection and questioning and some degree of 
medical experience and judgment in addition to 
simple laboratory tests However, the further 
details of the history and the findings of physical 
examination, special examinations and lafaoratotv 
tests should usually be available and should always 
be obtained when the minimal data indicate that 
they may be helpful 

With the exception of chloroform, any of the 
commonly used anesthetics and methods of in 
ducing anesthesia is reasonably safe for almost 
every patient However, the pathological state of 
the patient is only one of the hazards of the operat 
mg room Full) as important in the ultimate out 
come are the surgeon and the anesthetist The 
former obviously has abundant opportunity to run 
into trouble, and carelessness or poor training of 
the anesthetist may result m a patient » death when 
e\er> other circumstance favors complete recover) 
The anesthetist ma) administer ether too rapidly 
and thus induce respiratory complications He 
may fad to observe or evaluate the signs of shock or 
to institute measures to combat it He may permit a 
spinal anesthetic to run too high and fad to ad 
minister artificial respiration He may permit a 
respiratory obstruction to develop with resulting 
complications or death, immediate or late Ever) 
general hospital should provide a place for, and 
ever) surgeon should see that his patients have the 
services of, a competent anesthetist It mav even 
be said that the skill of the anesthetist is the most 
important factor in the determination of the 
anesthetic nsh J Thornw exx Witherspoon, M D 

Thatheimer, M The Induction of Anesthesia b> 
the Intravenous Injection of Methyl- All) I 
iso Prop) l Barbituric Add (Anesthdsie par 
injections mtravemeuses d’acide t m€thvl 5, 5 ally] 
isoprop) 1 barbitunque) Anes tl anal , 936,2 560 
Although the author prefers inhalation anesthesia, 
he was obliged to use intravenous anesthesia m his 
station in North Africa He reports the use of a new 


product, natconuraal, an alcoholic derivative of 
numal, which he has employed in about 500 cases 
He reviews the development of this product and 
gives its chemical formula 

Preliminary studies showed that the lethal dose 
for dogs is about 12 ctgm per kilogram of bod) 
weight injected m from two to three minutes The 
anesthetic dose vanes from 1 to 5 ctgm per kilo 
gram of bodv weight The rapidity of the injection 
was found to be of great importance A dose of 10 
ctgm per kilogram of body weight w as lethal when it 
was injected in half a minute, but tolerated when it 
was injected m three minutes In man, Io r s of con 
sciousness occurs after the injection of from 1 to 4 
ccm of the prepared solution As the injection is con 
tinued, the reflexes next disappear The respirations 
then become deep and sighing, and there is a mode- 
rate acceleration of the pulse with a slight fall >n the 
blood pressure No unfavorable effects on the kid 
neys have been noted 

Twent) minutes before operation, a subcutaneous 
injection of morphine or pantopon is given Two 
grams of the powder are dissolved m 20 c cm of dis 
tilled water The injection is made at the bend of 
the elbow very slowly, the maximum amount given 
being 2 c cm per minute The patient is requested 
to count aloud during the injection Ordinarily he 
ceases counting between 30 and 50 Withdrawal of 
blood into the syringe must be avoided as the alka 
line solution causes hemol) sis As soon as the pa 
tient is asleep it is important to watch hts ocular 
reflex Cyanosis may be corrected bv holding the 
lower jaw up or by the administration of several 
inhalations of carbon dioxide to stimulate respira- 
tion It is absolutel) necessary to have an assistant 
available to hold the jaw while the anesthetist slowly 
continues the intravenous injection Anesthesia 
lasting for as long as two and a quarter hours has 
been obtained In several cases as much as 30 c cm 
(3 gm ) of the anesthetic has been used, but m gen- 
eral the quantity should not exceed 20 c cm (2 gm ) 
It is important to suit the dose to the patient 
rather than to the operation An operation for extra 
uterine pregnancy was performed with the use of 
only 4 c cm of the anesthetic Each patient seems 
to have an “anesthetic level ' When this is reached, 
only a few more drops of the solution are needed for 
surgical anesthesia 

In the first 424 operations performed under anes 
thesia induced with narconumal, pulmonary comph 
cations were completely absent Postoperative vom 
iting occurred m only 35 cases and urinary reten 
lion in only 22 In all of the latter the operation 
w as performed for hemorrhoi ds There w as x imme 
diate death, that of a patient with cancer of the floor 
of the mouth who, the author states, should not have 
been operated upon, but begged that something be 
attempted for him under general anesthesia There 
were 6 late deaths— all from causes other than the 
anesthesia One occurred on the third, three on the 
eighth, r on the thirteenth, and 1 on the twenty - 
second day Thrombosis of the vein and prolonged 
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coma occurred in occasional cases Supplementary 
inhalations of ether or nitrous oxide can be given 
very easilv if necessarv After operation the patient 
ma\ wake in half an hour or ma> sleep for from 
twelve to twenty four hours 

In conclusion the author states that a complete 
and lasting anesthesia can be obtained easily with 
mrconumal because its toxicity is low but for the 
avoidance of accidents it is necessarv to follow the 
technique he outlines very carefully 

Max M Zivmncek, M D 

Lundy J S Intravenous Anesthesia 1 m J 
Surg 1936 34 5SQ 

Intravenous anesthesia began with the use of 
chloral hvdrate in 1872 by Ore of Lyons France 
Then followed the use of hedonal ether and chloro 
form paraldehyde isopral magnesium sulphate 
ethyl alcohol sommfene ipral pernocton (pernos 
ton) allonal avertin sodium amytal pentobar 
bital sodium (nembutal) evipal soluble pentothal 
sodium eunarcon and narconumal Of these agents 
pentothal sodium seems to be the most promising 
The use of a 5 per cent solution administered slowly 
and intermittently as needed after the principle of 
the use of ether b\ the drop method is recommended 
A cotton butterfly attached to the upper lip indi 
cates whether the air passage is patent and func 
tioning 

In the period from June 18 1934 to November t 
1936 intravenous anesthesia induced with pentothal 
sodium was employed at the Mayo Clinic m 3 613 
cases In 1 395 of the latter drugs said to be respira 
tor y stimulants were added to the anesthetic solu 
tion in the syringe This was done especially in 
cases in which preliminary medication was given 
The preliminary medication consisted usually of the 
administration of 1 5 gr (o 097 gm ) of pentobar 
bital sodium by mouth the night before the opera 
tion and of \s gr (o 01 gm ) of morphine sulphate 
and 1/150 gr {00004 gm ) of atropine hypoder 
mically one hour before operation The syringe 
recommended has a 20 c cm capacity and an 
eccentric tip and the needle which should be 20 
gauge and 1 '4 or in in length has a moderately 
short bevel 

It is safer to take thirty seconds to induce the 
anesthesia than to induce it in ten seconds Avoid 
ance of hurried induction will be aided by requesting 
the patient to count aloud about 1 count per second 
In deep anesthesia respirations are shallow in light 
anesthesia they are deeper The largest dose used 
in any of the reviewed cases was 3s gr (23 gm) 
and the longest time of operation three and a half 
hours 

Atropine is the most important drug to be used 
in preliminary medication as it keeps the throat 
drv Ambulatory patients should not be left alone 
after the administration of pentothal sodium until 
they are able to walk without staggering A few 
patients bay e display ed certain undesirable reactions 
to the anesthetic such as tremor sneezing cough 


ing orhiccuping In almost all instances these occur 
in the induction period rather than dunng the period 
of maintenance, or at least they do not begin untl 
after the administration of the first 03 gm of the 
drug 

Cases in which intravenous anesthesia seems to 
be of the greatest advantage are those in which 
painful packs are to be removed or spinal puncture 
is to be done However it should be used only if 
dyspnea is not present and the respiratory passage 
is free and of normal patency throughout 

Some patients will answer questions dunng the 
operation but remember no pain In certain diag 
nostic and prognostic tests pentothal sodium has 
been used to raise the temperature of the extrenuies 
to the maximum In many cases of hypertension 
the blood pressure can be temporarily reduced to 
a greater or less degree by means of this drug Th s 
effect may assist the clinician in deciding whether 
or not a case is suitable for surgical treatment of the 
hypertension In rare cases, the blood pressure be 
comes elevated on administration of the drug 

Some patients show considerable resistance to the 
induction of anesthesia with pentothal sodium but 
as a rule (his occurs only when preliminary media 
tion has not been gn en or has been administered for 
so short a penod prior to the administration of the 
anesthetic that it has not been effective 

The values for blood sugar and blood urea were 
determined in a representative group of cases bv 
Betlach and Toveli It was found that the concen 
tration of blood sugar is raised appreciably by 
pentothal sodium, as it is by other derivatives of 
barbituric acid However, the difficulty of con 
trolling the metabolism of carbohydrates in 
diabetes in which the drug has been administered 
has not been increased materially The variation m 
the concentration of blood urea before and after the 
anesthesia is negligible 

The use of pentothal sodium inf rav enousn 1 
recommended for cases in which conv ulsions 
during general anesthesia and for those in which 
convulsions occur as the result of poisoning brought 
about by local anesthetics 

Lundy J S and Tuohy E B Regional Vn« 
them Agents and Methods l« J 
i«<5 34 5 11 

The authors consider procaine also called ‘ noyo- 
cam ’ and neocame the most valuable of all tr 
local anesthetic agents because of the relative infre 
quency of untoward results attending its use Ho* 
ever, it is not a good surface anesthetic For surlac 
anesthesia other agents have been synthesized 
Among these are pontocaine a drug known in fcu 
rope as percaine and in America as nupercame 
and metycaine In addition to being a surface all 
thetic, pontocaine is capable of producing profongea 
local and spinal anesthesia It is about 10 times as 
potent and therefore 10 times as toxic as procain 
The authors are of the opinion th3t neat to pro- 
caine metycaine is the most promising because 1 
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will produce surface anesthesia, local anesthesia, and 
spinal block anesthesia It is not so tone as nuper 
came or pontocaine, but its effect lasts a little longer 
than that of procaine 

\ asconstrictors are often used to advantage with 
local anesthetics \mong the former are epinephrine 
or adrenalin, ephedtme, and cohefnn The formulas 
and phv siological effects of the e agents are similar 
From the standpoint of local hemostasis, epineph- 
rine is the most useful for admixture with a solution 
of local anesthetic for the infiltration of tissue 
l phedrme does not satisfy the demands of this 
phase of local anesthesia On the other hand, epi 
nephrine is not equal to ephednne in sustaining the 
blood pressure during spinal anesthesia I or hemo 
stasis cobefnn ts the equal of epinephrine but not of 
ephednne 

The barbiturates used in connection with local and 
regional anesthesia are of \ alue as they bring the pa 
tient to a condition in which he is not apprehensive 
and forms within his bodv little more than the nor 
mal amount of epinephrine 

\ review made at the May o Clinic disclosed that 
tn a period of four years the number of patients who 
were given local anesthetics was greater than the 
number who were subjected to an> other one agent 
or method of anesthesia \ anous methods of block 
anesthesia are employ ed at the Clime Of these, the 
authors hnd brachial plexus block the most difficult 
to use Cerv ical block is emplov ed m a certain num 
ber of cases but not in so large a number now as 
before the introduction of MagtU s intratracheal 
method of administering a general anesthetic Field 
blovk and infiltration of tissue is performed vear m 
and year out because this procedure affords good 
anesthesia in a high percentage of rases Sacral 
block is frequently done because manv operations 
are performed m the Clinic Sot anal avid Tcc\a\ con 
ditions lor anal operations sacral block is without 
doubt the best method of inducing anesthesia This 
has been true especially since the development of 
various preparations which are useful for preliminary 
medication particularly pentobarbital sodium, or 
nembutal spinal anesthesia is used frequently and 
with considerable satisfaction, but is not employed 
when the patient is markedly debilitated Splanch 
me anesthesia induced through the posterior ap 
proach of kappis has not been sufficiently satisfac 
ton isuciessful in 48 per cent of cases) to warrant 
its use except in unusual cases \\ hen block anes 
thcsia of a digit is desired a wheal is produced on the 
dorsum of the member and injections are made 
around the finger it a point proximal to the site of 
operation Tor operations on the neck, deep block 


SOI 

anesthesia is satisfactory Superficial cervical block 
aho provides good anesthesia and can be established 
very simply bv infiltrating the tissue between the 
skin of the neck and the superficial surface of the 
sternocleidomastoid muscle 
Procaine is used extensiv ely for spinal anesthesia 
and other types of regional anesthesia such as sacral 
block, cervical plexus block, and abdominal wall 
block Vasoconstrictor drugs such as epinephrine 
and cobefnn are employed to prolong its action, and 
m spinal anesthesia ephednne is used to help sustain 
the blood pressure Barbiturates are administered 
prior to the use of procaine because of their sedative 
and antispasmodir action The technique of the in- 
duction of spinal anesthesia and numerous regional 
anesthetic procedures is described, and the indica 
tions for such methods are stated 

Maglll, I W Endotracheal Anesthesia Am J 
Surg , 1936, 34 4S° 

The maintenance of a free airway has long been 
recognized as the first principle of general anesthe- 
sia, and the danger of complete laryngeal obstruc 
tion has always been obvious On the other hand, 
the cumulative effects of partial respiratory obstruc- 
tion have been frequently overlooked and it is not 
improbable that many of the surgical difficulties, 
postoperative complications, and even fatalities at- 
tributed to the anesthetic have been due primarily 
to an imperfect airway 

Endotracheal anesthesia should be attempted only 
when the necessity for it has been carefully consul 
ered It is of advantage because it gives the anes 
thetist complete control of the airway, it places no 
burden on the respiratory mechanism, it permits a 
lighter and more even anesthesia blood can be kept 
from entering the trachea, the anesthetist is clear of 
the field oi operation, the surgeon is protected from 
the patient's exhalations, suction can be employed 
in certain thoracic operations, and the anesthetic 
can be confined to one lung, the other being left m a 
state of collapse 

Its disadvantages are that the anesthetist must 
be a skilled intubatumist and instrumentation car 
ties some risk of trauma In pharyngeal operations 
the tube may encroach on the surgical field 
This method is contra indu a ted m acute mas 
toiditis, acute inflammatory disease or new growth 
close to the vocal cords, operations for toxic goiter 
except when there is extreme pressure on the 
trachea, and thoracoplasty 
The necessary equipment and the technique of 
intubation are described in considerable detail 

C.eorce A Collett, M 0 
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ROENTGENOLOGY 

Guercio F and Lo Monaco G A Roentgenkymo 
graphic Stud} of the Respiration in J regnancj 
and the Puerpenum (Studio radiochunografico 
della respirazione tn grandanza e in puerpeno) 
Radial tried 1936 33 q, 6 

The historv of roentgenkv mographj and Jts 
application to the studs of the movements of \anous 
orgms is bneflv reviewed 

f}> means of roentgenkv mographj the authors 
have investigated the mechanical factors of respira 
tion in pregnane} and during the puerpenum This 
was done to ascertain the truth of the assertion that 
pregnant women have an increased susieptibihtv 
to pulmonar) tuberculosis and other lung infections 
because of impaired mechanical respiration 
h\ mograms of a senes of normal cases showed a 
diminished excursion of the nght cupola of the dia 
phragm with a compensators increase in excursion 
of the left diaphragm and the lower six nbson both 
sides They belies e that the mechanical respiration 
is fulls compensated In patients with ser> large 
abdomens due to twin pregnancy or hjdramnios 
the diaphragmatic excursion ma> be greatlj limited 
but there is compensation through increased lateral 
excursion of the ribs In 1 patient with cardiac 
disease the ribs were stationars but the diaphragm 
showed increased excursion 

It is concluded that susceptibilits to respirator} 
infection is not due to impairment of the mechanical 
factors of respiration Sydney E Johnson M D 

RADIUM 

Pack G T A Plan for the Treatment of Cancer 
with Small Quantities of Radium Arch Surg 
>9J6 33 940 

For the person contemplating the organization of 
a tumor dime in a general hospital the author here 
with presents some exceptional^ valuable informa 
tion He outlines the minimum requirements in 
radium and radium equipment for various types of 
communities The radium specifications are mi 
nuteb described the strength distribution and 
filtration of the various containers as well as the 
costs are given and discussed 

It is pointed out that the minimal quantity of 
radium necessarj for a tumor dime depends upon 
the population of the cit}, the death rate from 
cancer, the estimated number of cases of cancer in 
the comm unit} the number of beds in the hospital 
and the prospective rate of growth The Josephine 
Lendnm Tumor Clime of Paterson, New Jersey, for 
instance is associated with a 325 bed hospital local 
ed in a cit) of 1 50 000 inhabitants In order to bav e 
adequate and flexible distribution it was necessar} 
to use a minimum of 130 mgm of radium supple 

5 ° 


mented b> high voltage x ray equipment with a 
200 kv therapeutic unit at from 20 to 30 cu. Tfc 
radium could be u«ed in the treatment of the she 
lips, tongue tonsils, antrum, larynx cervix a„d 
uterus as well as for interstitial irradiation in car 
anoma of the stomach colon rectum bladder 
prostate and breast 

Pack recommends the use of Slujs individual cells 
and 130 mgm of radium His specifications are as 
follows 


SPECIFICATIONS FOR RADIUM (13O MGM.) AND CON 
TAINERS FOR TUMOR CLINIC WITH ESTIMATE OF COST 
All the radium is furnished in platinum ceH> ti J 
mm m length 1 mm in external diameter and o j 
mm m wall thickness 


Radium Control , , 

No of Cob per Cell ToUl 0 / 11 fm. 

*4 3 33 m S 46 62 S' 6 3> t° 

63 1 33 mg 83 -<? 1 93> 

130-41 


14 Platinum cells (The 14 cells containing 3 33 
mgm. each should be goldplated to dis- 
tingui h them from the 63 cells containing 
1 33 mgm each) at $4 00 each S 

6j Platinum cells at $3 i 3 each 
b Platinum indium tubes with bulldog eye 
measuring 19 53 mm. in wall thickness 
each to contain 4 of the foregoing cells 
at S20 00 each 

1 Platinum indium tube with bulldog eje 
measuring 19 5 mm in external length 
4.13 mm in eitemal diameter and 12 mm 
in internal length to contain 8 veils 
3 Special screw -cap brass tubes of x S 

wall thickness, 24 mm in external length 
and 4 mm in internal diameter 20 mm. in 
internal length and 7 mm- in external di 
ameter at $7 so each 

10 Small platinum indium (70 per cent) needles 
with 1 ejelet and removable trocar point 
(Treves needles) measuring 17 mm in 
length 1 63 mm in external diameter and 

0 3 mm in wall thickness. Each to hold 

1 cell at Sro 00 each 

14 One-cell gold sheath needles with removable 
platinum indium points at $4 So each 
8 Two-cell gold sheath needles with removable 
platinum iridium points at 40 each 
f 2 Four-ceU gold sheath needles with removable 
platinum indium points at *6 45 eac h 
3 Brass plaques of vaned sizes to hold the 
radium cells in the treatment of epitheu 
oma of the skin, at $10 00 each 
1 Trayorpack — distance applicator for radium 
— designed to contain the platinum filtered 
radium cells 

10 Cunecolpostats at <o8j each 
x Flat vaginal applicator or poon (Healy 
model) 

r Bomb for surface irradiation of cervix 
(Bailev model) 
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r Berven tonsil applicator for suffice imdia 

tion of tonsil 45 oo 

i Intubation tube {O’Dwyer model) for larynx 
—designed to hold radium cells within its 
circular walls ao oo 

h quipment for protection of radium a orders 230 oo 

Total $5.67790 

When 250 mgm of radium can be obtained it is 
suggested that the removable cell technique be used, 
and the radium be divided as follows 

1 Platinum indium tube containing a plat 

mum cell permanently sealed m the 
tube, and « ith a bulldog ej elet The 
over all length of the tube is 21 7 mm , 
the wall thickness, o 5 mm of platinum, 
the external diameter, 2 5 mm This 
tube costs $2000 and contains 2664 
mgm of radium (200 me destroyed 
hourly ) 26 64 mgm 

4 Platinum indium tubes each containing a 
platinum cell permanently sealed in the 
tube The o\ er all length of the tube is 
21 7 mm the wall thickness o 5 mm 
of platinum, external diameter, 1 9 
mm Each tube costs $12 75 and con 
tains 13 32 mgm of radium (100 me 
destroyed hourly) 53 28 mgm 

51 Platinum cells, 11 5 mm long, a wall 
thickness of o 2 mm of platinum, each 
to contain t 33 mgm of radium 169 83 mgm 

Total 249 75 tngin 

This equipment permits better distribution in the 
treatment of carcinoma of the cervix 
The equipment for the protection of the ra- 
dium workers consists of an assembly table, an 
assembly forceps with lead hand shield, a hand car 
ner for radium and radium applicators, and a con 
tamer for individual platinum cells of radium 
Both the capsules and the needles have a low 
radium content so that several day s are required to 
deliver a cancerocidal dose This method enables 
the radium therapeutist to give a much larger dose 
than would be possible with greater intensity, and 
is a distinct advantage 

For the treatment of cancer of the skin a senes of 
trays, plaques, and molds are described The 
plaques vary from a minimal size of 1 8 sq cm , with 
a radiation of * sq cm The filter or floor of the 
plaque is 2 mm of brass, to which is added the o 2 
mm of platinum for the radium bearing cells which 
fit into the brass plaque The next sue plaque has 
a radiating surface of 3 75 sq cm , and the third sue 
has a radiating surface of 7 o sq cm The radium 
skin distance is 1 cm for all 3 plaques The dose 
vanes from 700 mgm hr with the smallest plaque 
to as high as 2 000 mgm hr with the largest 
The trav s are larger applicators used at a distance 
of 3 cm from the skin Thev are also filtered with 

2 mm of brass which is supplemented bv the ftUra 
tion strength of the radium cell The trays gne a 
greater depth dose than the small radium plaques 


Molds for the treatment of skin lesions are made 
from wax, the formula of which is zoo gm of yellow 
wax, 300 gm of paraffin fusible at 62° C , and 20 gm 
of finely sifted sawdust This mixture is melted 
into sheets 1 cm thick The wax can be readily 
softened at 48° C and molded over the tumor until 
it hardens into a permanent mold This wax cm 
be made into v anous thicknesses but from r to 1 $ 
cm is recommended by Pack The dose per unit of 
surface is increased with the thickness Of the wax 
(radium skin distance), augmented with the thick 
ness of the filter, and diminished w ith the extent of 
the surface irradiated The radioscnsitivity must, of 
course, be taken into consideration In the treat 
ment of cancer of the lip, molds are used The wax 
which has been described may be used for x dental 
molding compound The average dose in the 
treatment of these lesions is from o 75 to 1 med per 
sq cm of tissue treated Interstitial radiation is 
used also in the treatment of lip lesions 

In the treatment of cancer of the tongue tntra oral 
hygiene receives consideration before irradiation is 
instituted Interstitial irradiation with hollow 
needles is used for the tongue and floor of the 
mouth The principles followed in the treatment of 
mtra oral cancer are those established by Regaud 
He advocates (z) the distribution of numerous and 
weak radio active foci in the cancer and surround 
mg tissues, with care to create a radiation field as 
uniform as possible, (2) the use of gamma rays only 
in order to avoid a necrotizing effect, (3) continuous 
irradiation of low intensity for a long time, and (4) 
the use of a single treatment for successful results 
Tor tonsillar carcinoma external radiation with 
the 200 kv machine at 30 ma , a target skm distance 
of 60 cm , and a filter of o 5 mm of copper and 2 5 
mm of aluminum is recommended Two large 
portals are used, so that both sides of the neck may 
be treated and the rays may penetrate from each 
side of the cheek and upper part of the neck A 
total dose of from 3,200 to 4,000 r is given to each 
side by the fractionated method Only 300 r is given 
daily, and the irradiation is alternated to each side 
of the neck For local application the Berven tonsil 
applicator is recommended 

Carcinoma of the antrum is treated by surgical 
exposure followed by local applications of radium 
and external irradiation 

Carcinoma of the larynx is treated by external 
irradiation, supplemented by intracavitary irradia 
tion in some cases of intrinsic lesions of the larynx 
Tumors of the parotid gland are treated by sur- 
gical excision followed by external irradiation 
In general, metastatic carcinoma of the cervical 
lymph nodes, which is more radioresistant than 
primary lesions, is treated by a combination of 
external irradiation and interstitial irradiatton The 
indications and contra indications for radical or 
partial cervical dissection must be carefully con 
sidered before irradiation therapy is employed 
Patients having carcinoma of the esophagus are 
always subjected first to a prelimmarv esophagos 
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cop) to obtain a biopsy specimen and histological 
grading of the tumor and to localize tbe lesion 
This procedure is supplemented by fluoroscopy \ 
Janeway gastrostomy is then performed and the 
lesion treated by external irradiation with the 200 
kv machine In some cases the external irradiation 
is supplemented b> intracavitary radium therapy 

Cancer of the stomach rectum prostate bladder 
and colon are treated b> surgery followed by inter 
stitial and supplementary external irradiation 

For treatment of cancer of the cervit the col 
postat in conmnction with the infra uterine tandem 
is recommended Two tubes containing 36 64 mgm 
and 13 32 mgm respectively are used in the infra 
uterine tandem anti 13 32 mgm are used m each of 
the corks of the colpostat so that the intra uterine 
applicator contains 3006 mgm and the colpostat 
contains the same amount rhis arrangement giv es 
uniform irradiation which is used over a period of 
seventy five hours The total dose amounts to 
0 000 mgm hr —-3 000 mgm hr of infra uterine 
irradiation and 3 000 mgm hr of intravaginal This 
treatment is supplemented by external irradiation 
In lieu of the Curie colpostat and tandem the vaginal 
bomb mav be used 

Grades I to III of carcinoma of the corpus are 
treated by radical panhysterectomy after intra 
utertite therapy The inoperable cases are treated 
by preliminary high voltage roentgen therapy 
through 4 pelvic portals using the fractionated pnn 
ctple emploved in the treatment of carcinoma of the 
cervix This irradiation is followed by intra uterine 
radium therapy 


The treatment of choice for operable carcinoma of 
the breast is radical amputation If the tumoT is o» 
the borderline of operability, the radical mastectomy 
is preceded by roentgen irradiation Routine post 
operative irradiation is recommended Inoperable 
and recurrent carcinomata are treated best by ex 
terru] irradiation supplemented by interstitial ma 
diation 

If a mammary carcinoma is to be treated only by 
irradiation an aspiration biopsy should be made to 
confirm the diagnosis The breast axilla and supra 
clavicular spaces are treated b> high voltage roent 
gen therapy Fivt skin portals are used the median 
side of the breast the lateral side of the breast the 
axilla proper the posterior axilla and the supra 
clavicular space (the latter field including the supe 
nor part of the breast) and the anterior axilla 
The beam is directed tangentially to the wall of the 
chest Two fields are treated daily at 5° cm target 
skin distance with doses of 250 r each The trtat 
ments are alternated dailv until each field receives 
from 1 500 to 1 750 r The external xadiit on is 
followed immediately by the insertion ol radium 
needles The dose to be given interstitiallv >s 
fated by subtracting the tissue dose delivered bv in'; 
roentgen rays from the known cancexocidal do-e of 
from 6 to ro threshold erithema doses 

The treatment described should not be interpreted 
as instructions in the methods of radiation th-rap> 
but rather as an indication of the wide rang- of use 
of the different types of radium containers wmcb 
the author has recommended 

L M Rosgvnm MO 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

llerbrand, J Post traumatic Idcma of the Arm 
(Das posttraumausche Oedem des \rmes) Beitr * 
kltn Chtr 1936 164 492 

Traumatic thrombosis of the arms is well known 
clinically, but its cause has not vet been definitely 
established The sv mptoms tn most casts are sudden 
disability, subjective sensations of heaviness and 
numbness, bluish discoloration, and swelling of the 
skin and tspeciallv of the subcutaneous tissue and 
limitation of motion 

llerbrand reports the case of a healthy twenty 
year old laborer who was struck on the olecranon of 
the right arm by a piece of iron He paid no atten 
tion to the injury and kept on with his work During 
the night the s> mptoms of thrombosis of the axillary 
vein appeared Three weeks later a specimen <5 cm 
long was excised from the markedly thrombotic 
cephalic v on (The patient had had no fev er during 
this time) Microscopically, the specimen showed 
positively no vessel wall inflammation, but merely 
tissue organization Six weels after the beginning 
of the illness the patient was dismissed and declared 
able to work, but the veins of his elbows were pal 
pable as rough strands and there were pronounced 
venous markings from the anterior shoulder region 
to almost the middle of the chest The condition 
was probably caused b\ a number of factors, but 
muscle strain and infection w hich are usually respon 
sible for it were ruled out in this case 

(Buiml'.saat) Mathias J Seifim, MD 

Alt, II L and Swank, It L Thrombopenic Pur- 
pura Associated with Catarrhal Jaundice inn 
Int Wed 1937 10 1049 

A patient was observed in whom acute thrombo 
pemc purpura occurred simultaneously with acute 
catarrhal jaundice The patient was a man, aged 
twenty four and he had all the typical symptoms of 
the two conditions He began to recover soon after 
his admission to the hospital and was cured within 
three weels 

\ review of the literature rivealed that thrombo 
penia with or without purpura occurs rather fre 
qucntlv in liver diseases other than catarrhal jaun 
dice 1 hcrefore it was assumed that in the reported 
case the thrombopenic purpura was secondary to 
the catarrhal jaundice How \ro I Vlt, M d 

Met tier S R and Purv lance K The Hemor- 
rhagic States The \ aluc of Roentgen Irradia- 
tion of the Spleen in Essential Thrombocyto- 
penic Purpura Hemorrhagica J <lm If Ass, 
19 17 10S Ry 

The uilhors slate that a case of purpura can 
almost always be properlv classified b\ means of a 


careful study of the history to discover a familial 
tendency toward hemorrhage, the dietary habits of 
the patient, the presence of recent infection, and 
whether marrow depressing drugs have been used, 
and b\ means of an accurate study of the blood 
together with determination of the permeability of 
the capillaries 

A case of subclimcal scurvy with hypochromic 
anemia showing a positive tourniquet test is report 
td Daily intravenous tnatment with 150 mgm of 
sodium of ceutamic acid produced a negative test 
on the fourth day There is also reported a case 
of recurring essential thrombocytopenic purpura 
hemorrhagica and hypochromic anemia Daily 
roentgen irradiation v\as given over the splenic area 
in doses of 200 r until the patient had received a 
total of 1 400 r On the fourth day of treatment the 
platelets had risen from 80,000 to 135,000 per cram 
and on the seventh day numbered approximately 
300,000 per emm Coincidentally, there was a cessa 
tion of spontaneous bleeding the clotting time was 
reduced to five minutes, and normal retraction 
occurred \\ alter H Nadler, M D 

Homans J The Treatment of Elephantiasis of 
the Legs A Preliminary Report \ cj. Fngland 
J Wed 1936, 1099 

Elephantiasis of the legs is char ictenzcd by grad 
ual swelling In a mild case the condition may re 
quire ten or more y ears for its full development w hdc 
in a severe case a very high degree of tense swelling 
may be reached may ear or two As the disease ad 
vances the skin thickens and the subcutaneous tis 
sues gradually harden until pitting on pressure can 
no longer be demonstrated Finally, the superficial 
parts, especially near the ankle, are thrown into 
great folds with deep creases between them 

Once the leg his become tensely swollen there 
may set in the remarkable febrile attacks which are 
so apt to complicate every type of elephantiasis, 
tropical or other 1 hesc attacks are characterized by 
heat, redness, and additional swelling of the whole 
limb and by a rapid rise m the general temperature 
which is usually preceded by a chill They are com 
pletclv self limited Abscess form ition never occurs 
Their cause has always been obscure, but in recent 
years the presence in the tissues of a non pyogenic 
streptococcus has been generally admitted 

In the elcphantiasic leg there are no Jonger any 
functioning lymph vessels Fluid flows back and 
forth through the dilated tissue spaces by gravity 
The enlargement is completely superficial to the 
muscular anastomosis However, the muscles have 
no lymph, and no lymphatics can be demonstrated 
about the femoral vessels On exploration of the pel 
vis the great ly mph trunks about the iliac vessels arc 
found to be fibrosed and almost functionless There- 
fore treatment based upon the idea of connecting the 
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Part, fcf »*wn flap 
removed 



The pla-tic operation for elephantia-is 4 step* On the left, the first ina-ion The cross-sec 
tions how the ti ae to be erased (shaded) and approximately the amount of km Cap removed 
(shaded) at each operation Operation. 3 and 4 are performed three months alter Operations t 
and * The liras > black hading indicates the repon of thickest scar tissue, that often u per 
m fated with lymph tiled paces. 


superficial tissues with the deep parts is bound to 
fail 

In mild cases the edema can be controlled bv 
bandaging In senous ca*es operatise treatment is 
necessan Operations today differ somewhat from 
the original procedure of Kondoleon, the object of 
which now appears to be unattainable The modifi 
cation of Sistrunfc is onh sbghth superior to the old 
plan Auchindoss in treating the tropical form of 
the disease, tried to remove as large an amount of 
filana-containing tissue as possible He confined his 
operation to the lower feg Knife he did not pro- 
pose doing away with all of the subcutaneous tissue 
of the leg he hinted that this might be advisable 

The senes of operations required is shown bv Ulus 
trations Each operation is performed with aid of an 
Esmarch bandage At the prst operation long flaps 
are outlined on the antero-mtemal surface of the 
calf and the dissection is earned down at once 
through the aponeuros-s Thick flaps including the 
aponeurosis are then turned up to expose at least a 
quarter of the circumference of the ieg The thin 
skin flaps are then prepared and the great ma s of 
Ivmph soaked tissue thus isolated is erased The 
Esmarch bandage is then rcrao\ ed bleeding is con 
trolled and the skin flaps are tacked to the deep 
parts with fine chromic catgut The long broad hoi 


low in the leg is carefulh padded with gam* *- 
solidly bandaged. A sitnJar but leaS extern ve vf 
ation on the foot may be necessary , 

Perhaps a week after the first operation a ♦«*'- 
plastic is earned out on the oppos te or p' v ro " 
external surface In thi* tt is important to 
at least a part of tl e nerv e supply to the fcrf*-}; 
is the sural eery e An interval of two months 
elapse before the final pair of plastics is ca^ed 0- '" 
The author has had tr cases of eleptann-ss 
nostra. Two were probabh cases of the fanfiJ-rfc- 
ease and ha\ e not been treated Eight patients ti 
been subjected to operation but onh 4 ti'** * ^ 
cepted the complete plastic in 4 steps < ^P en 1 tlJ= , ' 
the thigh is not required The u<e of a bandar 1 
the leg after operation 15 probabh neces«ar\ 

For elephantias-s due pnnanh to infection r 1J ~ 
surgerv is not dearly indicated. 

Croscn A- Coiam M 


Topley W C Ralstrfck,H AUlson 1 *>»««£ 
M and Others Immunizing Fotrocvof 
genic Components Isolated from wj* 
Strains of Bacterium Typhoro® 9 


13* a 3 J _ . 

It has been shown that certain «<nooth *•*-=** 
bactenum typbersum are cLfierentiated from 
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of the ordinary laboratory strains by being very 
slightly agglutmable tn antisera containing agglu- 
tinins to the somatic “O” antigen These “0”- 
magglutinable strains are relatively virulent for 
mice, while the ordinary ' 0” agglutmable strains 
are relati\el> ay irulent The ‘'0" wagglutmability 
is determined by the presence of an additional anti- 
genic component— Felix's ‘ ‘ Vi ” antigen This com- 
ponent is relatively labile in the presence of heat, 
and l" strains subjected to temperatures of over 
50 C become freely agglutmable with an “0” 
antiserum 

When “Vi” bacilli tilled in various ways, are in- 
jected into mice they induce an effective active im- 
munity against a subsequent injection of living 1 ‘Vi ” 
bacilli However, vaccines prepared from dead ba 
cilh of the smooth “0” strains have been found to 
be relatively ineffective in inducing an active 
immunity 

The authors have found that the whole bactetial 
cells from a ‘ \i” strain of bacterium typhosum, 
hilled bv the addition of formol and heating to 
55 C , are a more effective immunizing agent m the 
mouse than the whole bacterial cells derived from an 
“0 ” strain This difference is relative, not absolute 
It is most evident when the immunizing injections 
are given bv the subcutaneous route, and when there 
are not more than 2 When 3 injections are given 
intraperitoneally , the dead “0" bacilli induce an 
immunity of the same hind as that induced by the 
dead"\i‘ bacilli 

These results are exactly paralleled bv the purified 
antigens of the F 68 type (the antigemcally active 
fractions which are flocculated by 68 per cent alco 
hoi! isolated from the “Vi” and the “Q” strain 
These components probably represent the complex 
somatic antigens of typhoid and paratyphoid bacilli 
in their natural state 

Preliminary chemical studies have shown that the 
F 68 antigen isolated from a “Vi” strain differs in 
certain of its chemical characters from the F 68 
antigen isolated from an * ‘0 strain 

The findings admit of only 2 hypotheses Either 
the “W* antigen is a modified “0” antigen, or the 

Vi” antigen, though a separate chemical entity, 
has chemical properties so similar to those of the 
' O antigen that it remains associated with it 
throughout a long series of chemical fractionations 
Samuel Kahn, M D 

Stamp, T C and Hendry, L B Immunizing Ac- 
tivity of Certain Chemical Fractions Isolated 
from Hemofj tic Streptococci Lancet, 1937, 232 
*57 

Fractions capable of inducing active immunity in 
mice have been isolated from strains of hemolytic 
streptococci belonging to Groups A and C The 
activ e fraction from the Group C strain is soluble tn 
dilute acids but insoluble in ammonia, and is proh 
3bly a protein It appears to be comparatively 
stabile, and is not inactivated by ammonia The 
active fraction from the Group A strain resembles 


that from the Group C strain in that it is aetd- 
soluble It is inactivated by ammonium hv dioxide 
and gradually loses its potency It also appears to 
be protein in nature Samui l Kahn, M D 

Blair, V P, Brown, J B, and Byars, L T Plantar 
Warts, Tiaps, and Grafts J Am M Ass , 1937, 
10S 24 

A plantar wart or the hard scar resulting from the 
treatment of a plantar w art may be so painful as to 
make normal w alking next to impossible In addi 
tion, the prolonged use of a resultant unnatural 
stance may lead to secondary changes which may be 
annoying after the removal of their primary cause 
Plantar warts are not uncommon and are prob 
ablv not all of similar origin Some are radiosensi 
live while others are radioresistant Radiation 
within the limits of safety is the best plan of treat 
ment, but excessive radiation is often disastrous If 
radiation is unsuccessful, excision and suture or 
cautery excision is the method of choice Crippling 
results may follow the use of chemicals on over 
irradiated tissue 

In cases demanding repair of defects of the plantar 
surface of the foot several plans may be utilized 
A pedicle flap which includes the skin and some 
padding can be taken from a non weight bearing 
portion of the sole, and the resultant defect covered 
with a skin graft If skin alone is missing and the 
underlying fat pad is sufficient, the application of a 
thick split graft is adequate Even when there has 
been wide spread loss as from a burn, a free graft 
with the subsequent use of a fine meshed rubber 
insole, is often adequate Skin and fat flaps from 
the opposite leg or thigh are usually dissatisfactory 
in their subsequent weight bearing abilitv 
In cases of persisting painful scars and callouses 
the patient should be given the benefit of orthopedic 
treatment If this is unsuccessful after a reasonable 
time, surgical elimination of the lesion and replace 
ment with a fat bearing, plantar flap will be most 
successful in certain cases I ouis T Byars, M D 

Thets, F V Subungual Neuromyo -Arterial Gio 
mus Tumor of the Toe Effect of Increased 
Peripheral Temperature Arch iurg , 1937,34 1 
Neuromyo arterial glomus structures are peculiar 
angioma like collections of microscopic blood vessels 
normally found in the conum and subcutaneous tis 
sue They are considered peripheral anteriovenous 
anastomoses which maintain a constant capillary 
pressure and control peripheral temperatures The 
normal glomus structures are unequally distributed 
over the surface of the body, being most numerous 
on the fingers and toes When there is local hyper 
plasia of a glomus, a small exquisitely tender, bluish 
nodule results Clinically , such a tumor is associated 
with paroxvsms of extremely severe pun, either lo 
caiized or radiating It is peculiar that hyperplasia 
with resulting tumor formation is found most fre 
quently m regions where the normal glomus units 
are least numerous Trauma is the only etiological 
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factor of significance a history of injury being die 
ited in about 50 per cent of the cases The benign 
character of the tumor is substantiated by the fact 
that no recurrences base been reported after local 
excision The tumor is not know n to metastasize and 
is not invasive in its growth although definitely 
demonstrable encapsulation is not always present 
Certain authors have reported the production of 
paroxvstns of pain in cases of glomus rumor by the 
application of heat while others report the same 
result bj the application of coll In the first case 
the congestion of the blood spaces causes pressure 
on the surrounding nerves while in the second the 
contraction of the muscular wails of the glomus ves 
s“l$ probably compresses the nerve fibres between 
them In these 2 yvays pain mav be produced 
The author reports in detail a case of subinguinal 
glomus tumor of the toe occurnng m a patient suffer 
mg from senile arteriosclerotic peripheral vascular 
disease The tumor was not discovered until the pa 
tient developed the classical symptoms of etcruaat 
ing paitl and tenderness of the toe These sv mptoros 
were noted for (he first time after the peripheral or 
culaiion began to improve as the result of alternating 
positive negative pressure therapy The improve 
ment of the peripheral circulation was substantiated 
bv the disappearance of the svmptonss of coldness 
and claudication and an increase of the surface tem 
perature The tumor apparently caused engorge 
ment of the glomus capillaries and thus gave nse to 
svmptoms ft was excised with complete relief 
\n extensive bibliography ts appended to the 
article \xthux$ \\ Toxaorr MD 

Turner G G The Debatable Land In the Manage 
ment of Malignant Disease Proc Roy Sot 
1 lot Lond 193, 30 301 

The author observed several patients with long 
standing irritative conditions which s' ere not fol 
lowed bv cancer whereas other patients had devel 
oped cancer obviouslv without irritation This sug 
gests that there are manv factors which may produce 
cancer vet fail to do so m the great majority of 
instances Sir Thomas Oliver has pointed out that 
among the tar workers of Tyneside it is onlv after 
exposure for fifteen or more years that epithelioma 
appears It is probable that & specific irritant can 
act onlv if the conditions of bodv resistance are 
favorable so that the cause appears to be the inter 
action of two factors rather than the action of 
cither one alone \et while there are manv patients 
in whom cancer does not develop in spite of what 
appear to be favorable conditions there are others 
in which malignant disease in some form will arise 
It cannot be said that cancer is the consequence of 
local senility rather than general senescence One 
factor which mav be overlooked is the ever increas 
mg unrest both mental and physical of people in 
general nowadays Most observers are agreed that 
persons who live the most quiet J\ and have the most 
calm and cheerful outlook are those least likely to 
suffer from malignant disease 


The onset of malignancy following leucoplakia of 
the tongue occurs in too per cent of the cases bat 
there are other carcinomas of the tongue which do 
not follow such prec&ncerous conditions It may be 
that leucoplakia is often the precursor of cancer bat 
it is clear that epithelioma can occur as frequently 
and presumably as readily, m its absence It « 
shown that onh about 15 per cent of the cases of 
cancer of the stomach follow an ulcer in the remain 
mg 85 per cent some other explanation must be 
found It is now suggested that gastritis is almost 
invariably a precursor of cancer m the stomach but 
unless cancer exists without causing symptoms tbs 
suggestion is not in accord with the authors own 
clinical experience It is usual for patients to w\ 
that they have alway s been perfectly healthy with 
out a vestige of stomach trouble and able to take 
any form of food with impunity Cancer in other 
locations is found repeatedly in big strorjr 
healthy looking people 

There can be no doubt of the association of raal g 
nant disease with papilloma and close association is 
noted tn the rectum particularly Nevertheless tbe 
relationship has not been explained and there must 
be some factor other than the presence of the papa 
loma that will account for the development of 
malignancy 

The sire and bulk of a tumor is not nectssanh * 
guide to its malignancy la fact the large and 
strikingly obvious tumor may be evidence of the 
success of the focal defensive mechanisms which hate 
put up a great deal of resistance in that particular 
case The rev er=e is certainly true and there « w 
justification for assuming that because a growth is 
small and new it necessarily offers the best progw* 

In the breast the stomach the gall bladder m» 
tbe mouth the author has sometimes seen If * 
smallest tumors treated bv the most radical a-u 
thorough operative measures and yet thei 
followed by an early and extensive local recurrence 
or dissemination He concludes that the cases in 


which there has been time for the growth tostusu 
late the surrounding tissue to produce all of its “ 
lensive mechanisms will respond most favorably * 
surgical treatment , 

Concerning the diagnosis of malignancy tt cane 
be stated too emphatically that any inratnnwW" 
condition w hich may complicate the diagnosis 
respond to treatment within a fortnight, and if 1 
provement is not certain then there should be 0 
further delay m determining whether malign* 


the great significance of hemorrhage and 'hght 
structive attacks For years he found these s' P~ 
toms constantly associated with malignant o» - 
long before the malignancy was known >>it« 
resources for diagnosis now available he has 
discovered a growth in the stomach or in tbe °° 
in spite of w hich he found the patient to be *PP? 
eath perfectly well and free from all ame v 
long intervals 
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For the most part the diagnos s of malignant dis- 
ease n> not difficult, and becomes more a question 
of the extent of the disease and its possible spread 
Time and repeated examinations are required for 
these determinations and hospitalization is impor 
tant A correct and complete diagnosis cannot usu 
ally be made at a first and hast> \isit in the 
consulting room 

There is no harm m cutting into a tumor for biopsv 
if the complete operation can be done shortly after 
loo thorough manipulation of a tumor in order to 
make a diagnosis is harmful In the hollow viscera 
it is essential not to cut into grow ths in stt i Tissues 
invaded b\ growths do not heal readily, and disas- 
trous results from peritonitis have occurred when a 
cut into a growth in some viscus has been made 
\n outlying nodule on the peritoneum, or a gUnd as 
near to the growth as possible should be selected 
for biopsy 

The author states that as >et there is no effective 
means of altering the constitution of the parts so 
that cancer will disappear, and until that can be 
brought about we must reh on local treatment He 
believes that eventually the management of malig 
nant disease will resolve itself into some form of 
hemotherapv \\ hde the chemical preparations that 
have been tried from time to time, have fallen far 
short of cure thev have at least proved that they 
have some influence 

\\ ith regard to treatment m general, the author 
does not recognize an> competition between radium 
and surgerv He believes that eventually the scope 
of each will be debned Surgerv vs still most 1m 
ortant in tbe treatment of cancer in most locations 
ut radium is perhaps superior in some loca- 
tions Tor the most part the management of cancer 
is the treatment of the lymphatic areas, and a great 
manv failures hav e resulted because surgical treat 
meat was rejected ■V great number of cases have 
been seen m which a primarv focus in the lip, the 
tongue, or the vulva had been treated efficiently 
wvth. radium but the patient died as a result of inva 
sion of the glands which did not respond to the 
radiation and had not been treated surgically 

In every case thorough treatment by irradiation 
or surgerv should be given and in many cases it is a 
question of radium for the primary focus and surgery 
for tbe path of probable malignant invasion 

In discussing the results of operative treatment of 
cancer in general tne author reports that 13 per 
cent of the patients with breast cancer were alive 
and well at the end of ten tears Many patients 
with rectal and bowel carcinoma were alive up to 
thirty tears after operation In gastric cancer 
gastrectomy is not curative but palliative Case 
reports are given of sarcoma of the jaw and long 
bones 

\fter manv vears of experience and consideration, 
the author believes that the not infrequent success 
in treating cancer is the result of complete removal 

The aim of the operator should be to remove the 
whole of the affected part together with a wide area 


of healthv tissue and the path of probable malignant 
invasion The hrst essential is to have a proper con 
ception of the extent of the proposed interference, 
and then so to plan the incisions that the parts are 
thoroughly exposed 

It is just as essential for the operator to have a 
good exposure when operating for cancer on the out- 
side of the body as in the abdomen, for the parts to 
be removed must be seen clear! \ and there must be 
no rough handling for purposes of exposure The 
exact extent of the wide area of healthy tissue to be 
removed has not v et been defined but it must not 
be limited too much Of course this rule applies 
onlv to malignancy in certain locations like the 
breast the extremities, and the surface of the body 
generally , quite obv lously when malignant growths 
about the mouth and certain of the abdominal 
viscera are removed, the excision is limited by the 
demands of preservation oE the function or simply 
by the anatomical relationships For instance m 
dealing with the bowel, where malignant disease ts 
fortunately not so virulent, it is commonly agreed 
that if one divides the bowel 3 or 4 in above and 
2 in below a growth the area removed is sufficiently 
wide to fulbl the indications 

The lymphatic area to be removed must include 
not only the ly mph glands that may be involved, but 
all the soft tissues m w hich they lie and the mterven 
mg lymphatic channels between the primary growth 
and such glands No operation upon the body offers 
a better opportunity for ideal evasion than radical 
removal of the breast and it should be used as a 
model for all interference of this sort Every opera 
tion for cancer should be so planned that the tissues 
to be excised are demarcated at the outset and great 
care should be taken to remove the whole of such 
demarcated tissues before the operation is concluded 
It is also essential that such removal should be 
en bloc and not piecemeal The maximum removal 
of tissue should be nearest the lesion In the neccs 
sary manipulation there should be no squeezing of 
the growth, handling of the tumor tissue should be 
avoided, and as little trauma as possible should be 
inflicted on the surrounding parts the blood loss 
may be serious, the vessels should be caught before 
being divided It is probably wise to take in the bite 
of the instrument such an amount of tissue as will 
include the accompanying lymphatics 

In order that the operation may be earned out 
thoroughly all manipulations must be deliberate 
Good surgical treatment of cancer is bound to be 
time consuming As to whether or not the tissues 
should be cleanly divided with cutting instruments 
or severed with some sort of cautery, the author 
believe* that, if a sufficiently wide margin can be 
obtained sharp cutting is all that is required How- 
ever if the incision must be made near the growth, 
then the cautery should be used, so that m llignant 
cells m the path of division will be either destroyed 
bv the heat or strangulated by tbe inflammatory 
reaction which takes place 

Joiiv J M \tovrv, M D 
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Cramer W The Importance of Statistical Investi- 
gations In the Campaign Against Cancer Ant 
J Cancer 1937 29 1 

The experimental investigation of carcinogenesis 
has revealed 1 different and largely independent 
aspects of the cause of cancer the proximate cause 
which is the intimate cellular changes that talc place 
when a normal cell becomes malignant, ana the 
remote cause such as the various factors and condi 
lions capable ol bringing about this intimate cellular 
change Cancer in man is a condition in which the 
end results are represented by the cancer mortality 
statistics but its origin is unknown The mortality 
statistics are not likely to give any information 
regarding the proximate cause of cancer, but they 
are the most valuable and almost the only material 
available for the study of the remote causes of cancer 
in man 1 be statistics represent an enormous mate 
pal comprising at least 300,000 cases every year 
This bgure was obtained from the countries m which 
reliable cancer mortality statistics are available and 
the material contains data w Inch cannot be obtained 
from observations on animals either on account of 
the great number of obseiv ations required or because 
of conditions of life peculiar to man 

Occupational cancer is cancer m which the remote 
cause has been identified from an analysis of the 
statistical data This form of cancer has become 
preventable 

Statistical analysts of the cancer mortality accord 
mg to the organs and age groups affected shows that 
cancer is not a disease with a common remote cause 
but w ith causes which vary from organ to organ In 
some organs the frequency of cancer has diminished 
in some it has remained stationary and n» still 
others it has increased The increase is found m the 
older age groups while in the younger age groups 
the incidence has remained stationary orhasdimin 
ished 

Further analysis of the cancer mortality statistics 
has shown that the incidence of cancer m exposed 
locations rapidly increases as the social scale is 
descended Most of the deaths are the result of 
cancer m exposed locations Therefore, some of the 
remote causes are to be found among the habits and 
conditions of life of the lower social classes and can 
be avoided Therefore, a large fraction of the total 
cancer incidence is prev entable In fact, some can 
cers have been classified as social cancers' and 

occupational cancers If occupational cancer is 
preventable the social cancer which represents a 
iarge share of the total cancer mortality should 
also be preventable 

A comparison of the cancer mortality statistics 
from different countries demonstrates the excep 
tional frequency of primary liver cell cancer, which 
is always associated with cirrhosis of the liver 
among natives in the Far East the exceptional 
frequenev of uterine cancer coupled with an excep 
tional rarity of breast cancer in Japanese women, 
and the exceptional frequency of cancer of the 
oesophagus in men in Switzerland 


Our present know ledge of the importance of hered 
itary factors in the cause of cancer can perhaps be 
best summarized as follows cancer as a disease is 
not inherited, only the susceptibility to its develop- 
ment m response to persistent carcinogenic stimuli 
can be inherited 

Cancer mortality statistics if reliably collected 
analyzed, and corrected, are valuable for identifying 
some of the remote causes of C3ncer m man In 
other « ords, they are a means of transforming cancer 
into a preventable disease tn a large number of cases 
Joseph K ?« v»at SID 


Gentile F Transplantable Cancerous Vscitw of 
the "Mouse (SuU a sate eancerosa trapiantsbil* del 
topo) Turnon 1936, 32 544 
Gentile studied the cellular composition of the 
peritoneal exudate formed in white mice under the 
influence of different stimuli (Ehrlich s adenocara 
noma, normal mouse liver, and a combination of the 
z inoculated simultaneously) He ato studied the 
effects of subcutaneous inoculation of cancerous 
ascitic fluid and the histological changes in the 
organs tn the various experiments 

Intrapcritoneal inoculation of Ehrlichs adeno- 
carcinoma produces typical tumor nodules ascites 
and microscopic lesions in most of the abdominal 
organs In the In er it produces activation of the 
reticulo-endothebil system, snbcapsular infiltration 
and vacuolization of the liver cells The kidney 
shows hyperplastic changes tn the glomeruli sna 
cloudy swelling and vacuolization of the cells of the 
tubules The follicles of the spleen become bvt« 
plastic Intrapcritoneal inoculation of the »'** 
produces ascites and the same type, 
milder of degenerative inflammatory changes in tse 
organs as produced by mtrapentoneal inoculation 
The exudate (18 hours after inoculation) » 
cytologically identical m both instances It con 
sists of small medium sued, and large mononaor* 
cells This fact demonstrates that the cancer «u 
shows no specific morphological characteristics 1 
the exudate Cello with protoplasmatic pf° ce5 ~ T 
which Waterman and Gates believe to be cancer 
cells are found also in ascites due to liver suspen- 1 
Successive inoculations of cancerous ascitic »»»» 
were performed Exudates from animals m «no 
an intrapcritoneal tumor mass was growing ret *■ 
the capacity of reproducing both tumor and 85 
on successive inoculations while exudates 
animals in « hich growth of the tumor had t 
caused neither ascites nor tumor formation J 
cells m the exudate were dissolved by distui 
water, the inoculation had bo effect 

Subcutaneous inoculation of cancerous asa« 
fluid produced a local tumor in onlv 1 J ns , 
However subcutaneous inoculation of the tura 
the site of a previous injection of ascitic flum 
always successful as well as subcutaneous inocuw 
tion of tumor suspended in ascitic fluid . . 

These results do not confirm the hypothesis™* 
the ascitic fluid formed after intrapcritoneal 
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lation of Ehrlich's carcinoma is the result of a dis 
lmcU\e ford of tumor The fluid is simply the peri 
toneal response to homologous cellular material 
The supposed!) transmissible ascites has no par 
ticular characteristics, it represents only a means 
of transmission of the tumor M E Morse, M D 

Kaplan, I I , and Rubenfeld, S Sarcoma of the 

Soft Tissue Am J RatnigmtA , 1937, 37 S 3 
During the period from 1924 to 1934 there were 
admitted to the Radiation Therapy Service at 
Bellevue Hospital, New Aork, 3,750 new cases of 
malignant disease Of these, 16* or 4 3 per cent 
were classified as sarcomas and 78 or 48 7 per cent 
were classified as soft tissue sarcomas after clinical 
and pathological stud) This group includes only 
those tumors originating in the skm, muscle, or 
fascial structures which manifested themselves on, 
or eventual!) infiltrated through, the skm It ap 
pears that sarcoma rather than carcinoma has been 
associated most often with a traumatic origin Cole) 
and Higginbotham did not hesitate to connect the 
factor of trauma with neoplastic growth by the 
micro organtsm theor> One case reported by the 
authors seems to lend some support to such a theory 
It may be that the important factor is chrome irri- 
tation, rather than acute single trauma In the 
authors’ senes, 10 patients, or 13 1 per cent, gave 
a history of trauma 

Fort) four patients, or 56 per cent, were in from 
the third to the fifth decade This incidence runs 
more or less parallel to the general occurrence of 
malignancies About one fourth of the patients 
(22 9 per cent) were less than thirty years of age 
Ibis is a relatively high incidence in the )Oung as 
compared with other t>pes of mahgnanc) fhe 
>oungest patient was two, and the oldest seventy- 
five years old Fifty five patients, or 70 per cent, 
were males, and 23, 01 30 pm cent, were females, a 
ratio of 2 3 to x In the authors’ cases, 41 per cent 
of the tumors occurred on the lower extremities, 
the thigh was, by far, the most frequent site From 
the therapeutic viewpoint, most of the cases were 
received long after neophstic development had taken 
place In most instances the gross appearance of the 
mass was the initial clinical s>mptom, with pun, 
bleeding, and disability as subsequent complaints 
The authors describe the gross and microscopic 
pathological characteristics of the tumors under 
consideration 

All of the tumors in this series were removed sur 
gicallv w holly or partial!) , at some time dvmng the 
period of observation the form and mode of 
application of radium and roentgen therapy were so 
varied and individualized that it is impossible to 
chart the methods employed In the control of 
recurrences the tumors proved sufficient!) baffling 
to evoke all the means at the disposal of the authors 
Whenever a mass was irradiated, the neighboring 
1) mph drainage area al-o receiv cd proper irradiation 
Roentgenograms of the lungs were taken of all the 
patients at frequent intervals to detect early evi 


5 ** 

dence of lung metastases The area from which a 
mass was excised received either roentgen or radium 
therapy Irradiation with high voltage roentgen 
rays was chosen Jot a large tumor bed, radium in 
needles, seeds, or on molds was used for smaller 
tumors The electrocautery w as employed for tumor 
icmoval whenever possible Small nodular recur- 
rences were usually implanted immediately with 
radium applicators 

In this senes, 48 per cent of the tumors were of 
the spindle cell and fibrosarcoma types Melano 
sarcoma proved to be the type of tumor which 
resulted m death earlier than the other types A! 
though patients with fibrosarcoma lived longest, 
they eventually succumbed Myxosarcoma, also 
was a radiosensitive, favorable type of tumor 
Spindle cell sarcoma, mixed cell sarcoma, and mela- 
nosarcoma are very prone to produce metastases 
melanosarcoroa disseminates generally throughout 
the body and especially to the liver and neighboring 
lymph nodes, spindle cell sarcoma tends to metas 
tasize to the lungs, and mixed cell sarcoma usually 
metastasizes to the lungs Amputation was per 
formed m too few cases to warrant a conclusion as 
to its value Harocd C Ochsver, M D 

Plnkus, II The Isolation of Pure Strains of Cells 
from Human Tumors II Growth Character- 
istics of a Sarcoma and 2 Brain Tumors in Tis- 
sue Culture Conclusions Am J Cancer, 1937, 
29 25 

The author gives a detailed description of pure 
strains of cells isolated from 3 human tumors and 
cultivated from three to rune months During this 
period gradual changes in the properties of the 
strains took place The evidence that these cells 
made up the specific tumor elements is discussed 
An explanation for certain differences between these 
strains of cells and cells from transplantable animal 
tumors is attempted 

The conclusions based on this material form a 
working hypotheses and present suggestions for 
further investigation Wi th this rcserv ation in mind 
the following conclusions appear justified 

1 The tumors which because of their clinical 
importance were most commonly studied by former 
students, 1 e , the squamous cell carcinomas, are 
probably least suitable for tissue culture 

2 Rapidly growing tumors forming dense areas 
m utra offer the most successful results m culture 

3 Spontaneous malignant growths are composed 
of a genetically inhomogeneous and labile cell 
material 

4 Inhomogeneity and lability differentiate spon 
taneous tumors from transplantable malignancies m 
which the elements have been thoroughly stabilized 
by selection 

5 Inhomogeneity and lability account for a great 
part of the difficulties encountered in the cultivation 
of human tumors 

6 A careful selection of specimens, and a tech 
mque which is suitable for inhomogeneous and labile 
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materia! ml! probably make permanent cultivation 
of pure strains of human malignant cells posable 
Jomph K Nw-w M Si 

GENERAL BACTERIAL PROTOZOAN AND 
PARASITIC INFECTIONS 
Bock H E Sepsis (Sepsis) hhn it cknschr 1936 
l ir 3 S 

Bock accepts as a u hole Schott mueller s defim 
turn that sepsis is a bacterial general infection not 
caused b\ pus organisms cTclumth f Lexer) 

1 ever s division into toxic and bacteria! general in 
fectton is not entireh justified as a general mtoxi 
cation takes place in all septic states In agreement 
mth Schoumueiter and Bmgold Bock alrei rejects 
Lexers basic division into pyogenic and putnd 
forms of bacterial general infection The distinction 
■s only of degree From the standpoint of surgical 
treatment this division ma\ have practical impor 
tance Lierh s definition of -epsis that it is the 
expression of the failure of the defence forces of the 
organism is also rejected On practical grounds for 
clinical instruction Bock holds nrmh to the follow 
ing formula sepsis is present when within the bod\ 
a focus has formed from which pathogenic bacteria 
pass into the blood stream cither continuously or 
at mten als and bv their entrance induce objective 
or subjective phenomena of di ease He therefore 
includes the specific infectious diseases among the 
causes of sepsis m agreement with ‘rehottmueller 
\bdommaf tvphoid bubonic plague and tularemia 
are examples of classical cases of Ivmphangitic epsis 
In addition to the speciticitv of the bacterium there 
is a certain specificity of the state of immunity The 
importance of the specificity of the bacterium must 
not be overrated lor example voung infants are 
not susceptible to measles furthermore diseases of 
the mother do not pass to the fetus except in the 
last two months of pregnanc> Tvpboid fever in the 
fetus is not the specific organic disease but a gen 
eralizcd bacteneraia a sepsis The difference be 
tween bacienemia associated with an infectious 
disease and sepsis in the adult is onl\ a quantitative 
difference On the other hand it is more difficult to 
estabh h the difference between bacienemia and 
sep is One mav perhaps accept Scbulten s ex 
planatton In bacteriemia the phenomena at the 
focus of the infecting micro organisms are most 
prominent while in «ep*>i» the general symptoms 
are most prominent bchottmueUer distingui hes 
between lit the portal of entrv (z) the focus of 
development of the =ep'i and (3) the daughter 
focus (metastasis) Without the inclusion of the 
vascular s\ stern there is no sep'ts According to 
Scbottmueller 'epsis can never originate m the 
pleural or the abdominal cavitv Biogold has 
found that bactcna produce rep is in the following 
order of frequency aerobic and anaerobic strepto- 
cocci and staphylococci pneumococci meningococci 
enterococci and colon bacilli Ri hog, on the 
other hand found staphylococci to be in fcr-t place 


in a senes of 2 a o cares Certain micro-orgam.trs 
« hich produce sepsis «how a preference for cert a. n 
reptic foci Staphylococci practically never invtl 
bv wav of the Ivmph stream The gasgangrm 
bacillus enters the blood stream onh from Imp*) 
angntic processes The hemohtic streptococcus 
mav be present in all septic foci The tendency to 
metastasize al'o vanes According to BicgoM 
anaerobic streptococci and gas gangrene taolu 
rarely giye nre to metastases, whereas gi percent 
of all case-* of 'epsis caused bv staphvlococci raeta ta 
size 

Treatment Vaccine and serums are onh auxiLa 
rtes The onh treatment that is certain is surgery 
but unfortunate!;, not all pnmarv or secondary 
septic foci are accessible to the knife Endocarditt. 
which is 100 per cent fatal accounts for 11 percent 
of all cases of sepsis thrombophlebitis with s ,a 
per cent mortality , accounts for 60 per cent a I 
Ivmphangiitis with a 50 per cent mortality accounts 
for 10 per cent In 'pile of these record the\oss 
Clinic presents cures in 70 per cent and kis li r g » 
60 per cent of the ca ea of postangmal «ep<i> U«t« 
bv earh operation 

Symptoms Thrombophlebitic sep is frequently 
gives rise to chills whereas lympbafigiitic •*{*' 
rareh ciuses chills but often prevents intenmtte * 
or exen continuous fexer From the practical sta a 
point it is important to note that a met* ta o a 
become a secondary focus of «ep'is The location 
of this focus must be di covered if possible S ’* 1 
agrees with \athan that the relation of the ««j> 
is not as important to the general circulation ad > 
to the individual segments of the circulation Tr*'* 
are 4 such segments each of which is cloved o' * 
capillary filter (1) the venous segment teroasau- 
in the pulmonary capillaries (a) the a r lend •*% 
raent extending from the pulmonan veins to tee 
arterial portion of the capillanes in all ti <x f~* 
organs (3) the portal vein segment extending 
the capillaries and lobules of the fixer, and C 4 '~ 
lymphatic segment In the la«t the Ivmph node 1 
the initial filter 

With an endocarditic septic focus mt**.™ 
xxsible to the naked exe can occur only in “ 
general circulation with a focus in the n £“*, , 

onh in the Jungs With a septic focus foliar 
angina the location of the metastaves ran oat 
m the lung nub a septic thrombo is of the ileoco 
vein following appendicitis, only in the liver 

That the metastasizing rep is {*>>-«*- » ,or ” , 
individual segment of the circulation a vr- 
bound focus of development is an important 
xancement made from Schottmuelier s tescr^ 
(The original article contains 2 schematic drs*t «■ 
But when the capiihr> filter was passed in 24 
of metastasuiag sepsis a secondary * e f\ tic , ^ 
which was rnacroscopicaliv di cernible de* } 

In thrombophlebitic rep is »n the area Irtburt 
to the vena caxa there are usually seccnd-irvref 
foci in the lungs while in a pnmarv pvleph!rt>’ u 
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sepsis following suppuration of a diverticulum 
of the colon there must be a secondary septic 
focus in the liver if the sepsis progresses to the lungs 
However, pulmonary abscesses of this ongin are 
somewhat unusual, according to Bingold It is 
only for the hepatophihc organisms, the Fried 
laender bacillus, Buday’s organism and acti 
nomyces, that this filter is insufficient Sepsis 
caused by Budaj's anaerobic organism is of very 
rare occurrence m cases presenting infected wounds 
of bone Tertiary and quaternary septic foci also 
occur 

The discovery of a septic focus is important It is 
made easier bv Fnedemann’s “Topo Diagnostic/’ 
which is based on the idea that the blood con 
tains the maximum number of bacteria as it issues 
from the focus of infection Zt is possible to deter 
mine which jugular vein should be ligated m post 
anginal sepsis by comparing the blood from the 
right and left veins of the neck Furthermore, if on 
comparing the blood of the cubital artery with that 
from the jugular veins more bacteria are found m 
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1 ccm of the arterial blood than in 1 ccm of 
blood from both of the jugular veins together, then 
a fresh septic focus must already be present either 
in the lung or m the heart Also, if blood is removed 
from the portal vein during the operation in a case 
of pylephlebitis following appendicitis, and fewer 
bacteria are found in it than in the same quantity of 
cubital blood withdrawn at the same time, a further 
secondary septic focus is already present This 
procedure deserves to be developed in practice It 
permits definite conclusions, and limits or en- 
courages further surgical measures In general, it 
is always more promising to use arterial blood for 
blood cultures because at least 1 filter is elimi- 
nated Bacteria can be best demonstrated m the 
bone marrow, even better than by the culture of 
venous blood Bactenemias can be demonstrated 
abo by examinations of fresh urine by means of 
culture at the time the fever uses The Schott 
mueller Bingold definition of sepsis and the em 
phasis on the septic focus are of outstanding prac 
tical vaJue (Franz) Florence A Carpenter 
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SURGERY OF THE 


HEAD 

Williams, H t- , and Heilman F R Spreading 
Osteomyelitis of the Frontal Bone Secondary 
to Disease of the Frontal Sinus, with a Pre- 
liminary Report as to Bacteriology and Specific 
Treatment Arch Otolaryngol , 1937, 25 196 
The finding of the same organism, an anaerobic 
streptococcus, m two cases of osteomjehtis of the 
frontal bone, together with the apparently unusually 
favorable result obtained by specific therap> with 
an autogenous antivirus m these cases suggests that 
the organism responsible (or the condition may have 
been isolated It raav explain w h\ osteom> ehtis of 
the frontal bone dev elops spontaneous!) or following 
operation m an occasional case of frontal sinusitis 
when it does not develop in other cases in which the 
bone is equally exposed to infection The conjecture 
that the disease is of staph) lococcic origin has not 
seemed satisfactor> because staphylococci are fre- 
quently found in sinuses vn which operation has not 
been followed by osteomv ehtis of the frontal bone 
The authors believe it best to delay radical opera 
tion as long as is consistent with good surgical judg 
ment, in order that the patient's natural resistance 
to the infection, which seems to be feeble, may be m 
creased The decision as to the optimal time for 
surgical intervention will be influenced considerably 
by the rapidity with which the inflammation spreads 
In fulminating cases, m which meningitis and sepsis 
often appear from twelve to twenty four hours after 
the first symptoms, radical surgery tends to hasten 
the spread of the disease Therefore onlv enough 
should be done to relieve the pressure and dram the 
pus from the frontal sinus When the fulminating 
stage subsides the surgeon should be guided by de- 
velopments The best guide to the extent to which 
the bone should be removed is the inflammatory 
change in the dura It seems logical to treat the 
manifestations of the disease m the sinuses at the 
time of the remov al of the diseased frontal bone As 
Furstenbcrg and Mosher have demonstrated that 
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the disease is propagated by thrombosis of the dural 
veins which communicate with the dural sinuses 
and the intradural veins it would seem best to 
eradicate the pnmarv disease in the bone before 
treating complications such as suppurative enceph- 
alitis or thrombosis of the dural sinuses 

Himichs, H Osteomyelitis of the Maxilla (Ueber 
die Osteomyelitis des Oberhiefers) 1936 Kiel, 
Dissertation 

The frequency of occurrence of osteomyelitis m 
the region of the jaw depends upon what is meant 
by the term “osteomyelitis ’ According to Wus 
trow, osteomyelitis was present in 75 per cent ol his 
cases m which there was a pathological change of 
the root canal contents with or without ensuing 
root canal treatment According to a resolution of 
the German Society of Dental Anatomy and Pa- 
thology, every acute or chronic inflammation of the 
paradentium should be regarded as osteomyelitis 
On the basis of this theorv, every periodontal reac- 
tion following the filling of a root is to be regarded 
as osteomyelitis The term “osteomyelitis" is there 
fore sometimes more, and sometimes less, inclusive, 
depending upon the conception of the condition by 
theperson using it Clinically', howev er, it is applied 
as a rule only to cai.es presenting chieflv the picture 
of bone marrow inflammation 

In the jaws as compared with the long bones, 
severe osteomyelitic conditions are rare The author 
cites statistics which vary according to whether 
periostitis or inflammatory swelling of the gums 
was included with osteomyelitis Certain it is, 
however, that the mandible is more frequently in- 
volved by osteomyelitis than the maxilla The 
author found 3 cases of typical osteomyelitis of the 
maxiUa in the records of the surgical dime at Kiel 
for the period from 1012 to 1933 and 3 others in 
tne records of the North German Jaw Clinic at 
Hamburg 

Because of the differences of opinion, the patho- 
genesis of osteomyelitis of the jaw during infancy— 
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involvement of the maxilla is more frequent than m 
vohement of the mandible at that age — is not dear 
Aloreover with increasing age the incidence of 
osteomyelitis m the maxilla decreases rapidly and 
the mandible becomes more frequently involved 
(Wustrow) In the adult osteotnv ehtis of the 
maxilla usualh begins in the teeth but sometimes 
is of hematogenous or traumatic origin \\ ortby of 
note is the fact that when it is of traumatic origin it 
is rarelv the result of severe injuries such as com 
pound fractures or bullet wounds of the maxilla 
This has not been explained (\\ uhrmann) To what 
extent paradentosis (paradcntitis margmalis) is to 
be mduded with osteomyelitic processes has not jet 
been determined (\\ ustrow) 

The complications of osteomv ehtic processes in 
the maxilla are well known The prognosis is fre 
quentlj senous The surgical measures indicated 
depend upon the «e\enty of the condition In radi 
cal procedures in senous cases prehmmarj splinting 
should be attempted if possible In all other cases 
caution is necessary m the remov ai of bone or teeth 
A roentgenogram should alw a> s be made, if onlv for 
timely recognition of the disease The method of 
postoperative bone substitution depends upon how 
a prosthesis can be held in place An attempt at 
implantation — usually of ivory — should always be 
made 

The author reports in detail 6 cases 2 of which 
were fatal (Gerxach) Hauy A Saixma-w M D 

Gtiszlch A Osteomyelitis of the Mandible (O 
teomyehtis der Alandibula) Ortoskfp is 1936 26 
538 

Osteomv ehtis of the mandible differs essentially 
from similar inflammations of the long bones This 
fact is due to the anatomical structure of the lower 
jaw which is ill suited for prolonged encapsulation 
of pus such as occurs for example in the upper 
third of the tibia in the form of Brodie s abscess 
In many places the wall of the loner jaw is thin 
Moreover the alveolar portion has little resistance 
The pus soon finds an outlet at a weak point in the 
bone 

It is now generally believed that the condition is 
usuallj an infection of the bone marron from the 
blood stream The staphvlococcus pvogenes aureus 
plavs the principal role but the disease mav be pro- 
duced also bv streptococci colon bacilli and other 
pathogenic organisms The relationship between 
the virulence of the bacteria and the resistance of 
the body determines the outcome Odontogenic in 
fection can follow the various diseases of the teeth 
and is frequently a sequela of dental operations It 
may be caused bv even quite insignificant injuries 
such as trauma produced bv a tooth pick Diseases 
of the neighboring parts inflammations of tbe sLm 
and the soft parts furuncle of the face periostitis 
and eruption of the wisdom teeth often result m 
osteomyelitis 

The pathologico-anatomical basis of the disease 
is thrombosis of small artenes and veins bv infected 


blood clots Traumatic osteomyelitis differs f-om 
hematogenous osteomv ehtis and osteomv el tis oc 
cumng immediately after an mjurv must be eLfftr 
entiated from osteomv ehtis due to the flare t-p of 
an old focus 

For correct diagnosis consideration of the cLc-cal 
symptoms is necessary Acute o-t corny el Ls is es 
sentiallv an acute sepsis Dunng the acute stage 
laboratory studies are of importance Of g*wtes 
diagnostic aid is tbe Schilling hemogram, although, 
of course it is not advisable to draw condo-ions re 
garding the prognosis from the blood picture al'-e. 
Also of great diagnostic importance is observation 
of tbe variations in the roentgen picture bat it m-st 
be borne in mind that dunng the nmt nve to wen 
days after the beginning of the infection no ch-nge 
is discernible In order to follow the prog’es ive 
process it is necessary to repeat the roentgen ei 
animation every two weeks Among the important 
laboratory procedures is «erodiagnosis hmet in 
from So to 90 per cent of the cases the condition is 
due to staphylococci staphv fococcus anutonn is 
nearly alwav s demonstrable in the blood Thegreater 
the antitoxin content of the blood the better the 
prognosis 

In the differential diagnosis the following d-wses 
must be ruled out acute alveolar periostitis apcal 
periodontitis, marginal periodontitis apical grana 
loma tuberculosis, actinomv costs syphilis, necro- 
sis due to mercury or phosphorus, cv*ts cwte't.s 
fibrosa odontoma adamantinoma and the Ax 
hausen \\ assmund granuloma sarcomatodes Cara 
noma of the lower jaw is generallv secondary Sxr 
coma — occurring in voung persons — 1» of the pen 
osteal tvpe Retention cysts following debure 01 
salivary ducts mav at times give n-e to diagno-uc 


The most frequent complications of osteomv elit-s 
of the mandible is abscess formation 

A favorable prognosis depends upon earn correc 
diagnosis and treatment 

The mortahtv is relativclv low except in lheca.« 
of nurslings and young children in which it is is 
per cent 

The principles of the treatment are the same 
those of the treatment of osteomv ehtis of the tong 
bones Conservativ e methods are alwav s to b*P re 
ferred In the acute stages opening of the at^cre 5 
is indicated In the cases of children bone pJnctL-T 
opening of the marrow can tv drainage 
chiseling out should be done Subperiosteal re«ec 
tion is not adv isable in acute cases 
The complications should also be treated s - - 
gicallv Sequestrotomv should generallv be 0- 
late from two to three months after the mst op* 
tion Surgical treatment should be supplementeo 
immunotherapy— vaccinotherapy serotherapv 
topvotherapv and chemotberapv In 01 d ca«e-> 
choice of operation depends upon the extent o 
disease process and the patient s general conait 
In the exposure of the interior of the b° re 
should be taken to limit removal of tbe permutes 
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to the minimum In definite septicemia the mor- 
tality is from 40 to 76 per cent For this condition, 
serotherapy, hemotherap>, and autopyotherapy 
have adherents and opponents Many clinicians 
prefer chemotherapy In addition to urotropm, 
dyestuffs, and metallic salts, the author has used 
intravenous and intramuscular injections of pronto 
sil combined with dextrose with good results 

In general, the difficulties w the surgical treatment 
of osteomyelitis of the lower jaw may be diminished 
b> the use of simple measures employed m den 
tistry (E Illes) Robert H Iv* M D 

EYE 

Trowbridge, D H , Jr Sympathetic Ophthalmia 
.,tm J Ophth , 1937, so 13s 
This is a report based on microscopic study of the 
exciting eye m 32 cases of proved sympathetic 
ophthalmia with consideration of the relationship of 
the histological findings to the clinical course of the 
condition The age incident e ranged from four and 
one half to sixty seven years I he longest time 
elapsing between the injury and the appearance of 
the disease in the sympathizing eye was nineteen 
vears and the shortest twenty three days While 
the condition nearly always follows a perforating 
injury, it may apparently be caused at times by 
blunt injuries and when a necrotic mtra ocular tumor 
is present it may develop in the absence of trauma 
At the time of the outbreak of inflammation m the 
fellow eye, the vision of which may not be impaired, 
a soft, shnnhmgexcitmg eye with great impairment 
or total loss of vision is usually found from the 
standpoint of sympathetic ophthalmia, perforating 
wounds of the cornea or at the limbus are no less 
dangerous than wounds in the ciharv body Un 
healed wounds in any region are particularly danger- 
ous While the interval between injury and out- 
break does not seem to be an important factor in 
the outcome of the sympathizing eve, a protracted 
interval between the onset of sympathetic lnflam 
matiou and removal of the exciting eye affects the 
outcome in the fellow eye unfavorably Photo 
phobia lacnmation ciliaiv injection, cells in the 
aqueous and deposits on the posterior corneal sur- 
face or anterior lens capsule, usually accompanied 
by impairment of vision, are most common in the 
sympathizing eye Ncuroretinitis or sudden in 
crease in refraction may be among early signs 
Sympathetic ophthalmia may develop following 
mdencleisis and may occur in the presence of 
panophthalmitis While the extent of the specific 
infiltrate surrounding the scleral emissaries is not of 
great prognostic importance, evisceration of the 
contents of the globe probably does not protect 
against the transfer of svmpathetic uveitis to the 
fellow eye In enucleation it would seem wise to 
remove as much of the optic nerve and attached 
extra ocular tissues as practicable The prognosis 
cannot be based upon the extent or location of the 
specific infiltrate in the exciting eve 


Phagocytosis of pigment by the epithelioid cells 
of the infiltrate occurs to some degree in sympa- 
thetic ophthalmia, but the tuchs-Dalen nodule is 
not necessarily the site of this activity The extent 
of the pigment phagocytosis does not affect the 
prognosis Eosmophiles and plasmacytoid cells 
may appear in the infiltrate The author emphasizes 
the importance of removing foci of infection and of 
ultraviolet irradiation of the body as aids in the 
treatment of the disease Whliau A Maw, M D 

NECK 

Paterson, D R Upper Dvsphagi i J Laryn%ol &• 
O'ol i9o7, S2 75 

Mter presenting a brief review of the development 
of mechanical aids for examination of the upper food 
passage, Paterson discusses a type of dysphagia re- 
lated primarily to a change in the upper esophageal 
mucosa, the nature of which is not clear This con- 
dition is associated with secondary anemia and fre 
quently with atrophic changes in the mouth, 
pharynx, and hnger nails It occurs m women m the 
reproductive age Paterson suggests that it may 
have an etiological relationship to a constitutional 
factor, and emphasizes the not infrequent superven- 
tion of malignant disease in the post cricoid region, 
which occurs much more frtquentlv and at an 
earlier age in women than m men 

Jacob M Mora, H D 

Talbot F B , Wilson, E B , and Worcester J 
The Basal Metabolism of Gitls Physiological 
Background and Application of Standards 
Aw J Dis Child, 1937, 53 273 

The authors present a standard of normal me- 
tabolism for girls from birth to eighteen years of age, 
which is based on total calories per twenty four 
hours for weight corrected for age, rather than on 
calories per square meter per hour The article is 
concluded with the following statements 

“When these various formulas are applied to a 
given group of normal children, it is found that what- 
ever mathematical differences there are m the fits are 
insignificant, and it seems to us that the voluminous 
discussion of the pros and cons of one formula as 
compared to another 3re academic and hav e no bear 
mg on clinical practice We believe that the formu- 
las merely express an accidental relationship and not 
a physiologic law Mathematically, we found that 
the ‘total calories for the weight’ gave the closest fit 
of any method used for predicting calories fot the 
groups of girls studied b\ us, and there is a certain 
amount of evidence that the same is true for boys 
We cannot, therefore, see what advantage there is m 
multiplying with other factors or in estimating body 
surface, because anv error in the original measure- 
ments may be intensified by so doing 

‘We make an exception to this generalization in 
respect to age We have found that an age correc- 
tion of the weight prediction improves the correla 
tion 
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Since nearly all standards predict the metabolism 
of normal persons equally v ell, the selection of a 
standard for practical clinical use should depend on 
which standard gives the truest clinical picture for 
persons with abnormal and pathologic conditions 
The problem has bothered many practical clinicians 
We have attempted to apply this test to persons 
with conditions in which it mil be most helpful and 
have presented evidence that the total calories for 
the weight gives the prediction des red 

The standards presented here are like all other 
standards averages If they are used the coefficient 
of variability should always be kept in mmd Thev 
have the advantage at being direct measurements 
which require no formulas and are thus open to less 
possibihtv of accumulation of errors The t include 
new data \\h th help to 611 in the blank spaces of 
from x* to 20 years and thus connect young child 
hood v ith adult life Paul Stars \j D 

Lewis, R. C Kinsman G M and 1118 A The 
Basal Metabolism of Normal Boys and Girls 
from Two to Twelve \ cars Old Inclusive Am 
f Ox r Child «9J7 3} ^4# 

The autho s summary is as follows 
Vs a report of progress (from the Child Re 
search Council and the Department of Biochemistry, 
Lmversitv of Colorado bchool of Medtcme) in a 
longitudinal study of normal children, the results 
of 366 basal metabolism tests on 32 boys and of 271 
basal metabolism tests on 41 girts all between the 
ages of 2 and sa years inclusive are presented The 
tests were made bv means of the open circuit cbam 
ber method and the C arpenter Haldane gas analysis 
apparatus 

fhe results are presented m a cross sectional 
manner, and the heat production is expressed as 
calories per hour referred to age weight, height and 
surface area respectivelv and as calorics per hour 
per square meter of surface area calones per hour 
per kilogram of body weight and calones per hour 
per centimeter of total height, respectively referred 
to age 

The means the standard deviations from the 
means and the coefficients of variation of the ob 
served heat production for convenient arbttrarv 
divisions of the variable to which the beat produc 
non v as referred were computed for each of the spec 
ified methods of expressing the energy metabolism 
‘ The mean coefficient of variation a statistic 
which was used to indicate the degree of scatter of 
the individual tests was found to be of increasing 
value m the following order 

Boys 

"t and a Calories per hour referred to surface 
area, and calories per hour per square meter referred 
to age 

3 Calones per hour referred to weight 

4 Calones per hour referred to height 

5 Calones per hour per centimeter referred to 
age 


6 and 7 Calones per hour referred to ag", and 
calones per hour per kilogram re'erred to age 


1 Calories per hour referred to weight 

2 Calories per hour per square meter referred to 
age 

3 Calones per hour referred to surface area 

4 Calones per hour per centimeter ref-reed to 
age 

5 Calones p-r hour referred to height 

0 Calones per hour referred to age 

7 Calories per hour per kilogram referred to age 

This treatment of the data indicates that for 
the group of normal children under investigation 3 
of the methods of expressing heat production ca! 
ones per hour referred to weight and surface area 
respectively and calones per hour per square meter 
referred to age give the lowest degrees of diapers on 

* The mean coefficients of variation lor these 3 
methods show that theoretically , ftp 7 per cent (the 
percentage included within plus and minus 3 stand 
ard deviations from the mean) of all the tests should 
fall within ± 18 per cent of the mean for the boys 
and within £ 16 per cent for the girU and tbs* 9 j 
per cent (the percentage included within plus ana 
minus 3 standard deviations) should fall within t 
12 per cent for the bovs and within ± n per cent 
for the g rls . 

Scatter diagrams for these 3 methods and wr 
calones per hour referred to height w ere constructs 
and in each case the central trend line was fitted 
either by the semi average method or by mspection- 
The central trend line values for calories per boar 
per square meter referred to age (Table 17) and m 
calones per hour referred to w eight and to body for 
face, respectively {Tables xo ana it>) were tabulated 
in order that they might be available as prediction 
standards , 

Even though thev show somev hat greater 
persion than is the case with the 3 methods 1 
mentioned, the central trend line values { Table t 1 
for calones per hour referred to height *« * . 

tabulated since this method of expressing toe 
production has found rather wide us" in the it 

“The relationship of the results of the P r “”j 
study to those reported bv other workers was scu 
in detail by comparing the separate tests repo 
tn the literature with the 4 central trend line vai 
mentioned Histograms of the percentage dev 13 
were constructed In cases m which the sepa 
tests were not reported, the trends and revels o 
results are shoe n graphically The comparativ 
suits are di cussed in detail 

This analysis of the result of basal 
te-t$ on children reported in the literature 0 
strates the significant cff"ct of body buud . 
comparative values obtained for the basal tne 
rate by the several methods of reference l 
portance of considering the relationship between 
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hterans, dyspnea due to severe emphysema, and 
cardiac asthma All of the operations were done 
under local anesthesia The postoperative ad 
ministration of thy roid substance uas found unneces- 
sary The dangers of the treitment consist of injury 
to the recurrent laryngeal nerve and the later de 
velopment of tetany or myxedema Transitory 
hoarseness is frequently due to edema of the glottis 
from the stasis following ligation of the veins 
While it cannot be assumed that abnormally 
placed parathyroids were present in all of the 
authors 17 cases, tetanv developed m onlv i case 
and in this instance was mild and lasted for only two 
davs Therefore, m the performance of total thy 
roidectomv on patients with cardiac disease par 
ticular attention to the parathyroids is unnecessary 
Severe manifestations of my xedema were also absent 
m the author's cases, evidences of this condition 
consisting at the most, of loss of hair, deepening of 
the voice and dr s ness of the shin The reasons for 
the absence of late postoperative sequel® were not 
determined The objective impression following the 
operation is alu av s confusing Histological examina 
turn does not always reveal a definite picture The 
operation is contra indicated by a basal metabolic 
rate of from — 20 to -30 Its late results encourage 
its further trial in cardiac and vascular conditions 
(BftA.cN) Leo M Zimmerman M D 

Frenckner P Some Primary Results of the Op- 
erative Treatment of Carcinoma of the Larynx 
(Eimge PnmaerresulUte bei operative! Behand 
lung von Kehlkopfkrebs) Stent* Lakarttdn , 1936, 
p t r 20 

The author discusses generally the operative and 
radiobiological treatment of laryngeal carcinoma 
The indications have been divided mto 4 groups sug- 
gested b\ Soerensen Concerning the results of 
laryngectomy the statistics of Gluck Soerensen, 
Tapia and \\ eber are quoted The results of radium 
therapy are shown by the statistics of Coutard 
(*933)> Edling (1934), Schinta and Zuppinger 
(*934) > and Weber (1031) The discussion of pre 
operative radium therapy has not y et been concluded 
Pre operative radium therapy may offer some 
advantages, but d ’ Vitages have been seen 
^unng the operatic ' 


At the Sabbathsberg Hospital in Sweden, the 
operative procedure of Gluck Soerensen was for 
merly followed In the last few years the author 
used the technique of New (May o Clinic) m 14 cases, 
1 e , the 2 or 3 stage operation In the first stage a 
midlrae incision is made with dissection of the entire 
larynx and the first two tracheal rings, followed by 
closure of the w ound After four days a tracheotomy 
is done, but the wound is not opened further than 
is absolutely necessary After another four days, 
laryngectomv is done from below upward As soon 
as the larv nx is separated from the trachea a tampon 
tube with an inflating bulb n, inserted into the 
trachea (Frenchner, Acta ololaryngol , Supp 20) 
After the operation, a relatively large tracheotomy 
tube is inserted 

The author then discusses the advantages and 
disadvantages of the single stage and multi stage 
procedures He states that his fourteenth case, with 
anterior perforation of the cancer, w as operated upon 
in a single stage The ages of the 14 patients varied 
between twenty nine and sixty eight years Twelve 
survived the operation and are still ahve without 
recurrence One died on the seventh day after the 
operation from pulmonary hemorrhage, while a 
second died on tne fourth day from a phlegmon of 
the neck In the last case the feeding tube had been 
displaced by coughing and it took an hour to replace 
it bv manipulation Autopsy revealed that the tube 
had broken through the phary ngeal suture and pene- 
trated into the soft tissues on the right side of the 
neck 

The postoperative healing time was from two to 
three weeks m the uncomplicated cases, and some 
what longer in the 2 cases with pharyngeal fistulas 
In 1 case which was treated pre operatively with 
radium, necrosiv of the skm and subcutaneous tissue 
occurred In 2 cases there was severe bronchitis 
with a cough which disrupted the skm and trachea 
sutures The feeding tube was usually left m place 
for two weeks The primary, cosmetic union was 
good in all of the cases observed until complete 
healing occurred In 8 cases voice training (esopha 
gus voice) was started, good results were obtained 
in $ (1 patient was a tram conductor), poor results 
in 2, and a completely negative result m t 

(Gerlach) Wiuhm C Beck, MD 
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Mvmto, B , and Wegner, W Primary Cranial and 
Intracranial I- pldermolds and Dermoids A eu 
England J Ued , 1937, 216 273 
After citing the various names applied m the liter- 
ature to cholesterm containing tumors found in the 
crantum which are commonly called "cholestea- 
tomas,” the authors report a primary cranial epi 
dermoid involving the frontal bone, a primary 
intracranial epidermoid of the parietal lobe, and a 
primarj intracranial dermoid of the cerebellum 
They suggest that the term “primary cranial 
epidermoid” be applied to true epidermoid lesions 
occurring in the diploe and to primarv intracranial 
epidermoid or dermoid lesions reproducing ecto- 
dermal epithelium m the bram or meninges 

ROBERT ZOLUVCf b, M D 

Adam J , and Connal, E A M Purulent Menin- 
gitis Nine Consecutive Cases w Ith 7 Recoveries 
/ Lanngol 6 rOtol , 1937, 5 * $7 
fn 9 cases of purulent meningitis complicating 
middle ear suppuration the following clinical signs 
were almost uniformly present headache, lever, 
stiffness of the neck, Kernig’s sign, and a purulent 
cerebrospinal fluid under pressure and with m 
creased globulin The authors do not believe that 
a positive culture of the cerebrospinal fluid is neces 
sary for the diagnosis of purulent meningitis They 
cite cases in support of their opinion 

Jn the treatment of purulent meningitis comph 
eating middle ear disease they perform a thorough 
mastoidu;tomv with removal of the tegmen t\m 
pa«i and exposure of the lateral sinus When indi- 
cated, vestibulotomy is done The dura having been 
exposed, a linear sht is made m it as near as possible 
to the supposed focus of intracranial infection to 
permit drainage of the abscess or localized menin- 
gitis Drainage is therefore established through the 
mastoidectomy wound Regular lumbar punctures 
are done, and in some cases from 10 to 30 c cm of 
air are injected through the lumbar needle according 
to the method of Mayer In most cases prontosil is 
given by mouth or intramuscularly, and antiscar- 
latmal serum mtrathecally or intramuscularly 
In one of the cases reported a temporosphenoidal 
abscess was probed through an opening m the ne 
erotic dura for a week following mastoidectomy In 
several cases, bone m the region of the tegmen was 
removed at a second operation, the first operation 
not having been complete enough In another case 
the dural sht was parted with forceps the dav after 
it was made and a dram was introduced The dram 
was left m place for twenty seven days 

Jons Martin, M D 


PERIPHERAL NERVES 

Moenc, I Peripheral Nerve Tumors (Penpbere 
\erven fe cschwuelstc) Vrt Rrr Bergen, 1936, 
S 3 61 

The ectodermal neurinomas occur in the Central 
nervous system and the spinal ganglia, and also 


stand \n a certain relationship to the sympathetic 
nervous system They usually occur singly, and 
in this respect are in contrast to the neurofibromas, 
which are generally multiple They stain yellow 
with the van Gieson test, while on the other hand, 
the neurofibromas stain red In addition, the spindle 
shaped nuclei in the neurinomas are arranged in 
bundles or rows with a fibrillary interstitial sub 
stance The neurofibromas consist chiefly of con 
nective tissue The former are completely benign, 
whereas the latter frequently degenerate into sar 
coma Both forms may occur in a mixed tumor 
Von Recklinghausen’s disease is not as yet com 
pletely understood The author is of the opinion 
that nerve tumors and von Recklinghausen’s disease 
are of a genetically similar origin and mav be desig 
nated as systemic diseases However, the so called 
amputation neurinomas are not true tumors, but 
rather represent regenerating nerve fibers and peri- 
neural and epineural tissue growth Primary sar- 
comas, hemangiomas and evsts or ganglions are 
very rare nerve tumors Peripheral nerve tumors 
may occur anywhere in the entire body, but thev 
have certain sites of predilection The diagnosis is 
not always easy It is especially difficult when only 
one tumor is present 1 he prognosis for neurinomas 
is good, but that for neurofibromas is doubtful be 
cause of the possibility of malignant degeneration 
The danger of malignant recurrence is especially 
great following operation The treatment may be 
exclusively surgical, nevertheless, all nerve tumors 
do not require an operation The author discusses 
4 cases of neurinoma and neurofibroma which he 
observed All 4 tumors vere removed surgically 
with good results 

CHaagen) Harry A Salzvaun, M D 

Bonola, A Brachial Plexus Paralyses Following 
Motorcvcle Accidents (La paratisi del ptesso 
brachiale da traumi dt motociclctta) C/ur d 
organi di wc-tirenlo, 1936 , 22 309 

For a clear understanding of the pathogenesis of 
brachial plexus paralyses following motorcycle acci- 
dents it is necessary to have some knowledge of the 
topography of the brachial plexus m its relation to 
the spmal column and the movements of the shoul 
ders 

The intrarachidian portion of the roots of the 
brachial plexus vanes in length, that of the fifth and 
sixth cervical roots being M cm , that of the seventh 
and eighth cervical 1 cm , and that of the first 
thoracic, i 1 /^ cm The exttarachidian portions of 
the roots form a triangle the base of which is formed 
by the lower cervical vertebras, the upper side bv 
the fifth cervical root, and the lower side by the first 
thoracic root The apex of the triangle is at the 
level of the seventh cervical root which m its path 
b i SCCt 5 Y the tnan G }e In infants, the roots pass 
through the intervertebral foramina horizontally and 
form no angles In adults, the fifth and sixth cervical 
roots form obtuse angles opening downward, the 
seventh cervical root 15 almost horizontal, and the 
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CHEST WALT AND BREAST 

kecley, J L Tuberculosis of the Breast A ntt Surg , 
1937, 105 169 

The authors report 4 cases of tuberculosis of the 
breast m women In j, the condition was bilateral, 
and ia 2 it was primary in the breast Whereas tu- 
berculosis of the breast has b£cn considered rather 
unusual, the authors believe that, with increased 
operations for supposed early cancer, it maj be found 
more frequently In discussing the possibility that 
the infection may be earned to the breast by the 
blood stream or the lymphatics, they express the 
opinion that this is less likely than that the disease 
develops in an area of lessened resistance 
The early symptoms and signs vary, but in most 
instances a lump in the breast is noted first Few 
patients complain of pam The nodule in the breast 
may remain localized, or several lumps may de 
\clop coalesce, and form a caseous or abscessed area 
leading to sinus formation The skin overlying the 
lesions may present the “orange peel” change seen 
in carcinoma As the inflammation extends redness 
and heat occur Later, the axillary lymph glands 
may become involved Frequently the diagnosis 
can be made only by microscopic examination The 
treatment advised is surgical excision with axillary 
gland dissection if the latter is indicated 

G Dxviex Delprat M D 

Limburg, H The Histological Diagnosis and the 
Prognosis of New growths of the Breast (Zur 
histologischen Diagnose und Prognose von Ncu 
bddtinf,cn m der Mamma) Ztscht / Gcburtsh 
« Gyttaek , 1936, 114 7 

The frequency with which carcinoma develops 
from benign new growths of the breast, especially 
the cv stic breast, can be determined only by clinical 
investigations extending over a long period of time 
The author reviews the findings of a follow up of 
135 patients treated for benign tumors of the 
breast including 78 with cystic breast The follow 
up was made from five to ten years after a biopsy 
diagnosis of benign tumor One hundred and 
twenty eight of the patients were found fiee from 
recurrence and symptoms Of the 7 who were dead, 
only 1, a patient who had had cystic disease, had 
died of carcinoma of the breast In u cases radical 
operation with removal of the axillary glands had 
been performed In the others, nothing besides 
biopsy or excision of the palpable tumor had been 
done In no case had histological examination 
demonstrated a definite carcinoma, although fre- 
quently it had revealed intracystic epithelial pro 
Iterations of the type which have often been 
designated by other investigators as precancerous 
\s carcinoma developed in only x of the reviewed 
cases, a case of cystic breast, and all of the other 


tumors, most of which were not treated by radical 
operation, proved to be benign, the genera! belief 
that the incidence of carcinoma m cystic breast 
ranges from 35 to 50 per cent is incorrect The 
author presents illustrations to show that high 
grade proliferations in adenofibrosis of the breast 
may run a benign, course 

(Frojjoese) J Daniel Willems, M D 

Cohn, L C Paget’s Disease of the female Breast, 
with Special Consideration of Biopsy and Pre- 
Operatnc Irradiation Arch Surg , 1937, 34 201 

From additional experiences since Bloodgood’s 
report in 1024 and the observation of 5 cases of 
Paget’s cancer of the nipple m the last two years, 
the author draws the following conclusions 
There may be no difference clinically between a 
small, apparently insignificant lesion of the nipple 
which is benign and one which, under the micro 
scope, is found to be a fully developed Paget car- 
cinoma When a lesion of the nipple does not heal 
in a few weeks under treatment by simple cleansing 
and protective measures, biopsy should be per 
formed 

For biopsy on a lesion on the nipple complete ex- 
cision of the nipple, the areola, and the central zone 
of the breast beneath should be done 
Fully dev eloped cancer of the nipple may be pres 
eat without the presence of a fissure or aw ulcer 
There may be only slight keratosis surrounded by 
an area of irritation, the entire apparently innocent 
lesion being limited to the nipple 

When microscopic study of the sections shows 
Paget’s carcinoma, operation for complete removal 
of the breast should follow 

Delay of the complete operation after biopsy of 
the type described, m order to carry out thorough 
pre operative irradiation of the supraclavicular 
area, axilla, and breast is apparently associated with 
no danger 

When an ulcer on the nipple is associated with a 
palpable mass in the breast or with palpable axillary 
glands there is no danger in delaying the complete 
operation for one course of pre operative irradiation 
There is nothing to be gained by biopsy m such 
cases 

Since, under irradiation, an ulcer which is the seat 
of cancel may heal over entirely so that the cancer 
in the breast and axillary glands remains unrecog 
mzed, there seems to be a distinct danger in irradta 
tion of an apparently insignificant lesion of the Jisp 
pie without a previous biopsv unless the irradiation 
is to be followed by a complete operation 
Restriction of the operation to excision of the nip- 
ple, areola, and central zone of the breast beneath 
is justified only on the basis of expert pathological 
knowledge If there is doubt as to whether the 
lesion is malignant while the sections are being sub- 
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CHEST WALL AND BREAST 
Keeley J L Tuberculosis of the Breast Ann Surg , 
1937, *05 *69 

The authors report 4 cases of tuberculosis of the 
breast in women In 1 the condition was bilateral, 
and in 2 it w as primary in the breast Whereas tu 
berculosis of the breast has been considered rather 
unusual, the authors belie\e that, with increased 
operations for supposed earh cancer, it may be found 
more frequently In discussing the possibility that 
the infection may be carried to the breast by the 
blood stream or the lymphatics, they express the 
opinion that this is less likely than that the disease 
de\ elops in an area of lessened resistance 
The early sy mptoms and signs vary , but in most 
instances a lump in the breast is noted first Few 
patients complain of pain The nodule in the breast 
may remain localized or several lumps may de 
\elop, coalesce, and form a caseous or abscessed area 
leading to sinus formation The skin overlying the 
lesions mav present the “orange peel” change seen 
in carcinoma As the inflammation extends redness 
and heat occur Later, the axillary lymph glands 
may become involved Frequently the diagnosis 
can be made only by microscopic examination The 
treatment advised is surgical excision with axillary 
gland dissection if the latter is indicated 

G D vniel Dclprat, M D 

Limburg H The Histological Diagnosis and the 
Prognosis of New growths of the Breast (Zur 
histologischen Diagnose und Prognose von Neu 
bildungcn in der Mamma) 7 tschr f Geburtsh 
11 Gynaek , 1936, 114 7 

The frequencv with which carcinoma develops 
from benign new growths of the breast, especially 
the cv Stic breast can be determined only by clinical 
investigations extending over a long period of time 
The author reviews the findings of a follow up of 
135 patients treated for benign tumors of the 
breast, including 78 with cystic breast The follow 
up was made from five to ten years after a biopsy 
diagnosis of benign tumor One hundred and 
twenty eight of the patients were found free from 
recurrence and symptoms Of the 7 who were dead, 
only 1 a patient who had had cystic disease, had 
died of carcinoma of the breast In n cases radical 
operation with removal of the axillary glands had 
been performed In the others, nothing besides 
biopsy or excision of the palpable tumor had been 
done In no case had histological examination 
demonstrated a definite carcinoma, although fre- 
quently it had revealed mtracystic epithelial pro 
Iterations of the type which have often been 
designated by other investigators as prccancerous 
\s carcinoma developed in only i of the reviewed 
cases, a case of cystic breast, and all of the other 


tumors, most of which were not treated by radical 
operation, proved to be benign, the general belief 
that the incidence of carcinoma in cvstic breast 
ranges from 25 to 50 per cent is incorrect The 
author presents illustrations to show that high 
grade proliferations m adenofibrosis of the breast 
may run a benign course 

(Feoboese) J Daniel Willems M D 

Cohn, L C Paget's Disease of the Female Breast, 
with Special Consideration of Biopsy and Pre- 
Operative Irradiation Arch Surg , ign, 34 201 
Trom additional experiences since Bloodgood's 
report in 1924 and the observation of 5 cases of 
Paget’s cancer of the nipple in the last two years, 
the author draws the following conclusions 
There may be no difference clinically between a 
small, apparently insignificant lesion of the nipple 
which is benign and one which, under the micro- 
scope, is found to be a fully developed Paget car 
cinoma When a lesion of the nipple does not heal 
in a few weeks under treatment by simple cleansing 
and protective measures, biopsy should be per- 
formed 

For biopsy on a lesion on the nipple complete ex 
cision of the nipple, the areola, and the central zone 
of the breast beneath should be done 
Fully dev eloped cancer of the nipple may be pres 
ent without the presence of a fissure or an ulcer 
There mav be only slight keratosis surrounded by 
an area of irritation, the entire apparently innocent 
lesion being limited to the nipple 
When microscopic study of the sections shows 
Paget s carcinoma, operation for complete removal 
of the breast should follow 
Delay of the complete operation after biopsy of 
the tvpe described, in order to carry out thorough 
pre operative irradiation of the supraclavicular 
area, axilla, and breast is apparentlv associated with 
no danger 

When an ulcer on the nipple is associated with a 
palpable mass in the breast or with palpable axillary 
glands there is no danger in delaying the complete 
operation for one course of pre operative irradiation 
There is nothing to be gained by biopsy in such 
cases 

Since, under irradiation an ulcer which is the seat 
of cancer may heal over entirely so that the cancer 
in the breast and axillary glands remains unrecog- 
nized, there seems to be a distinct danger m irradia 
tion of an apparently insignificant lesion of the nip- 
ple without a previous biopsy unless the irradiation 
is to be followed by a complete operation 
Restriction of the operation to excision of the nip- 
ple, areola, and central zone of the breast beneath 
is justified only on the basis of expert pathological 
knowledge If there is doubt as to whether the 
lesion is malignant while the sections are being sub- 




SURGERY OF THE THORAX 


CHEST WALL AND BREAST 
Keeley, J L Tuberculosis of the Breast A nn Surg , 
>937. i«>5 *69 

The authors report 4 cases of tuberculosis of the 
breast in women In t, the condition was bilateral, 
and m 2 it was primary m the breast Whereas tu 
berculosis of the breast has been considered rather 
unusual, the authors believe that, with increased 
operations for supposed early cancer, it maj be found 
more frequentl> In discussing the possibility that 
the infection may be carried to the breast by the 
blood stream or the lymphatics, they express the 
opinion that this is less likely than that the disease 
develops m an area of lessened resistance 
The early symptoms and signs vary, but m most 
instances a lump in the breast is noted first Few 
patients complain of pam The nodule in the breast 
may remam localized, or several lumps mav de 
velop, coalesce, and form a caseous or abscessed area 
leading to sinus formation The skin overlying the 
lesions may present the "orange peel" change seen 
m carcinoma As the inflammation extends, redness 
and heat occur Later, the axillary lymph glands 
may become involved Frequently the diagnosis 
can be made only by microscopic examination The 
treatment advised is surgical excision with axillarv 
gland dissection if the latter is indicated 

G Dakiel Delprat M D 

Limburg 11 The Histological Diagnosis and the 
Prognosis of New growths of the Breast (Eur 
histologischen Diagnose und Prognose von Neu 
bildungen in der Mamma) Ztschr / Grburish 
« Gynaek 1936, 114 7 

The frequency with which carcinoma develops 
from benign newgrowths of the breast, especially 
the cvstic breast, can be determined only by clinical 
investigations extending over a long period of time 
The author reviews the findings of a follow up of 
135 patients treated for benign tumors of the 
breast, including 78 with cystic breast The follow 
up was made from five to ten years after a biopsy 
diagnosis of benign tumor One hundred and 
twenty eight of the patients were found free from 
recurrence and symptoms Of the 7 who were dead, 
only 1 a patient who had had cystic disease, had 
died of carcinoma of the breast In ir cases radical 
operation with removal of the axillary glands had 
been performed In the others, nothing besides 
biopsy or excision of the palpable tumor had been 
done In no case had histological examination 
demonstrated a definite carcinoma, although fre- 
quently it had revealed intra cystic epithelial pro 
Iterations of the type which have often been 
designated by other investigators as precanccrous 
Vs carcinoma developed m only 1 of the reviewed 
cases, a case of cystic breast, and all of the other 


tumors, most of which were not treated by radical 
operation, proved to be benign, the general belief 
that the incidence of carcinoma in cystic breast 
ranges from 25 to 50 per cent is incorrect The 
author presents illustrations to show that high 
grade proliferations in adenofibrosis of the breast 
may run a benign course 

(Froboese) J Daniel Willems, M D 

Cohn, L C Paget's Disease of the Female Breast, 
with Special Consideration of Biopsy and Pre- 
Operative Irradiation Arch Surg , 1937, 34 aat 
From additional experiences since Bloodgood’s 
report m 1924 and the observation of 5 cases of 
Paget’s cancer of the nipple tn the last two years, 
the author draws the following conclusions 
There may be no difference clinically between a 
small, apparently insignificant lesion of the nipple 
which is benign and one which, under the micro 
scope, is found to be a fully developed Paget car 
cinoma When a lesion of the nipple does not heal 
in a few- weeks under treatment by simple cleansing 
and protective measures, biopsy should be per- 
formed 

Tor biopsy on a lesion on the nipple complete ex 
cision of the nipple, the areola, and the central zone 
of the breast beneath should be done 
Fully developed cancer of the nipple may be pres 
ent without the presence of a fissure or an ulcer 
There may be only slight keratosis surrounded by 
an area of irritation, the entire apparently innocent 
lesion being limited to the nipple 
When microscopic study of the sections shows 
Paget s carcinoma, operation for complete removal 
of the breast should follow 
Delay of the complete operation alter biopsy of 
the type described, in order to carry out thorough 
pre operative irradiation of the supraclavicular 
area, axilla, and breast is apparently associated with 
no danger 

When an ulcer on the nipple is associated with a 
palpable mass m the breast ot with palpable axillary 
glands there is no danger in delaying the complete 
operation for one course of pre operative irradiation 
There is nothing to be gamed by biopsy in such 
cases 

Since, under irradiation an ulcer which is the seat 
of cancer may heal over entirely so that the cancer 
m the breast and axillary glands remains unrecog 
mzed, there seems to be a distinct danger in irradia 
turn of an apparently insignificant lesion of the nip 
pie without a previous biopsy unless the irradiation 
is to be followed by a complete operation 
Restnctio-n of the operation to excision of the mp 
pie, areola, and central zone of the breast beneath 
is justified only on the basis of expert pathological 
knowledge If there is doubt as to whether the 
lesion is malignant while the sections are being sub- 
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eighth cervical and first thoracic root form obtuse 
angles opening upward When the shoulder is 
forcibly lowered the fifth and sixth cemcal roots 
become tense and stretched the sev enth cervical is 
stretched slightly less and the eighth cervical and 
first thoracic root remain flaccid This explains the 
frequenc> of superior or total syndromes and the 
rarity of middle and especially lower syndromes 
In order to reduce his resistance to the wind as 
much as possible the motorcyclist holds his trunL 
flexed forward and his shoulders slightly abducted 
and backward The obstacle with which he comes 
into contact m an accident usually strikes him on 
the anterosupenor part of the shoulder This region 
i$ violently lowered and pushed backward while the 
cervical vertebra are bent and fixed to the opposite 
side The brachial plexus and the soft parts sur 
rounding it are violently stretched downward Be 
cause o? the anatomical relationships described 
trauma of medium seventy causes stretching and 
injury of the fifth and sixth cervical roots In more 
serious injuries which are usually accompanied b> 
fractures the seventh and eighth cervical and the 
first thoracic root are also injured and complete or 
total brachial plexus paralysis results Complete 
paralyses of the brachial plexus are frequently ac 


compamed by oculosy mpathetic sy n dromes due to 
tnvolv ement of the first thoracic root, and also by 
lacerations of the coverings of the axillary artery 
with resulting thrombotic occlusion or aneurism 
formation When the traumatizing agent stokes 
the elbow arm, or forearm instead of the shoulder 
the resulting nerve lesions are peripheral and due to 
involvement of the secondary trunks of the plexus 
The author describes the«e various types of brachial 
plexus paralysis 

Of the ro patients whose cases are reported 5 were 
operated upon Of 7 who were re examined from 
one to eight y ears after the trauma only 3 showed 
some improvement Only 1 of the latter had been 
operated upon This was a patient with incomplete 
paralysis of the secondary trunks Even in cases 
of such paralysis improvement was always incom 
plete being limited to a few muscles In supenor 
and middle syndromes due to involvement of the 
secondary trunks some improvement can be ex 
pected Complete paralysis of the brachial plexus 
has a very poor prognosis The author agrees with 
others that when surgical intervention is indicated 
it should be done soon after the injury, before scar 
ring of the traumatized mass has occurred 

Dvvro Ihpvstato M D 
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CHEST WALL AND BREAST 
Keeley, J L Tuberculosis of the Breast Ann Surg , 
I 937 i 103 169 

The authors report 4 cases of tuberculosis of the 
breast m women In i, the condition was bilateral, 
and in 2 it w as primary in the breast Whereas tu 
berculosis of the breast has been considered rather 
unusual, the authors believe that, with increased 
operations for supposed earl> cancer, it may be found 
more frequentlv In discussing the possibihtv that 
the infection may be carried to the breast by the 
blood stream or the lymphatics, they express the 
opinion that this is less likely than that the disease 
develops in an area of lessened resistance 

The early sy mptoms and signs vary , but in most 
instances a lump in the breast is noted first Few 
patients complain of pain The nodule in the breast 
may remain localized, or several lumps may de 
velop, coalesce, and form a caseous or abscessed area 
leading to sinus formation The shin overlying the 
lesions may present the “orange peel” change seen 
in carcinoma As the inflammation extends, redness 
and heat occur Later, the axillary lymph glands 
may become involved Frequently the diagnosis 
can be made only by microscopic examination The 
treatment advised is surgical excision with axillarv 
gland dissection if the latter is indicated 

G Daniei Delprat M D 

Limburg, H The Histological Diagnosis and the 
Prognosis of New growths of the Breast (Zur 
histologischen Diagnose und Prognose von Neu 
bildun^en in der Mamina) / tschr / Geburtsh 

u Gynaek , 193b, 114 7 

The frequency with which carcinoma develops 
from benign new growths of the breast, especially 
the cvstic breast, can b« determined only by clinical 
investigations extending over a long period of time 
The author reviews the findings of a follow up of 
135 patients treated for benign tumors of the 
breast, including 78 with cystic breast The follow- 
up was made from five to ten years after a biopsy 
diagnosis of benign tumor One hundred and 
twentv eight of the patients were found free from 
recurrence and symptoms Of the 7 who were dead, 
only i, a patient who had had cystic disease, had 
died of carcinoma of the breast In 1 1 cases radical 
operation with removal of the axillary glands had 
been performed In the others, nothing besides 
biopsv or excision of the palpable tumor had been 
done In no case had histological examination 
demonstrated a definite carcinoma, although fre 
quentlv it had revealed mtracystic epithelial pro- 
liferations of the tvpe which have often been 
designated by other investigators as precancerous 
\s carcinoma developed m only 1 of the reviewed 
cases, a case of cystic breast, and all of the other 


tumors, most of which were not treated by radical 
operation, proved to be benign, the general belief 
that the incidence of carcinoma in cystic breast 
ranges from 25 to 50 per cent is incorrect The 
author presents illustrations to show that high 
grade proliferations in adenofibrosis of the breast 
may run a benign course 

(Froboese) J Daniet Willems, M D 

Cohn, L C Paget’s Disease of the Female Breast, 
with Special Consideration of Biopsy and Pre- 
Operative Irradiation Arch Surg , 1937, 34 201 

Trom additional experiences since Bloodgood’s 
report in 1924 and the observation of 5 cases of 
Paget’s cancer of the nipple m the last two years, 
the author draws the following conclusions 
There may be no difference clinically between a 
small, apparently insignificant lesion of the nipple 
which is benign and one which, under the micro 
scope, is found to be a fully developed Paget car 
cinoma When a lesion of the nipple does not heal 
in a few weeks under treatment by simple cleansing 
and protective measures, biopsy should be per 
formed 

Tor biopsy on a lesion on the nipple complete ex 
cision of the nipple, the areola, and the central zone 
of the breast beneath should be done 
Fully dev eloped cancer of the nipple may be pres- 
ent without the presence of a fissure or an ulcer 
There may be only slight keratosis surrounded bv 
an area of irritation, the entire apparently innocent 
lesion being limited to the nipple 

When microscopic study of the sections shows 
Paget’s carcinoma, operation for complete removal 
of the breast should follow 

Delay of the complete operation after biopsy of 
the type described, tn order to carry out thorough 
pre operative irradiation of the supraclavicular 
area, axilla, and breast is apparently associated with 
no danger 

When an ulcer on the nipple is associated with a 
palpable mass in the breast or with palpable axillary 
glands there is no danger in delaying the complete 
operation for one course of pre operative irradiation 
There is nothing to be gained by biopsy m such 
cases 

Since, under irradiation, an ulcer which is the seat 
of cancer may heal over entirely so that the cancer 
in the breast and axillary glands remains unrecog 
mzed, there seems to be a distinct danger in irradia 
tion of an apparently insignificant lesion of the nip 
pie without a previous biopsv unless the irradiation 
is to be followed by a complete operation 
Restriction of the operation to excision of the nip- 
ple, areola, and central zone of the breast beneath 
is justified only on the basis of expert pathological 
knowledge If there is doubt as to whether the 
lesion is malignant while the sections are being sub 
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nutted for the opinion of others irradiation should 
be given 

The time that has elapsed is insufficient to allow 
conclusions as to the increase if any in the incidence 
of cure bv the addition of pre-operative irradiation 
but sufficient evidence has accumulated to demon 
strate that there is apparently no danger m delay mg 
the complete operation for pre operative irradia 
tio" Join H Gvrlock, M D 

St Mlchalet Crodzki Plastic Operations on the 
Nipples (Operations plastiques des mamelons) 
Bull el mtm Sot, d chtrurgtens de Par 1936 jS 387 

Deformities of the nipples maj render their fuae 
tion difficult or impossible Therefore surgical cor 
rection of such deformities is sometimes desirable 
The condition ma\ be the result of malde\eIopment, 
trauma or inflammation 

From the standpoint of surgical pathology, the 
most important structure about the nipple 1* the 
thin plaque of smooth muscle that occupies the 
areola In the center there is an opening through 
which the nipple passes Here the muscle forms a 
well defined nng which is attached to the fibers 
within the nipple In cases of flat nipples the open 
mg is large and the muscular plaque is atrophied 
whereas in cases of fissured or inverted nipples the 
opening is narrow and the muscular plaque is bvper 
tropbied The essential step in v anous plastic opera 
tions on the nipple consists in enlarging or tightening 
the sphincter to maintain the nipple in its new po 
sitton 

The details of the operations described b) the 
author which are complex are shown bv 48 dia 
grams Because of the remarkable cnpacitv of the 
breast for regeneration and hvpertroph> it is pos 
sible to obtain good results even in atheba 

Albert F De Grovt M D 


TRACHEA LUNGS AND PLEURA 
Sergent E Durand II and Kourilskv R The 
Anatomlcocllnical Forms and Diagnosis of 
Pulmonary Abscesses (Formes anatomo-clm 
vques et diasnostic des abates pulmnnaires) Bull 
/ Ass d mtd de la langue S ran 1 de l l meriquc du 
\prd 193, 3 jo 

There seems to be no doubt that suppurations and 
primary cancer of the lung are much more frequent 
than formerlv and that the increase is real and not 
due merelj to improved methods of diagnosis 
These suppurations are classified into diffuse and 
circumscribed The diffuse forms ma> be acute or 
chronic Among the acute forms are dissecting 
pneumonia diffuse suppurated bronchopneumonia 
and multiple abscesses from pvosepticemia The 
chronic forms are manifestations 0/ purulent bron 
chorrhea and particularly of dilatation of the bron 
chi Circumscribed suppurations include 2 distinct 
groups secondary suppurations in pre-existing 
cavities and abscesses properl) speaking The 
secondary suppurations in pre-existing cavities in 


dude mtrapulmonary congenital cvsts juitapd 
njon 3 iy dermoid cysts, hydatid cysts, and fcenit c 
cy sts Abscesses proper!) speaking generallv ren.lt 
from acute inflammation They may result from 
the necrosis of a cancer or a sy phiiitic gumma 
Abscesses ma> be divided into the «iraple and the 
complicated Simple abscesses include ameb c 
abscesses abscesses from pvogemc coca and 
abscesses which are putrid from the beginning 
Complicated abscesses indude simple absce«fs 
which have passed into a chronic condition and 
abscesses associated with other affections <jch is 
bronchiectasis pleural effusion, and tuberculosa 
Tire roentgen diagnosis 0/ these different forms of 
abscess and their differentiation from each other is 
described and illustrated with roentgenograms 
Recovery results in 70 per cent of cases of pvo- 
genic abscesses and 30 per cent of those of putrd 
abscesses This fact renders the interpretation 0! 
different medical treatments doubtful Some of 
them are only apparently successful as recovery 
would hav e occurred spontaneously Before opera 
lion is considered the patient should be given a 
chance to recover spontaneous!) No matter what 
organism is responsible for it the abscess generall) 
resolves in from six weeks to two months if it is go 
mg to resolve spontaneouslv Therefore if cure has 
not taken place spontaneously or under medca! 
treatment at the end of two months, of*” 1 }® 11 
should be performed otherwise the abscess will be 
come chronic and operation later will be more 
difficult and less likelv to be successful 

The only reliable evidence of Cure is total di—eal 
and roentgen repair of the lung parenchyma no 
matter whether the abscess is of the pyogenic or tte 
putnd type If this fact is borne in mind the phv«: 
aan will not be deceived bv false cures If the out 
line of a cavity disappears and is replaced bv 
opaque zone operation should be performed if two 
months have clnpsed since the beginning oi tne 
infection 

The radical difference between pv ogemc absces-es 
and putnd abscesses is emphasized The latter aw 
much more serious on account of their tendenev 
indefinite recurrence This is due to ihe persistence 
of bacteria — probably spirochetes— in the wails 
the abscess Therefore simple pneumotomv is cm 
sufficient for cure erosion even of the walls 01 « 
abscess to a certain depth is necessary The P 
the delaj the more extensiv e the remov al necessary 
and the more dangerous it will be because tbe<an^ 
sis keeps the bronchi and vessels fired and £*P » 
The choice of operative method— pneumotomv, 
pneumectomy or lobectomy — will depend upo « 

anatomical type extent site and compLcabo 
the abscess VcdreyGoss Moccv » w 

Derek M and Hams At The L r se of 
Therapy In Bronchiectasis j \n u 
« 9 J, *°S S *7 

So far as the authors are aware the success u 0 
of roentgen irradiation m large dosage as 
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treatment of chrome secreting bronchiectasis has 
not been previously reported In this article they 
record the favorable results obtained in 30 cases 
The rationale of the method, which is largely em 
pmcai, is based mainly upon the known eSects of 
roentgen rays on chronic inflammatory processes 
Correct diagnosis of both the site and the extent of 
the involvement is a prime requisite in the treat 
ment The irradiation is indicated only m “net" 
cases since its chief aim is to arrest the expectora 
tion It is considered suitable only for patients who 
are ambulatory and afebrile and present a chronic 
lesion with a more or less constant level of expec 
toration and without marked remissions 

Of the 30 cases treated, 14 belonged to a group 
secondary to chronic anaerobic lung abscess Three 
were characterized by the expectoration of a mod 
erate amount of odorless sputum, and 13 b> the ex 
pectoration of large quantities of foul sputum All 
of these cases are tabulated as to the duration of the 
symptoms, the expectoration m ounces, and the 
technique, duration, and results of the treatment 

Roentgen therapy m large dosage was given to 
these patients over a period of approximately three 
months All of the diseased and secreting lobes (as 
revealed by thorough bronchography and bronchos 
copy) were cross fired through anterior, lateral, and 
posterior fields From 3 to 7 fields were irradiated 
The average total dose was approximately 1,200 
roentgens through each of the anterior, lateral, and 
posterior fields The physical factors of the tech- 
nique were from 180 to 200 k\ , a focus skm dis 
tance of 50 cm , a current volume of 4 ma , filtra 
tion with o 5 mm of copper and x mm of aluminum, 
and fields measuring 10 by 15 cm Each treatment 
consisted of 75 roentgens, measured in air, to 2 or 3 
fields The treatments were usually given 2 or 3 
times a week 

During the course of the treatment the symptoms 
were usually exacerbated at first Noticeable im 
provement began after approximately three fourths 
of the series of irradiations had been completed It 
was signalized by a gradual and progressive decrease 
m the cough and foul expectoration The improve 
ment continued for a period of at least four months 
after termination of the treatment In a number of 
the cases clubbing of the digits has surprisingly sub- 
sided, and in some, posttherapy bronchography 
showed favorable alterations m the picture of the 
dilated bronchial tree 

The following conclusions are drawn 

1 In chronic secreting bronchiectasis roentgen 
therapy m moderately large dosage as the sole meth 
od of treatment is feasible and successful, resulting 
m great symptomatic improvement m a considerable 
percentage of cases 

2 In many cases of chronic bronchiectasis 
treated with moderately high dosage of roentgen 
therapy the improvement is so great as to apptoach 
practically complete cessation of the symptoms of 
expectoration and cough 

3 Follow up examination over a period of two 


years m cases in w hich there has been improvement 
has shown, no recurrence of symptoms with infec- 
tions of the upper respiratory tract 

Adolph Haktung, M D 

O Bnen, E J Results of 15 Consecutive One-Stage 
Lobectomies for Bronchiectasis / Thoracic 
Sttrg , ig$7, 6 278 

The author reports 15 cases of bronchiectasis in 
which a Brunn Shenstone one stage lobectomy was 
performed The one death in the series w as due to 
pulmonary embolism and occurred on the four- 
teenth day To re mforce the interrupted ligatures 
m the end of the stump, the author places a mass 
ligature in the groove formed by the tourniquet 
Rapid re expansion of the remaining lobe is insured 
by the application of constant low pressure suction 
to three drainage tubes 

Richard II Overholt, M D 

Arce, J Total Pneumonectomy for Congenital 
Bronchiectasis J Thoracic burg , 1937,6 344 

In the case of a boy twelve years of age a right 
pneumonectomy was performed for polycystic 
disease of the lung A Wertheim bent damp was 
applied to the pedicle and a silk ligature used 
Bleeding from the chest nail required packing of 
the cavity with large gauze compresses Convales 
cence was uneventful although the wound was not 
completely healed after ninety days 

Richard H Overholt, M I) 

Longacre, J J , Carter B N , and Quill, L McG 
An Experimental Study of Some of the Physio- 
logical Changes following Total Pneumonec- 
tomy J Thoracic burg , 1937, 6 23 7 

Since it is only under conditions of increased tis- 
sue demand that the efficiency of the cardiorespira 
tory unit can be tested, the authors decided to 
attempt to evaluate m accurate physiological terms 
the degree of cardiorespiratory impairment following 
total pneumonectomy and to assay the degree to 
which animals could m time achieve functional 
adaptation to the anatomical removal of approxi- 
mately 50 per cent of their pulmonary tissue 

Previously trained dogs were used Studies were 
made of the changes in the pulse, respiration, and 
temperature, the gas in both arterial and venous 
blood, and the oxygen debt during treadmill runs 
for varying lengths of time Tracings were made of 
the respiratory dynamics and the subtidal lung 
volume, and the animals subjected to an anoxemia 
test under absolute strain Pneumonectomy was 
then done, and two months later the tests were 
repeated 

Following pneumonectomy the animals showed 
increasing respiratory embarrassment as the amount 
of strain was increased The cardiorespiratory reserve 
was still sufficient under resting conditions and for 
moderate exercise, but as the amount of strain was 
increased the impairment of the cardiorespiratory 
reserve became more apparent 
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Before pneumonectomy the anoxemia test showed 
a clear cut end point between 5 and 6 per cent of 
oxygen whereas following pneumonectomy the 
value was 11 3 per cent After four months there was 
a slight re adjustment the oxygen tension required 
being therefore slight 1 } less The nature of the com 
pensatory mechanism is still unknown Whether 
this mechanism is based on a hy pertrophy or a true 
pulmonary hyperplasia remains to be determined 
RicnutD H Ovesholt V D 


MISCELLANEOUS 

Brown A L Traumatic Rupture of the Thoracic 
Duct with Bilateral Chylothorax and Chylous 
Ascites New Operation Report of a Case 
\rch S urg 1937 34 ijo 

The case on which the following study is based 
appears to be the brst instance of traumatic bilat 
era! chylothorax with associated chylous ascites 
reported in the literature However, up to June 
1935 46 cases of chylothorax of traumatic origin 
haye been reported (LUhe and Fox) 

The woman in the author s case was injured in an 
automobile collision on Wav 14 1933 She sus 
tamed a fractured humerus which was treated sur 
gically Two months later she deyeloped feyer and 
malaise The following week fluid was found in the 
abdomen A laparotomy was performed and a 
large amount of chyle like liquid was eyacuated 
Seyenteen days after the operation she became 
dyspneic and fluid was found in the thorax bilater 
ally Aspiration of the thorax yyas performed and 
chyle was obtained Repeated thoracentesis and 
paracentesis were necessary until a second operation 
was performed A reytew of a roentgenogram taken 
ten weeks after the accident showed a rounded 
shadow of increased density at the right cardio 
diaphragmatic angle This was now interpreted as 
a chylous cyst since pneumoperitoneum demon 
trated no sign of diaphragmatic hernia at this site 
It was decided to provide external drainage with 
the hope that the rupture of the thoracic duct might 
be gnen an opportunity to heal Under local an 
esthesia a yertical right lumbar incision was made 
down through the parayertebral muscles exposing 
the crus of the diaphragm By following along the 
body of the first lumbar xertebra a soft mass which 
communicated with the right pleural cavity was 
encountered A fenestrated rubber drain was in 
serted into the posterior mediastinum up to the 


pleural opening The layers of the wound were 
approximated about the dram The following day 
while straining at stool she suddenly died. 

Autopsy rexe3led the immediate cause of death 
to have been adrenal apoplexy The thoracic duct 
when dissected out showed an interruption m con 
tinuity 2 5 cm abov e the diaphragm the distal 
lumen was occluded the proximal lumen was ju t 
patent The intestine showed dilatation of the 
lacteal* There was massive hemorrhage in both 
the cortical and medullary zones of the adrenals. 
The post mortem diagnosis was rupture of the 
thoracic duct with chylothorax chylopentoneun, 
emaciation inanition fatty infiltration of the liver, 
fibnnopurulent pleuntis, and fatal bilateral adrenal 
apoplexy 

A study of the literature reveals that m other cases 
of chylothorax of traumatic origin a cystic mass has 
been observed in the region of the ruptured thoracic 
duct Further similarity to the authors case was 
seen in that the sudden force had caused a sudden 
hyperextension of the spine Anatomical studies 
show that the medial crus of the diaphragm may 
be drawn so tightly against the vertebra as to cause 
rupture of the taut duct between them 

After rupture of the duct there was a localized 
extravasation of chyle which persisted for some 
days or weeks before the tissues of the mediasti 
num and pleura became sufficiently macerated and 
the fluid finally penetrated into the pleural cavitv 
Early in the process the cystic extravasation of 
chvle could be detected m a roentgenogram. 

Early discovery and drainage of this cystic asss 
may obviate the later complications of chylothorax 
and chylous ascites and allow the rupture of the 
duct to heal spontaneously . 

Autopsy in the author's case showed that chyle 
may be extravasated either because of a direct rup 
ture of a chyle duct (causing the escape of chyle 
into the thoracic cavities) or because of back pre» 
sure In this case the duct was obstructed f** 0 ^ 
level of the diaphragm and the abdomen was filled 
with chvle so that the patient exhibited botn 
method* of extravasation of chyle 

An operativ e procedure and approach for drainag 
of the usual site of traumatic rupture of the tboraai- 
duct are presented and illustrated 

This unusual case of combined bilateral cb> M 
thorax and chylous ascites is desenbed in detail 
and adequately illustrated 

Joh> E KrsxriTtict, M 
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ABDOMINAL WALL AND PERITONEUM 

Crohn, N N The Injection Treatment of Hernia 

J Am If Ass , 1937, io3 540 

In the surgical literature there are reports of 
thousands of cases m which hernia was supposedly 
cured b> injection treatment It is to be feared, 
however, that the follow up of many of these cases 
has not been sufficiently long for final judgment 
In the author s senes of cases the follow up has not 
been completely successful and the percentage of 
treated patients returning to the dime after com 
pletion of the senes of injections has been disap 
pointmgly small and inadequate for statistical 
analysis 

Experimental work has demonstrated that the 
injection of irritating fluids produces scar tissue 
Alcohol and tannic acid cause acute local lwftam 
matorv changes followed bv the formation of fibrous 
connective tissue or scar tissue Phenol in irritating 
solutions produces areas of necrosis The formation 
of scar tissue should not be the desired end for it 
apparently does not cure the hernia Recent re 
search has shown that scar tissue is considerably 
weaker than normal tissue, and under stress and 
strain is a vulnerable point It is the author’s belief 
that the ultimate metaplasia of the fibrous tissue 
mto collagenous connects e tissue is the curati\e 
agent m hernia Hernia with large anatomical 
defects such as those in direct hernias and m dius 
tasis recti cannot be cured by sderosing agents be 
cause of the size of the defect which is filled in by a 
weak layer of connective tissue 

The author points out that the operatise treat 
ment of indirect hernia consists primarily of removal 
of the sac with high hgation of its neck In the 
reducible hernia, though the contents are replaced 
in the abdomen, the sac itself is nev er reduced In 
most cases the condition is due to the temporary 
defect caused by the ingress into the sac of mtes 
tines pushing the walls of the inguinal canal apart 
With the sac empty and the walls dose to each 
other obliteration is accomplished by the injection 
of a sclerosing solution The solution ma\ be in 
jected into the sac or, preferably, about its walls 
This produces a local plastic peritonitis The truss 
prevents entrance of abdominal contents into the 
sac and maintains compression of the sac wall 
Aspiration of blood will warn against injection into 
a blood vessel Injection into the vas deferens is 
always accompanied by severe pam lhe resulting 
scar tissue docs not cause obliteration of the lumen 
of the vas 

Cases considered unsuitable for injection are 
(1) hernias m patients with atrophic and atonic tis 
sues, u) hernias with undescended testicles, (3) 
irreducible hernias, (4) sliding hernias, (5) local in- 
guinal adenopathy of various types, (6) hernias 


associated with constitutional disease, and (7) 
hernias in patients with psychiatric maladjustment 
The author uses a solution consisting of 40 parts 
of phenol, 35 parts of 05 per cent alcohol, and 25 
parts of oil of thuja About K c cm of this solution 
is injected at a sitting ( rohn selects his cases and 
treats by injection only indirect hernias which are 
easily reduced and remain reduced by a truss, and 
small direct and recurrent hernias 

Benjamin G P Snviiaorr, M D 

Glenn, F , and McBride, A F , Jr The Surgical 
Treatment of 500 Hernias Inn Stirg , 1936, 
104 1014 

The authors state that hernias are the second 
most frequent lesion encountered on a general sur- 
gical service In all of the cases reviewed the tech 
nique included the use ol silk as suture material 
W hile the results of repair depend upon a number of 
factors, the factor of most importance is the duration 
of the hernia Therefore surgery should be per 
formed as soon as possible after diagnosis ts made 
The pre-operative treatment is not distinctive 
except m the cases of obese patients, m which a 
liquid diet, a tight abdominal binder, and free 
catharsis for decompression of the intestinal tract 
are ordered 

Local anesthesia is preferred bv the authors be 
cause postoperative pulmonary complications are 
less frequent and nausea and retching are less severe 
when anesthesia of this type is employed The 
theory that the injection of a local anesthetic favors 
infection is not borne out by the authors' experience 
After the repair of a hernia the authors' patients 
are kept in bed for fourteen days W hen, in cases of 
indirect inguinal hernia, the structures are strong 
and the defect is small, a Halsted repair without 
transplantation of the cord is done In this pro- 
cedure the sac is dissected up to its neck, where it is 
ligated and transfixed with doubled silk The cre- 
master muscle and fascia are drawn up under the 
conjoined tendon and internal oblique muscle The 
internal oblique muscle and conjoined tendon are 
sutured to Poupart's ligament The external oblique 
is then imbricated by overlapping it on itself If 
the structures are weak or the defect is large, a 
HaLted operation with transplantation of the cord 
to subcutaneous tissue is performed 
The authors emphasize that care must be taken 
to avoid drawing the sutures too tightly and to pre- 
vent undue tension in the approximation of the 
tissues 

Indtrect inguinal hernias are due for the most 
part to a congenital weakness Direct hernias occur 
because of an acquired attenuation of the structure 
comprising the conjoined tendon Therefore m 
cases of direct hernia it is more often necessary to 
transplant the cord 
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Id the 26 reviewed cases of recurrent inguinal 
hernia the usual technique was that of Halsted with 
transplantation of the cord to the subcutaneous tis 
sues Gallie suggested the use of large fascial traus 
plants to fill the defect when the structures cannot be 
approximated readily 

Of the 33 femoral hernias in the reviewed cases 19 
were on the right «ide and 30 were in women 
Twenty -seven of the patients were over forty years 
of age The incidence of incarceration and straegu 
lation W3S higher in hernias of this type than in 
those of any other type The operation was earned 
out through an inguinal incision and the sac exposed 
below Poupart s ligament The external oblique 
fascia and pentoneum were then divided and the 
hernia and its contents reduced Closure was made 
by the classical procedure with the use of silk to 
approximate the pectineus fascia and Poupart s 
ligament 

Lm bih cal hernias usually occur in obese in 
divxduals Id most of the 34 reviewed cases thev 
were repaired b\ the method advocated by Blake — 
longitudinal overlapping of the fascia of the recti 
muscles with use of the anterior and posterior 
sheaths when possible 

Epigastric hernias occur above the level of the 
umbilicus In all the 18 reviewed cases of hernia of 
this tvpe the patients complained of abdominal pain 
and discomfort 

Of the 48 postoperative ventral hernias reviewed 
12 followed cholecystectomy 16 occurred in drained 
appendectomy wounds and 20 occurred in low mid 
line incisions for pelvic operations 

There were no recurrences of either femoral or 
postoperative ventral hernias 

Acute hernias are those requiring immediate 
operation In cases of hernia of this type it is the 
authors policy first to relieve the intestinal obstruc 
tion In femoral and inguinal hernias in which the 
bowel is gangrenous and resection is indicated an 
other abdominal incision is made and the bowel 
approached through it Early operation for hernia 
may m time entirely eliminate mortality in such 
cases 

The postoperative complications in the reviewed 
cases were pulmonary complications id 3 phlebitis 
of the lower extremities in 7 superficial infection 
of the wound in 9 and hematoma of the cord in 6 

The authors stale that from 6 5 to 75 per cent of 
recurrences are evident within the first six months 
after operation 

The types of hernia and the results in the rev tewed 
cases are summarized in the following table 

Patriots Kecurttncty 

T>t*°l bcrai* Cam* re-oinunrt No Per cret 

Indirect inguinal 303 t 3 } 6 1 37 

Direct inguinal 3$ 32 3 6 21 

Recurrent inguinal 26 20 6 30 o 

Femoral 33 26 3 11 5 

Umbilical 34 jS o o 

tpigastnc iS 14 2 14 2 

Postoperatn e 4$ 41 o o 

Frank E SmccmtD SI D 


Masek J Biliary’ Peritonitis with Spontaneoui 
Rupture of the Bile Ducts Under Giissons 
Capsule {Peritonitis bihans nut spontanea Durcfc 
bruch der Gallenwese uater der Lebe riapseij Cat 
lik tesk , 1936 p 790 

The author first presents a general discussion of 
biliary peritonitis its possible causes espeaaDv in 
the absence of perforation, and reviews the extensive 
literature on the condition He then describes la 
detail the large subserous bile ducts first d ten bed 
by Toldt, the dilatation of which, with simultaneous 
atrophv of the surrounding hepatu. tissue may re 
suit in rupture of these ducts with discharge of bile 
into the abdominal cavity , and reports in detail 2 
case in which such rupture occurred. 

The case was that of a man sut\ six years of age 
who was suffering from jaundice due to a cancer of 
the papifla of \ ater Later he developed a feverish 
condition with painful swelling of the gall bladder 
and the left lobe of the liver Death followed pen 
toneal symptoms A few davs before death «uddea 
collapse of the previously enlarged and easily pal 
pated gall bladder and left lobe of the liv er occurred 
with severe pain resembling that of stone coLc- 
Autopsv disclosed a true bUian peritonitis d-e to 
the rupture of an aberrant bile duct on the surface 
of the left lobe of the liver which had undergone 
marked atrophy This duct was quite dilated and 
had opened into the abdominal cavity in conse 
quence of minute necroses 

Histological studies disclosed fresh biliary atrophy 
of the liver of the chcJestatic-cholangeitic fype ,nt “ 
minute necroses involving both the parenchyma and 
the bile ducts It is possible that tbe«e inflammatory 
and degenerative processes may have been 1 due to 
the spontaneous rupture of one of the bile ducts in 
the liver which occurred subsequently In order to 
explain them the author calls attention to Toidts 
description of aberrant bile ducts located in the Jen 
lobe of the liver in the region of the inferior ven 
cava and in the porta of the liver As the result 
disappearance of the hepatic tissue these ducts lose 
their physiological support and their specific tun 
tion and are drawn nearer Giissons capsule * D “ 
the consequence of considerable biliarv stasis in 
swell and me under the serosa They then mas rup- 
ture and evacuate bile into the abdominal 

(Hum) Clarence C Keed '* u 


Butklewicz T Biliary Peritonitis without Perf<*» 

tion of the Bile Passages (Die 5^7 "i’S 
fellentzuendunj ohne Perforation der GaI)eA»w£ r ' 
Arch f Hit Chif 1936 t $ 3 55 
On the basis of 9 personally observed cases * 
complete review of the literature the clinical P*"” 
of biliary peritonitis without perforation ol toe 
passages is described and an attempt at 
of the pathogene is of this condition is n\ 
the basis of animal experimentation \ccorn S 
Mondor (Diagnostics urgents abdomia i9J5 - „ 
Masson A Cie ) an occurrence of this 
first described by Dupre The first detailed desen?- 
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tion of such an incident was given by Clamnont and 
Haberer The author has collected from the litera- 
ture 116 cases of diffuse peritoneal inflammation of 
this character with free exudate in the abdominal 
cav it> , and 9 cases of circumscribed peritonitis of 
identical cause Btlur> peritonitis without perfora- 
tion of the bile passages was observed at every age, 
but it was most frequent in from the fifth to seventh 
decades Women predominated among the patients 
in the proportion of 75 45 Gall stones were present 
in 60 per cent of the cases The ductus choledochus 
and the papilla were totally occluded in only 10 
cases In 3 patients the dilatation of the ductus 
choledochus was produced by a new growth in the 
bead of the pancreas or the papilla In 89 cases the 
patient stated that he had suffered pains in the 
abdomen previously for a period of months or years, 
but there was a history of typical gall stone colic in 
onlv 13 

The clinical descriptions in the literature show 
indisputably that the bile raaj pass through the 
wall of the gall bladder into the abdominal cavity in 
the absence of a perforation, and bile has been found 
in the gall bladder wall itself in some cases Un 
usual pressure is not necessary in these cases Exper- 
iments on animals and cadavers lead to the same 
conclusions In 1917 Blad was able to produce m 
jury of the wall of the gall bladder with a resulting 
leakage of bile b> introducing pancreatic secretion 
(trypsin) into the gall bladder In order that the 
pancreatic secretions may enter the bile passages 
directly , it is necessary that the papilla of \ ater be 
occluded and that a communication between the 
excretory ducts exist above the papilla This is 
ossible onh when the orifices of the two ducts are 
oth in the ampulla of \ ater \ccording to 
Chodkowski there was a common orifice of the 
ductus choledochus and the duct of Wirsung in the 
region of the ampulla of \ ater in 80 43 per cent of 
322 bodies in which autopsy was performed In 8 
of the 35 cadavers which Schmieden and Sebemng 
studied, they succeeded in causing lodipm to pass 
from the bile passages into the pancreatic duct, and 
vice versa, by pressing the papilla shut If such a 
passage should occur clinically, by mechanical ob- 
struction from a stone or a tumor and without the 
occlusion of the papilla of \ater, the occurrence 
must be attributed to spasm of the sphincter of 
Oddi In accordance w ith \\ estphal, in this event it 
is customary to assume that the sympathicus is in 
a condition of irritation in which the terminal por 
tion of the sphincter, the so called pylorulus, is 
closed, while the ampulla itself is dilated The best 
conditions for the passage of bile are brought about 
by hvpotonic stasis of the gall bladder On the other 
hand, irritation of the vagus nerve may result in a 
communication between the two excretory passages 
when the upper sphincter is narrow and the ampulla 
of \ ater is wide In the absence of gall stones, such 
a spasm of the sphincter may be produced by inflam- 
mation of the gall bladder or btle passages, or even 
rcflcxl) from other organs Clinical studies showed 


that in a high percentage of cases trypsin was present 
m the gall bladder without producing any acute 
symptoms m the biliary system In addition to the 
trypsin there was an increase of diastase in the bile, 
from a normal of from 10 to 20 units up to 200 or 
several thousand This phenomenon, likewise, may 
be explained by the ov erflow of the diastase ferments 
from the pancreas However, merely the presence of 
trypsin in the bile passages is not sufficient to induce 
necrosis of the gall bladder and biliary peritonitis, 
apparently the activating effect of bacteria, of 
cellular degeneration, and of leucocytes is also re- 
quired Biliary peritonitis and acute pancreatic 
necrosis have the same pathogenetic basis, in one 
the pancreatic secretions invade the bile passages, 
in the other the bile enters the duct of \\ irsung, and 
both of these occurrences may take place at the same 
time 

The author investigated the dev elopment of non- 
perforative biliary peritonitis by animal experi- 
mentation He introduced stenle pancreatic secre- 
tion and a solution of pancreon into the bile passages 
of 7 rabbits and 4 dogs, and pancreatic ferments 
together with a culture of bacterium coli in 19 rab 
bits and 10 dogs These experiments substantiated 
the fact that the wall of the gall bladder becomes 
permeable under the action of the pancreatic fer 
ments, so that by means of filtration a biliary perito- 
nitis develops However, the pancreatic ferments 
have this effect only if retained bile or infection is 
present simultaneously In concluding the article 
the author reviews the pathological anatomy, 
symptomatology, diagnosis, and treatment of this 
disease 

Frequently preceding the onset of the disease there 
are attacks of pain in the epigastrium or definite 
gall stone attacks The sy mptoms of biliary peri- 
tonitis usually set m suddenly with pains in the 
right hypochondnum, in the region of the liver and 
the stomach They reach their acme in one or two 
days and then radiate further, sometimes through- 
out the entire abdomen The pain is increased with 
pressure, sometimes sensitivity to pressure is great- 
est in the right lower quadrant and is mistaken 
for acute perforative appendicitis The most fre- 
quent symptom is vomiting The temperature is 
usually elevated to 38 or even 39 degrees, but when 
the condition is advanced it sinks again As a rule 
the pulse is accelerated The abdomen is generally 
distended and the abdominal walls are tense Re- 
tention of feces and gas is frequent The presence 
of free exudate m the abdominal cavity was deter- 
mined before operation in only a small number of 
the cases However, in comparison with the more 
usual forms of peritonitis, the exudate develops 
rather tapidly, in fact, as soon as resorption is 
hindered by the irritation to the peritoneum If 
jaundice was present at the beginning of the Condi 
tion it disappears with the development of the 
exudate The s> mptoms develop rather more slow- 
ly than those of ordmarv peritonitis so that as a 
rule operation is first performed on the second, third, 
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or fourth d3> In ca«es with non-diffuse, -encap'u 
iated exudate the general symptoms are less pro- 
nounced while the local symptoms are more sharp!) 
limited 

The^differentiai diagnosis of biliary peritonitis 
without perforation of the bile passages is frequentlv 
missed In the majontv of cases a diagnosis of acute 
peritonitis resultmg from appendicitis made. In 
others a perforated gastnc or duodenal ulcer is 
assumed In some cases it is difficult tc» exclude 
acute pancreatic disease It is most difficult to 
differentiate the condition from gall stone colic 
with localized peritonitis or peritonitis due to per 
foration of the gall bladder or the bile passages 
In making a diagoo-is of his 9 cases the author was 
correct in 3 instances and hesitated between non 
perforative biliary peritonitis and acute pancreatic 
disease in 3 others 

In the presence of encapsulated exudate the ab- 
dominal cants should be opened and drainage in 
stituted In cases of diffuse biliar> peritonitis a 
perforation should be looked for as soon as the 
abdominal cavit) has been opened In severe cases 
if a perforation cannot be found cholecv sto-tom) 
with drainage of the area about the gall bladder 
should be done When the genera! condition is 
good the gall bladder should be remov ed This must 
be done when gall stones or adhesions are present or 
w ben the wall of the gall bladder is definite!* injured 
If the papilla is occluded a choledochotomv must 
suffice at first and onl) after the general condition 
of the patient has improved is it permissible to re 
establish the lumen of the papilla On account of 
the frequent presence of bacteria m the exudate 
drainage of the abdominal cavity is indicated follow 
ing ever) operation 

Of the 1 13 ca<es collected by the author in which 
the method of operation was given the mortahtv 
was 32 per cent This figure is not much lower than 
that for ca=es of biliary peritonitis associated with 
perforation 

The detailed results obtained from operation are 
as follows 

Mortjbty 

Toi 1 No Rffuvcnci Dutfcj •* 
Cholecystectorav 6 3 4S 17 26 1 

Chwlecystectom) plus 

chotedochotomy S * 4 S° 

Cholecyst ostomy plus 

choledochoiotny in 

J easel 20 14 6 30 

Cboledochotoroy 1 100 

Drainage of the ab- 
dominal cavity ic 8 S 4b 6 

Laparotoro) 2 1 1 o 

Chuledocho-duodcoos- 

totny 1 o » a 

Chotedocho-gastro 

enterostomy 1 o t o 

(suicide) 

So far not a single case of recurrence of non per 
forative biliary peritonitis has been reported 

( Vsxbcx Hintze) John W BUvn *n M D 


G ASTRO-INTESTIN AL TRACT 

\tederle Gastnc %o!ru!us (Magemolvuljjl C*e 
Ut test 1936 p rrrj 


For convenience, volvulus of the stomach is di 
nded bv von Haberer into 2 forms (1) the tre-en 
teno-axial form in which the organ turns about the 
axis of the lesser omentum because of unusual co- 
bihtv of the p>lonis and duodenum and (x) tie 
form m which it turns about its own an the 
greater curvature rotating toward the anterior 
abdominal wall to the level of or above the lesser 
curvature so that final! \ the lower pole of the «toa 
ach is formed b) tht lesser curv ature and the upper 
pole b> the greater curvature the anterior and pos- 
terior walls becoming reversed In the l-tter tvpe 
the point of rotation is the upper (cranial) th.rd of 
the stomach The cause is often a penetrating ulcer 
in that region which fixes that portion of the <tora 
ach 

The author reports a case of rotation in a nan 
fortv -eight jears old who bad an ulcer of the lesser 
curvature in the middle of the stomach The rota 
tion occurred about the craier of the ulcer in the 


long axis of the stomach Detorsion occurred pon 
taneousl) The patient refused operation 
The causes of gastnc volvulus include «dce« 
adhesions excessiv e mobihtv a tendenev of certam 
portions or the entire stomach to rotate (elongate) 
relaxation and elongation of the so-called «u pen'®'' 
band> gastropto«)» and enteroptosis aerocolv 
(marked meteorum of the colon espeaallv the trass 
verse colon) abnormal penstaLis anatomical anti 
topical changes in the neighboring organs and ecu 
genital malformations which latter the author coa 
siders particularly important Clinical!) acute an j 
chronic forms are to be distinguished The former 
run the course of a high (gastnc) ileus which *c 
cording to Borchaidt is characterized b> (i) acute 
local g 3 stnc meteonsm (2) the impovibihtv o 
introduong a stomach tube and (3) violent retch 5 
without vomiting In addition tbere are tre £* 
eral signs of ileus Payradds (1) inistrocanka tsa 
elevation of the diaphragm (in diaphragmatic tern 
there is dextrocardia) (2) diincuRv in or inaou-iv 
to swallow and (3) the so-called thoracic p 3 
(Poure) . , * _ 

A differential diagnosis roust be nude iro 
high ileus of the small bowel perforation P 3 
creatitis and gastnc distention from artenomese 
tenc vascular occlusion (which however « c~ 
aettnzed also by intermittent biliarv vomiting 
The chrome form usual! \ develops slowjv in 
course of j ears with uncharacteristic «vmpto- 
in the case reported Roentgen examination w- 
often gives quite typical pictures usual!) pens 
po Hive diagnoss „ _,,i 

In manv cases the stomach returns to its c 
position spontaneoush as in the case repo 

.. v.. k. it,* administration 01 * 


Often it mav be aided b) the admimstratioso 
barium mixture In other cases operative ■ « , 

is required The further coutse of the conditio 
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treatment are determined by secondary changes, 
adhesions and ulcer 

(IrSTGXXR) LfO M 4ISTMER1IAN, M D 

Ivy, A G , Terry, I , Fauley, G B , and Bradley , 
W B The Effect of the Administration of 
Aluminum Preparations on the Secretory Ac- 
tivity and Gastric Acidity of the Normal Stom- 
ach /l»i J Digest Dis &* Nutrition, 1937,3 879 
The study recorded in this article was undertaken 
because aluminum preparations have been and are 
being used clinically to some extent in the treatment 
of peptic ulcer, and because the authors were unable 
to imd anv reports on the effect of the prolonged ad 
ministration of relatively large quantities of such 
preparations on the secretory activity of the normal 
stomach 

When aluminum hydroxide cream and colloid 
aluminum hydroxide ponder were administered to 
normal dogs for a period of four months in doses 
larger than those recommended for the treatment 
of peptic ulcer m man there was no decrease m the 
gastric secretory response to a meal The authors 
therefore conclude that the decrease in acidity re- 
ported to occur m patients with ulcer under treat 
ment with aluminum must be due to factors other 
than an effect of the aluminum on the gastric sccre 
to tv mechanism Since the acidity of the gastric 
contents was slightly higher when non medicated 
meals were given it appears that under the pro 
longed administration of aluminum the gastric secre 
torv mechanism tends to compensate for the buffer 
ing action or to respond to other possible effects, 
of the aluminum The absence of this effect in 
human beings is believed to be due to the fact that 
the doses emplo\ed clinically are smaller 

When aluminum preparations were administered 
with a meal m a relatively large dose once or twice 
weekly, no definite change in the gastric secretory 
response to the meal was noted Temporary “buf 
fenng’ of acidity was, of course, obtained 

As judged from their appearance, the health of 
the dogs was not impaired by the relatively large 
doses of aluminum The aluminum content of the 
liver of 7 or S dogs receiving the aluminum for a 
period of from three to eight months was within the 
normal range of variation A review of the literature 
on toxicitv of aluminum compounds is presented 
The effect of the administration of aluminum 
prepar ltions both at hourlv intervals and 6 times a 
day on the free aciditv of the gastric contents of 
normal human subjects eating 3 meals a day are re 
ported The aluminum preparations buffered free 
acid and were more effective in this regard the more 
frequently they were administered 

\\ ALTER H V ADLER, MD 

Martin, J D , Jr , ami Elkin, D C Congenita! 

Atresia of the Intestine Ann Surg , 1937, 105 

191 

Congenital anomalies of the gastto intestinal 
tract are of interest to both the embryologist and 


the surgeon Successful treatment depends upon 
early operation The lesions may be classified into 
those manifesting themselves immediately after 
birth and those causing symptoms only in later life 
The results obtained in cases of stenoses and atresias 
are uniformly poor The first operative attempt w as 
made by Bland Sutton The first successtul opera- 
tion was an anastomosis between the separated seg 
ments Atresias and stenoses are found in the gas- 
tro intestinal tract in 1 of every 4,000 children 

The author reports the 3 follow mg cases 

Case 1 A newly born female child vomiting every- 
thing as soon as it was ingested A series of gastro 
intestinal roentgenograms made eighteen hours after 
birth showed barium passing through the stomach 
and duodenum and into the small intestine A large 
dilated loop of intestine occupied the left upper 
quadrant of the abdomen A barium enema revealed 
small streaks along the colon At operation forty 
eight hours after birth a large dilated loop of small 
intestine was found extending from the duodeno 
jejunal junction halfway to the cecum At its distal 
tip it narrowed to about 1 cm and 6 cm farther on 
it ended in a blind pouch There was a dehmte 
hiatus both in the gut and the mesentery A tube 
was inserted into the proximal loop of intestine with 
no attempt at anastomosing the separate ends 
Glucose and saline solution were administered both 
before and after the operation Only a sradll amount 
of gas and no fluid drained from the enterostomy 
tube The baby died fifteen hours after the opera- 
tion 

Case 2 The patient was a female child three days 
old which had vomited everything since birth and 
was marl edly dehy drated Three stools were soft, 
mucoid, and greenish The skin was dry and hot, 
and the abdomen tense and distended Peristalsis 
was visible and active A senes of gastro intestinal 
roentgenograms showed the stomach and upper m 
testme distended with gas The bowel terminated 
in a blunt end in the lower abdomen Operation 
was performed immediately after the subcutaneous 
administration of glucose and saline solution The 
distended bow el in the low er right quadrant ended 
abruptly within a few inches of the cecum, and there 
was no communication between the two ends of the 
bowel The large bowel was collapsed An enteros- 
tomy was performed, but no attempt at anastomosis 
was made A blood transfusion was immediately 
given Convalescence was complicated by intussus- 
ception into the enterostomy The intussusception 
was reduced 7 times After the third week the 
dilated loop was allowed to remain on the abdominal 
wall The enterostomy tube came out the twelfth 
day, leaving a fistula in the loop of intestine Sev 
eral davs after the operation roentgen examination 
following a barium enema showed the barium flow 
ing from the rectum to the cecum One month later 
the entire exteriorized intestine was freed, a segment 
several inches long resected, and the intestine then 
anastomosed laterally The medical treatment of 
this case had a very important effect on the outcome 
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or fo_rth da> In cases with E 03 -dJrii*e, eacsp*’.- 
latcd er-date the general symptoms are less. pro- 
nounced TrhJe the local symptoms are more sharp 1 v 
Lmi tcd. 

The A <hi: e'en tuJ d—gno^j of Khan peritonitis 
mtho-t perforation of the bile pi_s_ges 15 frequently 
nussed. In the najontv of cases a cLagno^s o* acute 
pentotutis results:; {'em append-ctis u ru-de. In 
others a perforated gz_tnc or d-oden-l nice- is 
a— jtned. In some cases it is difficult to exd_de 
acute pancreatic doease. It is mo*t duhoJ: to 
(Lne'cntiate the concLtion f^om gall tone cohc 
with localized pentomtis o- perttonitis d_e to per 
faction oi the gall bladder o r the bOe pa -sages. 
In making a (Lagunas of bus 9 case* the a jthor was 
correct m 3 in.t_nces and fcesita ed between non 
pezfo*ztne blLaiv pent on-tis and acute pancreat-c 
d*sea-e in 3 others. 

In the p'e'ence of encapsulated eiadate the ab- 
dominal cants -ho_ld be opened and dra-nage in 
tituted. In ca=es of <Lffu*e blarv pen’omtis a 
perforation should be looked for as «ooa as the 
abdo min a l cants has been opened. In severe cases, 
if a perforation cannot b» found cho’errsto-tosn 
with draum.ge c‘ the a-ea about the gall bladder 
should be done When the general condition is 
good the gall bidder -hould be removed. This m-st 
be done when gall tones or adhesions are present, or 
when tie wall of the gall bLdde- i_ denn. eh mj-red. 
If the papula is oed-ded. a chol-doehotoav n_«t 
sufhee at an, and onh after the genera] cond-uon 
of the patient fc_5 improved is it pemusub’e to re 
estabh-b the i-men of the papila. On account of 
the frequent presence of bactena in the exnd-te 
drainage of the abdominal cant! is indicated follow- 
ing eve tv operation. 

Of tie 113 cases collected bv the z_thor m wh.ch 
tie method of operation was given the eortaLtr 
was 32 per cent. This figure is not m-ch lower than 
that for cases of bHiarv pemoruts a-voaated with 
perforation. 

The derailed results obtained from operation are 
as follows 

\-orti_tr 

Iju) Vi Etcwmt! Da_i 

Cho ecWertomv 6 S ,5 j - / i 

Ch- ecv«l*cl02:v p ns 

cho edocho omv 6440 

Chj 5 ecv*.o« 0=5 p'-s 

cboledxb-js— v ta 

lease' ’o 14 6 30 

Cho'edocho_om> 1 1 00 

D-r.-.w* of the ai>- 

dozunal cant) 1 S S 4 6 

Laparo-omv 2110 

Ch jled xbo-d j'deno*- 

losr 1010 

Chjledjcho-fW-tJt>- 

en^nwtos3 1010 

c uiod»> 

So far not a single case of recurrence of non-per 
forative bHiaiv peritonitis has been reported. 

( \rarx HneiiEi Jome W Bxcrsix M D 


GASlKO-lNIhSluAL TRACT 

Ntederle Gastric \ ol ruins (Mz'euTtLvd_ Cc. 

Hi Ze i-, 1^35 p II Ij 

Fo* conveu-ence vo’vnlna of the * omzi _ di- 
vided bv von H2b**e*- into a fo-uns ft) tie mesen 
teno-zmal fo-m. in wi_ch the o"gsn turns aVc: th 
axis of the lease' omen*um because ci cuusuJ m*>- 
bHitv of the pvloms an I duodenum, and f-' he 
form in wh_ch it turns about i-s own am. lit 
greater curvature routing toward the an nx 
abdom.n -1 wall to the lev el o’ o- abere. th* le*s«r 
curvature so that tmallv tie lowe' p.;c' ti* «*:m 
ach is fome d bv the Jesse- curvature and tie upper 
po’e bv the greater curvature tie znter’O* an? f vs- 
tet’o* walla becom_=g revm^ed. In ti* L e- t-rpe 
the pomt cf ro— non 15 th* upper fear— herd cc 
the stomach- The C2Uae is ©rtea a pens’!-, mg mute 
in that reg-on wh-ch hies that portion of ti* **C 3 - 
ach. 

The antho- reports a case o’ rc.aE'-n m a run 
forts -e-gh sears o’d who had an dner c'ti* leaser 
curvature m the cuddle of the .tom-ch- Tb* m«a 
t-on occurred about the cm ei o' the drer -n the 
long axis of the s cm— ch. De.o-uon occumei «pvn- 
taneouslv The paU*ut re 'used ope-s-cu. 

The causes cf gsstre vo!vcJ_s mclnde doer-, 
adhe--ons ciccsuve mobi.’v a tendmev cf ceron 
portions, o* the entire «tor~..fb to rot_'e 'oua^ 
relaxation and elonga^on of ti* «o-caZI'd*u. c- «=--^' 
bands gas roptosu. and on e-op o-.s, xerveorr 
1 marked meteon_m cf lh» co'on, e*peeJjv J:* tr-ns- 
%er*e co’ont abno-mJ p*mt-L^ am. cuucrf ma 
top cal ch-nrea in the neghV-mg o-gsu« an- cm 
g*mtal malformation. wh.ch Ltier «he zn.-O' ent^ 
siders partiojarlv important. CIn.ca 2 v acu^ear- 
chrome fortns are to be ths-nr_ h*d_ Th* “ 
run the course cf a Lch (ga rc) H*us z - 

co'dmg to Bo'chardt, is charactertied bv (1) am e 
local g2.tr' c meteortsm (2) the mp^-”b— v c 
introd.cuga* omacht-be and Ole's en re cunr 
without vonuUng In add. uon the*e are t~" 
era] « gns of deus PavTadi, (1) cm-trocar-J i=- 
e’evat-on of the tLaphmcm {in_djpbmem.Lc -rm-* 
there is deitrocartLal 1 3! duncultvin c* man- ^ 
to swallow and (3 ) the so-ca!l*d I—ucc p - 
( Foum I , r. — . 

A deferential dageo-j mu.* b* ma-e tr -* 
h-gh ileus of the small bowel, p>"A.*ation. p— 
cxeatits and gastre <L_ ention from arte^om- 
te~c vascular oadtn-on (wh-ch. howeve* is 
zcte-ized also bv intermittent bXarv vom—nr 

The chrome fo-m csuallv develop* ^ 

course of v ear* w'th cncharac*ert— u *»— ? 1 ^ j. 
m tie case reported. Roen*g*a 
often gives q-ite tvp cal p ctures csu_v t * 
ryy tive dmunoss. . _ ,t 

la manv cases tie s*om-ch re urns 
po- uon '-xmt-neoujr a= in u« - 

Of en it mav be a.ded bv the ac m .n— -• 
banum nurture. In other ca^es, opeaJ« c 
is requmed. The further course o t-econ^. 
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occur in the jejunum On the basis of 3,284 cases 
collected from the literature it was calculated that 
the ratio of the jejunal type to enteric t\pes o! in 
tussusception was 1 ivj In other words, the inci 
dence of the enteric t\pe was 14 per cent whereas 
that of the jejunal t\pe was onh o 0 per cent 

The authors report a case of jejunal mtussuscep 
tion in a boy nine years of age 1 he patient com 
plained of intermittent colicky abdominal pains of 
two day s’ duration associated with vomiting The 
symptoms began acutely Examination disclosed 
some distention and tenderness in the lower part of 
the abdomen No mass was palpable, but on rectal 
examination there was blood on the examining finger 
The temperature was 100 degrees F and the pulse 
100 The urine was negative The white blood cell 
count was 19,050 The provisional diagnosis was 
intussusception At operation under anesthesia, a 
tumor could be palpated in the lower part of the 
abdomen Through a right rectus incision, the mass 
was found to consist of 1 K ft of gangrenous small 
intestine which was intussuscepted tightly with its 
mesenterv As the intussusception could not be 
reduced, the entire mass was resected and an end 
to end anastomosis was performed The patient 
made an uneventful recover) and was discharged 
at the end of two weeks 

Gross examination revealed a double mtussus 
ception of the jejunum into itself and into the first 
part of the ileum with extensive gangrene of the 
jejunal part The cause could not be found 

Jejunal intussusception usual!) occurs in adults 
and is frequently associated with a definite patho 
logical lesion The symptoms are of a chronic na- 
ture, but tend to become acute as constriction of 
the mesenter) gives rise to the clinical picture of 
obstruction On rectal examination a palpable 
abdominal mass and”blood mav or mav not be 
found Jejunal intussusception is rare as compared 
with ileocecal and sigmoidal intussusception There 
are certain clinical features w hich may make possi 
ble an earlv di ignosis of this condition so that early 
operation mav be undertaken before gangrene of 
the intestine develops John W Nlzcm, M D 

Knapper, C Terminal Ileitis (Ileitis teminahs) 
A ii(r\ Ttjdsehr v Geneesk , 1936, p 4782 

The author reviews the literature on terminal 
ileitis and reports 2 cases which he treated surgi 
caliy He states that although the condition has 
been recognized for a long time, it was first named 
in 1952 b> Crohn It is a non specific inflammation 
which near]> always occurs in the last loop of the 
ileum The cecum is seldom involved The condi 
tion consists of an ulcerous inflammation of the 
intestinal mucous membrane and a thickening and 
cicatricial shrinkage of the intestinal wall It bas a 
pronounced tendenev to form internal and external 
fistulas Anatomical evidence of specific changes, 
espectall) tuberculous changes, and serological evi 
dence of lues are absent The disease is a chronic 
condition with exacerbations In the acute stage a 


diagnosis of appendicitis is usually made and the 
appendix is removed Sometimes the condition is 
not correctly interpreted An abscess then, develops 
and leaves a fistula or the disturbances of incom- 
plete intestinal occlusion continue Blood and 
mucus are found in the stools Sometimes diarrhea 
and emaciation occur 

Immediate radical resection as far as the trans- 
verse colon is adv isable if there are no insurmount 
able difficulties When the general condition is poor 
or abscesses are present only lleotransversostomy 
should be done at first and resection should be de 
lajed In the chronic stage resection is indicated 
Even in the acute early cases the attempt should be 
made to palpate a sausage like tumor 

After the acute stage, roentgen examination fol 
lowing the administration of an opaque medium b> 
mouth or b) enema shows the cecum to have a 
tubular shape and discloses irregular filling of the 
last loop of ileum and dilatation of the lower part of 
the small intestine Occasional!) it discloses 
“threads * or filiform plexuses which correspond to 
fistulas 

<Uv Geuukcv) Claremt C Reed, M D 

Od6n O Ulcerative Colitis (Colitis ulcerosa) 
Svertk Lskorttdr , 1936, pp 257, 293 

The various names given to inflammations of the 
colon colitis gravis and ulcerosa, and suppurative 
colitis, always mention only one predominant char 
actenstic of the disease Gradually, a typical, inde 
pendent clinical picture is formed which stands out 
from the ordinary mucosal or mucomembtanous in- 
flammation* of the colon and is characterized by a 
more marked inflammatory reaction of the raucous 
membrane and the occurrence of ulcers The ulcera- 
tion vanes from a few small ulcers to extensive, 
closely packed ulcers, more or less deep, which in- 
volve almost the entire mucous surface Severe 
diarrhea with mucus and blood alternates with 
periods of obstinate constipation 

This form of colon inflammation was first de 
scribed as a rare condition by the Englishman, 
Wilms, in 1875 After the World War a series of 
from 500 to 600 cases wras reported in America Boas 
introduced the name “ulcerative colitis” jn 1902 
The English and French (Mathieu, Lockhardt 
Mummery) proposed the term “colitis hemorrhagica” 
for the more hemorrhagic forms The names m the 
literature of the inv estigators of this condition are 
numerous, and the causes which have been attributed 
to the condition are equally numerous Ulcerative 
colitis is believed to be the sequel to dysentery (Pels 
Leusden, Ehrmann), focal infection in the tonsil 
or pen apical abscesses (American reporters), pro- 
longed constipation and resultant damage to the 
mucosa, functional disturbances avitaminosis, ana 
phy lactic states, hemorrhagic diatheses, and many 
more conditions In any event, all other causes 
(lues, tuberculosis, amebiasis, sinusitis) must be 
excluded before the term ulcerative colitis may be 
applied 
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In general the age of the patients ranges between papillomatous forms of canter prevailed in the 
tw enty and forty y ears, and women are affected more sigmoid, the annular stenosing forms 

often than men Minute description of the patho The clinical course was characterized b\ a penod 
logico anatomical changes is unnecessarv because of latency which sometimes extended until the 

they are so well known The course and symptoms stage of non operability The first symptoms were 

vary from the most acute onset and rapid death, or always caused bv stenosis In addition diarrhea 

gradual subsidence and recovery to insidious onsets sometimes alternated with constipation, and some 

with gradual transformation to subacute or chronic times occult blood appeared in the feces but seldom 

states The clinical findings vary accordinglv in quantities which could be seen macroscopicallv 

Blood sedimentation determinations may reveal Pam or gastric disturbances occurred rather fate 

values as high as 100 mm per hour The blood A reaction of the plexus solans was frequentlv noted 

picture shows a shift to the left m most cases Stool in association with tumors of the transverse and 

examinations show no constant findings The proc right colon It occurred in the form of pain in the 

toscopic picture is most characteristic but carcinoma left costal or subcostal region and a feeling of fullness 

must be ruled out Roentgen ray examination is of and oppression— a picture very much hie that of 

decisive value except tn the mild cases On the basts neuropathic individuals without any organic lesion 

of Webers roentgenological studies and results Tumors of the transverse or right colon influenced 

w hich the author recognizes as being very valuable the chemistry of the stomach free h\ drochlonc 

it may be assumed that the roentgen diagnosis of acid was lacking and the total acidity was low in 

colitis is well known There are numerous compli 8 cases Sometimes there were no complaints al 

cations secondary anemia peritonitis, pyemic pul though the mass of the tumor could be felt on pal 
monary metastases and others The prognosis is pation This finding always indicated a very 

correspondingly variable but usually very grave advanced stage of the tumor It is for this reason 

because of the tendencv toward chromcity and that the least objective and subjective symptoms 
recurrence such as loss of weight anemia a subictenc com 

Numerous treatments are advocated They fall plexion slight temperature in the evening should 
into two groups surgical and non surgical The be seriously considered before the mass of toe 

Latter includes dietetic and by giemc measures drug tumor becomes palpable \bscesses may occur early 

therapv bowel irrigations vaccine or serum treat or late -Acute obstruction was more frequent in 
ment blood transfusion and injection of metallic the left colon Local perforations were rare 
salt (manganese) Surgical treatment was recom For diagnosis rectal exploration under ligni 
mended as earlv as 188s by the French writer anesthesia was very useful especially in tumors of 
Folet who advised cecostomv When operative the sigmoid The proctosigmoidoscope was used to 
treatment was limited to palliative measures such as advantage as well as insufflation of the colon In 
appendicostomy colostomy or ileosigmoidostomy radioscopy rertal clysma was used or rectal dysma 

it was not entirely satisfactory Therefore surgical combined with the administration of the contrast 

treatment became more radical (Lane, Nordmann material by mouth However, the ingestion of me 

Rotter, Jordan Kiefer Dahl) The results were barium meal mav cause acute obstruction ana 

relatively good with cures in 50 per cent and lm necessitate immediate operation Fluoroscopv in 

provement in 25 per cent of the cases (Leischner) the supine position occasionally reveals tumors mil 

but the mortality was about 15 per cent have been missed in the roentgenograms lor 

In this paper 4 cases are reported in detail author prefers a colloidal solution of thorium 01 

with temperature curves and roentgenograms In oxide to barium Repetition of the examination is 

these cases medical treatment and cecostomy were advisable An exploratory laparotomy snouia 

without effect and colostomy was considered never be delay ed because x ray examination is nega 

Geuxacit) Leo M Zmuermw At D tive The operability of the tumor can be judg 

much better by surgical exploration 

Einaudl M A Contribution on Cancer of the There is a difference in the treatment of tumofi 01 
Colon (Contnbuto alio studio del cancro del colon) t ^ e rl ght and left colon For the right colon 

Om chir 1936 12 7jr oobe resection of the cecum or ascending colon 

The authors study is based upon 43 cases of followed by lleotransv ersostomy (anastomosis 
cancer of the colon which w ere operated on during the ileum and transverse colon) in one stage 15 r 
the Last five years in the Hospital Umberto I in lively easy In advanced cases the ileotransversos 

Torino The patients numbered 24 men and ig tomy is done first and followed by resection 0 

women and the majority of them were above the diseased colon from eight to ten days later 
age of forty years Only 5 w ere > ounger The right functional results are very satisfactory How 
colon was affected about the same number of times the left colon presents more difficulties and aa g 

as the left Eighty per cent of the tumors belonged because of the \ irulencc of the fecal contents 

to the adenocarcinoma type In the non ulcerated the less satisfactory function of » colon to^o 
parts of the grow th eosinophile cells w ere found in anastomosis Often in cases of this kina tne 1 

abundance although the leucocytic blood content tion of an artificial anus in the cecum loljow 

was normal In the cecum the cauliflower bke left hemicolectomy in one or more stages is a 
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Palliative operations are the last choice, the aver- 
age time of survival after them was from six to 
eight months The general mortality after radical 
operations was 32 per cent Death was due to 
pulmonary complications or embolism, never to 
some mishap with the sutures In difficult cases, 
the operation in 2 stages gave better results than 
the operation in 1 stage The good results in the 
surviving patients after a radical operation show 
the possibility of a permanent cure, as cancer of 
the colon forms metastases only rarely and slowly 
Helene Lubowskx, M D 

David, V G The Treatment of Congenital Open- 
ings of the Rectum Into the \ agina— Atresia 
Anf Vaginalis 6 urgery, 1937, r 163 

Congenital malformations of the rectum and anus 
differ widely , but m principle fall into rather definite 
groups Trelat classified them into (1) strictures, 
(2) imperforate rectum, (3) absence of the rectum, 
and (4) abnormal fistulous communications Atresia 
am \agmahs falls into Trelat’s anatomical group of 
abnormal fistulous communications, including cu 
taneous openings into the perineum from the rec 
turn, scrotum, sacrum, and umbilicus together with 
the visceral openings of the rectum into the bladder, 
uterus, and urethra These abnormal communica 
tions are predicated on an embryological failure of 
closure of the cloaca by the urogenital sinus which 
normally divides the cloaca into 2 parts, the anterior 
consisting of the bladder, urethra, and vagina, and 
the posterior of the rectum This results in various 
abnormal openings of the rectum into the vagina, 
urethra, and more rarely the bladder Pennington 
collected 473 cases of malformations of the rectum 
and anus from the literature Of these, 167 were 
due to persistence of the original opening of the rec- 
tum into the cloaca In 67, the rectum opened into 
the vagina or the vulva 

David reports his observations on the study and 
care of 6 children with the rectal opening inside of 
the vulva just posterior to the hymen, which was 
perfectly formed in all cases In 2 of the children 
the vaginal opening of the bowel was small and in- 
sufficient so that bowel obatruction developed 
Four of the children had an ample opening of the 
bowel into the vagina so that normal bowel move 
ments were possible without evidence of obstruc 
tion Operation on these patients was delay ed until 
they w ere six y ears of age During the interval, 4 of 
the children developed normal control of the action 
of the bowel in its abnormal position In 2 of the 
patients there has been a definite separation of the 
rectal opening from the vagina In 1 child the rectal 
opening is now perineal and both sufficient and con- 
tinent Operation on these 4 patients is not indi- 
cated as in none of them is there any evidence of 
sphincter muscles at the usual anal site This ob 
servation has an important bearing on the replace- 
ment of a continent vaginal rectum m its normal 
site as under such conditions the opening would be 
largely incontinent 


When there is a small vaginal opening which cannot 
be dilated and maintained at the proper sue a simple 
longitudinal division and transverse suture plastic 
of the rectal opening may be performed as a tem 
porary procedure When a vaginal opening is in 
continent, radical operativ e replacement of the rectal 
opening at its normal site should be attempted The 
results will be more satisfactory if the sphincter 
muscles are present at the site of transplantation 

No single surgeon’s experience has been large in 
this field of operative work Several surgeons have 
employed a racquet incision surrounding the bowel 
opening which is continued backward in the tmdline 
to the coccvx After separation of the bowel from 
the vagina, the rectum was sewed to the skin in the 
new position and the vaginal defect closed The 
newly implanted bowel tends to retract and gradu 
ally to resume the old position To offset this 
tendency Ombredanne advocated transverse inci- 
sions at the site of the opening of the bowel and its 
intended site of transplantation Stone has reported 
3 cases in which a successful result was obtained in 
this way David has fashioned skin flaps and su 
tured the free ends to the mucosa of the bowel which 
is transplanted When the anterior w all of the bowel 
retracts, it pulls the skin with it and thereby lines 
the anal orifice with skin In 2 cases in which this 
method was used complete control of sphincter ac 
tion was obtained John W Nozum, M D 

Dukes, C Histological Grading of Rectal Cancer 
Proc Roy Soc Med , Loud , 1937, 30 371 

From his experience in grading more than 600 
cancers of the rectum according to the system of 
Broders, the author draws the following conclusions 

1 Grading is a natural and practical method of 
classifying tumors 

2 When tumors are graded by Broder’s method, 
the after history will show that the survival rate 
differs distinctly according to the grade 

3 The difference in the prognosis is due chiefly 

to the fact that the more anaplastic tumors are 
likely to have spread farther than the better differ- 
entiated tumors at the time they are treated 
surgically Joseph K Narat, M D 


LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

kaik, II The Significance of Laparoscopy in 
Diseases of the Liver and Bile Passages (Die 
Bedeutung der Bauchspiegelung (Laparoskopje) 
r er , , e , ^ber und Gallenwegserkrankungen) 
Karlsbad aer-tl Vorlr , 1936, 15 498 

The author discusses his method of laparoscopy 
(originated by Jacobaeus in 1913), gives the indica- 
tions for its use, and reports his diagnostic and 
operative (puncture of the gall bladder and cutting 
of the strands of adhesion) results during the past 
twelve years He stresses the advancements that 
have been made which make it possible to determine 
whether surgical treatment is suitable in a number 
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of diseases Up to this time these determinations 
had not been possible by other means He assumes 
that the technique and instrumentanum are already 
well known 

Contra indications to laparoscopy are active in 
flammatory processes and powerful adhesions 
within the abdomen By means of laparoscopy al 
most the same observations maj be made as when 
the anterior wall of the abdominal cavity of a 
cadaver is remov ed especially enlargements, reduc 
tions, locations and displacements of the individual 
organs, tumors, and their metastases may be seen 
The author cites numerous examples of how a tenselv 
filled gall bladder exerts pressure or perforates and 
how it retracts, in cases in which functional dis 
turbances of the liver have already been determined 
by other diagnostic means The various types of 
hepatic shrinkage as to form surface markings, 
and color, may be distinguished easily by laparos 
copy and in polyserositis the adhesive pericarditis 
mav be recognized Single tumors as for example, 
primary carcinoma in a cirrhotic liv er may be recog 
mzed only by this method and the origin of tumors 
which can be detected externally by palpation may 
be studied and indications for their surgical manage 
ment may be observed In jaundice the color of the 
liver varies from yellow (simple jaundice) to green 
(occlusive forms of jaundice) Gall stones can be 
located Paracentesis through the liv er of the tensely 
filled gall bladder causes amelioration of the symp 
toms In inflammatory conditions of the gall bladder 
or when stones are present roentgen examination 
and sounding will usually be sufficient for diagnosis 
When the condition is correctly diagnosed the best 
results from treatment will be obtained 

(Egcert) John \V Brennan M D 

Stewart C P Scarborough II and Davidson 
J N The Levulose Tolerance Test of Hepatic 
Insufficiency Edinburgh II J 1937 44 105 

Accumulated evidence as to the site and mode of 
levulose metabolism suggests that, properly ap 
plied, the levulose tolerance test should be of value 
in the study of liver function Recent methods per 
mit the determination of levulose in the presence of 
glucose The authors method, which is 3 slight 
modification of the method of Patterson is dc 
scribed in detail 

Estimation of the blood levulose of normal persons 
at half hour intervals after the ingestion of 50 gm 
of pure levulose showed a maximum concentration 
of from i2 to 18 mgm per 100 c cm from half to 
one hour after the ingestion Meanwhile, the blood 
glucose fell In a number of’persons with clinical 
evidence of liver damage the levulose reached a con 
centration of more than 20 mgm per 100 c cm ,and 
in some of these the blood glucose was increased 
above the fasting level In uncomplicated diabetes 
the blood levulose remained within the normal limits 

Direct estimation of the levulose in the blood is 
a more reliable test of liver function than estimation 
of the total sugar The results cited support the 


theory that levulose is conv erted to glucose in the 
liver independently of insulin , that it is then metabo 
lized under the influence of msulm, and that it 
stimulates insulin secretion 

Walter H Naples HD 


Trusler H M and Martin II E The Cause of 
Death In Liver Peritonitis Surgery 1937, 1 *43 
Dogs receiving intrapentoneal doses of from 30 to 
100 gm of fresh ground hv er of adult dogs usuallv 
died within twenty' four hours showing all the signs 
and chemical blood changes of shock 
When the dose was less than 30 gm for an a\ erage 
dog there was a definite relationship between the 
length of survival and the amount of liver intro 
duced One dog receiving yi gm per kilogram of 
body weight (total dose 5 gm ) survived 

In the cases of the dogs which died peritonea! 
smears and cultures taken shortly before death con 
sistently revealed growth of the dog liver anaerobe 
Theparenchvmal elements of the liver were found 
to be relatively non toxic \\ hen these elements 
were separated from the blood vessel, bile duct, and 
connective tissue portions of fresh dog liver 70gra 
of the parenchy mal tissue suspension caused neither 
death nor shock However Sog m of the connective 
tissue suspension caused both shock and death 
Cultures of the parenchymal suspensions con 
sistently showed that the parenchymal fraction of 
liver harbored the dog liver anaerobe Nevertheless 
smears and cultures of the peritoneal exudate re 
moved from dogs subjected to the intrapentoneal 
introduction of parenchymal suspensions snowed 
that these animals rapidly sterilized the peritoneal 
cavity even in the presence of large amounts of con 
taminated liver substance 

The dogs receiving the suspensions of liver con 
nective tissue rapidly died of shock and bacterial 
peritonitis while the dogs receiving the suspensions 
of hepatic parenchy roa survived and remained weU 
Howard A JIcKnkht 'I D 


Mackey \\ A Cholesterosis of the Gall Bladder 
A Review Supplemented by Personal Ooserxa 
tions on 87 Cases Bnt J Surg i«7 « s7 ° 
The term “cholesterosis ’ of the gall bladder desig 
nates a condition in which the mucous membran 
is infiltrated w ith a mixture of cholesterol esters a 
neutral fat This lipoid material is distributed 10 
patchy fashion forming bright yellow “ ecks . 
variable size, sometimes slender and scanty * 
sometimes distending each mucosal fold so that 
gall bladder seems to be lined with a thick * 
golden, w axy fabric The strands of this fabnc 
longitudinally and terminate a short distance _i 
the neck of the gall bladder Gall stones are founa 
in about a third of all the cases and are a 
invariably of the type rich in cholesterol 
Virchow in 1857 described a type of fatty inWira 
tion of the gall bladder mucosa Aschoff, in 
observed the occurrence of cholesterol in tne p 
thekum of the gall bladder In 1909 Moywn 
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termed cholesterosis a condition requiring chole- cholelithiasis were excluded from this series unless 


cystectomy MacCarty in 1910 named 1 type of 
this condition the "strawberry gall bladder ** 
Laroche and Handm in 1012, noted the association 
of cholesterosis with cholelithiasis Lichtwitz, in 
1914, suggested that bpoid polypi shed into the 
lumen of the gall bladder provided nuclei for stone 
formation Policard, m 1914, deduced that choles 
terosis is due to the resorption of cholesterol from 
bile Boyd, m 1922 and 1923, showed that ui 
cholestetosis the dried mucosa of the gall bladder 
may contain as much as 60 per cent (by weight) of 
lipoid instead of o 6 per cent as m normal controls 
Mentzer, in 192s, recorded some degree of choles 
tefosis of the gall bladder in 37 per cent of all the 
cases coming to autopsy at the Mavo Clinic 
Corker}, in 1922, suggested that cholesterosis may 
not be a specific lesion but merely a random element 
in the protean manifestations of chronic cholecystitis 

The source of the lipoid material m cholesterosis 
may be either the blood or the bile Experimentally, 
difficulties are encountered in estimating the concen 
tration of cholesterol m bile It appears from a 
review of the literature on this subject that the 
normal mammalian gall bladder resorbs cholesterol 
from bile If, however, the gall bladder is inflamed 
or traumatized, effusion of the blood serum will 
greatly increase the amount of cholesterol in the 
gall bladder 

In a study of a small number of patients it was 
found that the cholesterol concentration is greater 
than the bile pigment concentration While signifi- 
cant, this does not prove that the gall bladder 
secretes bile Extensive studies on the physiology 
of the normal gall bladder show that its mam func- 
tion is absorption and that this function is accelerat- 
ed by the hyperemia and increased permeability of 
inflammation U nder certain circumstances the con 
tamed bile raa\ be totally absorbed A study of the 
gall bladder wall shows that the greater part of the 
lipoid deposit is in the stroma If the lipoid material 
were secreted into the gall bladder it is likelv that 
the deposit would be in the free border of the epi 
thehal cells However, this is not the case 

The ease of production 0! cholesterosis of the gall 
bladder vanes with the dietetic habits of the animal 
In herbivora, the administration of a large amount 
of cholesterol leads to massiv e deposits m the liver, 
spleen, adrenals, aorta, and heart, and it is relatively 
difficult to produce lipoid infiltration of the mucosa 
of the gall bladder On the other hand, m carnivora, 
it appears to be comparatively easy to produce a 
condition similar to human cholesterosis 

The author has studied histologically ahout 400 
gall bladders which were removed by various sur- 
geons Among these, 81 presenting cholesterosis 
were encountered, and m the majority the mucosal 
lipoid deposit was sufficiently large to be seen with 
the unaided eye The figures probably exaggerate 
the incidence of gross cholesterosis, for many of the 
cases were discovered during a study limited to the 
less severe grades of cholecystitis, and cases of 


accompanied by cholesterosis 
The general histological findings showed that 
hpo\d infiltration occurred m the lining epithelium 
or m the connective tissue of the mucosa, but more 
frequently and more abundantly in the latter 
Lipoid infiltration was found in all types of gall 
bladders in some with no evidence of inflammatory 
change, in many which were slightly thickened and 
showed abundant infiltration with lymphocytes, and 
m a few, especially those which contained stones 
which were so greatly thickened and fibrosed that 
the infiltration constituted a very minor feature of 
the histological picture In one extreme example of 
the last tvpe the mucosa was crowded with densely 
aggregated lymphoid follicles and the lipoid deposit 
was confined to a few isolated macrophages within 
these follicles T. he degree of cholesterosis was never 
proportional to the degree of inflammatory change, 
and was slight if the latter was severe The histo 
logical picture presented by cholesterosis is so pleo 
morphi c that it is hard to believe that it is a patho 
logical entity Moreover, since accompanying in 
flammatory changes vary so greatly in degree, and 
mav indeed be completely absent, the etiological 
basis of cholesterosis is surely not inflammation 
The cholesterol polypi which are so common m 
cboksterosis of the gall bladder may be formed to 
accommodate a superabundance of lipoid, or they 
may represent secondary cholesterosis of pre existing 
polypi Both suppositions are probably correct In 
support of the second, it may be mentioned that 
polypi without lipoid are occasionally seen, but they 
appear to be peculiarly susceptible to cholesterosts, 
as the polypi contain lipoid much more often when 
the remainder of the gall bladder shows none 
Therefore, cholesterosis is not a manifestation of 
cholecystitis, or of cholesterol secretion by the gall 
bladder, but of active resorption of cholesterol from 
bile unusually rich in that substance by a relatively 
normal mucous membrane Cholesterosis and lithi- 
asis are cognate manifestations of supersaturation 
of the bile with cholesterol, not cause and effect 
However, cholesterosis is not without significance, 
for it certainly indicates a metabolic state with an 
unduly high level of biliary cholesterol, and therefore 
likely to lead to gall stone formation The cause of 
the characteristic stones both solitary and "mul 
berry,” is primarily metabolic, not infective, al 
though inflammatory complications of mechanical 
origin are likely to supervene later In simple 
cholesterosis the bacterial flora of the gall bladder is 
not richer than that of gall bladders regarded as 
practically normal from the histological viewpoint 
In the absence of stones and secondary chole- 
cystitis, the gall bladder showing cholesterosis is 
frequently capable of achieving a normal concen 
tration of bile and dye The rapid diminution 10 
size after the fat meal indicates either brisk contrae 
lion of the gall bladder musculature, or as HaJpert, 
Sweet, and Blond would have it, rapid resorption of 
the contents of the gall bladder for re-excretion of the 



562 


INTERNATIONAL ABSTRACT OF SURGERY 


liver In any case it indicates a gall bladder snfh 
a function not far from normal 
It has never been possible to associate a pathog 
nomomc syndrome with cholesterosis The complaints 
attributed to it have always been those generically 
termed cbolecystitic In some cases there has 
been a history of biliary colic, in others, of “gall 
bladder dyspepsia Such symptoms however 
occur in all types of derangement of the biliary 
apparatus both functional and organic and prob 
ably some of them maj occur also in disturbances of 
other parts of the alimentary tract 

The reports of clinical results following cbole 
cystectomy have been conflicting but this is not 
surprising as cholesterosis is a histological feature 
that may be found in gall bladders otherwise normal 
or in association with lesions of all degrees of severity 
M svc el E Lichtenstein M D 

Hevd C G Complications of Gall Bladder Sur 
fiery l»» burg 1937 ioj 1 
Complications of gall bladder surgery may be 
classified as (i) mechanical (3) chemical {3) meta 
bolic and (4) infectious The complications that 
occur within the first twentv four hours after opera 
tion are obviously those that are associated with 
hemorrhage gastric dilatation, embolism pul 
monary collapse and cardiac dilatation The early 
complications are those that arise from mechani 
cal or infectious causes such as intestinal obstruc 
tion volvulus pyloric occlusion peritonitis (local 
or general) subphremc abscess or retroperitoneal 
phlegmon From the purely chemical standpoint 
certain complications occur Some are secondary to 
continuous and repeated vomiting such as alkalosis, 
hypochloremia and hypohvdration There are also 
the acidosis from intractable diarrhea and the 
complications of obscure or perverted liver activity 
— liver deaths 

Complications occurring after chalecvstectomy 
or cholecy stostomy are different from those that 
arise from surgery of the common duct The author 
analyzed 557 personal cases both ward and private 
in which laparotomy was performed for diseases of 
the gall bladder or the external biliary duct system 
He asked himself the following questions How 
many of these patients survived surgery? And in 
those who died what was the mechanism of death? 
Were the pre operative preparation the surgical 
intervention and the postoperative therapy com 
petent and adequate? Furthermore could any 
reasonable deductions be made that would help 
prevent the complications and mortalitv in any 
future group of patients? All the patients were 
operated upon by the author himself A better 
showing could undoubtedly have been made if the 
analy sis had been confined to private patients alone 
It seemed wiser to take the total number because 
the conclusions could then be applied to the gall 
bladder service of any general hospital 
Of the 557 patients, 417 were private and 140 
were clinic cases Of the 417 private patients 20 


died (a mortality of 4 8 per cent) Of the r.fo dim e 
patients 19 died (a mortality of 13 5 per cent) 
This noteworthy difference in the mortality’ rate 
between the two groups is due to the greater degree 
of pathological damage in the dime patients from 
delay in seeking surgical intervention 

Cholecy stectomy is one of the safest of all mtra 
abdominal operations for chronic gall bladder dis 
ease and in the hands of a reasonably well trained 
surgeon is relatively free from postoperative com 
plications Operations upon the bile ducts or gall 
bladder in the presence of acute inflammation are 
associated with greater technical difficulties and s 
very marked increase in the frequency of comphca 
lions In 500 uncomplicated cases the mortality 
was 3 3 per cent but in 34 cases in which chokers- 
tostomv was done for acute cholecystitis there 
were 5 deaths or a mortality of 14 7 per cent Fan 
creatitis was observed in 21 cases in the senes and 
death resulted in 5 a mortality of 23 8 per cent 
There were 13 malignancies of the gall bladder or 
ducts All of the 13 patients were jaundiced and all 
had gall stones Gall stones were present in 593 
per cent of all the cases in the series The average 
age of the patient at operation was 404 years the 
youngest was eight aDd the oldest ?p Fifty nine 
of the patients had ulcer of the stomach or duo- 
denum associated with the gall bladder disease 
Of the 39 deaths in the series of 557 cases there 
were 8 which could not be attributed to the usual 
causes In 2 of the cases hyperpyrexia and coma 
followed surgical intervention very shortly and 
progressed until death In 3 cases of obstructive 
jaundice coma developed and the patients died In 
3 others pronounced cardiorenal collapse developed 
and the patients died in from 24 to 36 hours 
The author bebev es, after due consideration of au 
the factors involved (the type of lesion the bio- 
logical background of Che patient the adequacy 01 
surgical intervention the complications, and tee 
mortality) that surgical treatment of gal! bladder 
disease is safe and highly satisfactory 

Harry ft Fere 


Boy den E A The Sphincter of Oddi in Man and 
Certain Representative Mammals b«'l er 7 
mi »5 

The experimental work of the last twenty ' f 
years indicates the existence of an intrinsic mus 
ture surrounding the low er end of the common 
duct which under certain morbid conditions 
produce biliary stasis Thus in the presence 0 
intact gall bladder, dv sfunction of the spinner 
Oddi may induce gall bladder distress or colic 
in the absence of calculi or inflammation D P 
extensive studies skepticism still exists in regar 
this structure for two reasons In the first ptac 
exceedingly difficult to distinguish its action 
that of the duodenal muscle which surrounds 1 
second on account of its small size its j, 

complexity histological demonstration of us 
peedence is equally difficult 
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According to Francis Ghsson (1654), the sphincter 
consists of ring like fibers which occur not only in 
the opening of the bile duct but also ut the entire 
oblique tract through the intestinal wall Oddi's 
name has been applied to the sphincter not because 
he was the first to examine it microscopically, but 
because be demonstrated it m a variety of animals, 
and was the first to measure its resistance, to show 
that removal of the gall bladder caused marked diia 
tation of the bile ducts, and to postulate that dj s 
function of this occluding apparatus might explain 
certain morbid affections of the biliary tract With 
the more complete information now at our disposal 
it is realized that the longitudinal fibers of the 
sphincter ma> be as important as the circular fibers 
at least m some species Herefrom originates the 
concept that the sphincter of Oddi is an ejaculating 
as well as an occluding mechanism Therefore, it is 
necessary to define it as the entire musculature of the 
terminal portion of the bile channel and the asso 
ciated pancreatic duct of Wirsung, if the latter is 
present 

In comparative embryological studies of the opos> 
sum, guinea pig dog and man, the author demon 
strates that the intestinal part of the bile channel 
(and its associated duct of Wirsung if present) ts 
ensheathed in a 2 layered musculature which can be 
legitimate!} designated as the sphincter of Oddi 
The 4 species differ markedly m the degree to which 
different segments of the sheath are developed or 
suppressed and m the relationship the> bear to the 
duodenal muscle through which the bile duct enters 
the intestinal wall 

The human sphincter has 3 marked anatomical 
characteristics (1) its relative freedom from mtesti 
nal interference, due to the configuration of the 
window in the duodenal muscle through which it 
passes, (2) the retrogression of its ampullary seg 
ment, and (3) the development of a special constrict 
tng mechanism (the sphincter choledochus) just 
above the site where the bile duct joins the ampulla 
of Vater Anatomically, this zone of intrinsic muscle 
seems to be entirely adequate to sustain the column 
of bile and thereby cause the gall bladder to fill dur 
mg the interval between meals If such be its nor 
mal function, it is not difficult to believe that hyper 
trophy or over stimulation of such a sphincter results 
m biliary stasis and the production of right hypo 
chondna! distress Artovr S Y\ Touroff M D 

Elman, R The Variations of Blood Amylase Dur- 
ing Acute Transient Disease of the Pancreas 
Ann Surg , 1937, ro 3 379 
Blood amylase determinations were made m 8 
cases of acute epigastric pam with nausea, vomiting, 
and latent jaundice m which a clinical diagnosis of 
biliary colic, perforated ulcer, intestinal obstruction, 
or coronary disease had been made In esery case 
the concentration of amylase as determined by the 
method of Somogyi was found to be high at the 
height of the attack and gradually declined fol 
lowing subsidence of the symptoms 


The author believes that acute pancreatic disease 
may be tfoe cause of many attacks of pam in the 
upper part of the abdomen which are at present 
incorrectly diagnosed In all of the reviewed cases 
m which operation was performed there was ana 
tomicai evidence of disease of the pancreas Elman 
is therefore of the opinion that blood amylase 
determinations should be made in cases with mam 
festations of acute disease in the upper abdomen 
Robert Zollinger, M D 

Brocq, P , and Varangot, J Changes in the Blood 
Sugar in Acute Necrosis of the Pancreas A 
Critical Study of Their Diagnostic and Prog- 
nostic Value (Les modifications de la glycfmia 
dans ta necrose aigue du pancreas fUude critique 
de ieur valeur diagnostique et pronostique) J it 
chtf 1937 , 49 1 77 

Brocq and Varangot cite the statistics of several 
surgeons showing that in a large percentage of cases 
the diagnosis of acute necrosis of the pancreas is not 
made pre operatively The highest incidence of cor 
rcct diagnosis — 21 per cent m 1,310 cases — was 
recorded by Schmieden and Sebemng 
Since it has been shown that the pancreas plays 
an important role in the regulation of carbohydrate 
metabolism and the blood sugar, it is reasonable to 
suppose that such extensive and severe lesions as 
those of acute necrosis would affect the carbo- 
hydrate metabolism and would be indicated by 
changes m the blood sugar While experiments on 
dogs have failed to show any constant changes in 
the blood sugar as the result of experimentally pro 
duced acute pancreatic necrosis, it must be borne m 
mind that in such experiments the animal was in 
good condition and the pancreas was normal before 
the production of the acute necrosis, whereas m 
clinical cases of acute pancreatic necrosis there is 
almost imariably a previous hepatic insufficiency, 
and pathological examination shows evidence of 
chronic pancreatitis preceding the acute lesion 
In acu te pancreatic necrosis, an increase of sugar 
in the urine has been observed, but the findings are 
inconstant, and a study of the blood sugar is of much 
greater importance In normal subjects the blood 
sugar rarely rises above 150 either after eating or 
after the ingestion of glucose tn the glucose tolerance 
test Of 76 cases of acute necrosis of the pancreas 
reported m literature, the authors found that no 
blood sugar test was recorded in 4 Of the remaining 
72 cases, the blood sugar was below 150 m 15, be 
tween 150 and 200 m 25, and 200 or over m 34 In 
9 of the cases m which it ranged between 150 and 
200, the record stated that this was the fasting blood 
sugar Therefore in these g cases, m addition to the 
34 in which the blood sugar w as above 200, there was 
a definite hyperglycemia Of 31 cases m which a 
glucose tolerance test was made, all showed an ab 
normal rise of the blood sugar, and in all the byper 
glyccmia persisted for two hours or longer 
The determination of the fasting blood sugar has 
therefore a certain diagnostic value in acute necrosis 
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of the pancreas but the glucose tolerance test is a 
surer indicator of a definite disturbance of carbo 
hydrate tolerance However this test is not always 
possible before operation Some patients cannot 
take anything by mouth and the test requires a 
three hour delay which though not of importance 
if the condition is acute pancreatic necrosis may be 
fatal if it is some other acute abdominal disease 
The authors belies e that the disturbance of car 
bohydrate metabolism in acute necrosis of the pan 
creas is to be attributed not to destructive lesions of 
the islands of Langerhans but to destruction of 
insulin b\ the activated trypsin which is discharged 
into the circulation because of the autolysis of pan 
creatic tissue occurring in acute necrosis 
While hyperglycemia is the rule in acute necrosis 
of the pancreas there are reports of a few cases in 
nhich mpoghcemja was noted In the acceptance 
of hyperglycemia as evidence of acute necrosis of 
the pancreas in the presence of acute abdominal 
symptoms the following facts may giye nse to error 
Hvpergh cemia may be present in other acute ab 
dommal conditions 4 n acute abdominal condition 
may deyelop in a diabetic in whom the diabetes has 
not previously been diagnosed and symptoms sug 
gestive of an acute abdominal condition may de 
yelop in diabetic coma While acute necrosis of the 
pancreas raav complicate diabetic coma this is rare 
The authors cite 9 such cases from the literature in 
which the presence of necrosis of the pancreas was 
definitely determined at operation or autopsy 
The authors consider other methods of determm 
mg the function of the pancreas The method of 
determining the excretion of trypsin in (he urine has 
been used in pancreatic necrosis produced expen 
mentallv in dogs but not in pancreatic necrosis m 
man The method of determining tbe lipase content 
of the serum has been employed in clinical cases 
but in the authors opinion the difficulties of the 
techniques proposed and the length of time required 
for the test together with the dnergent results ob 
tamed make this test impracticable in acute pan 
creatic necrosis The method of determining the 
amylase of the unne described by Wohlgemuth is a 
rapid method and has a certain diagnostic \alue, 
but in acute necrosis of the pancreas the results are 
not constant and in the authors' opinion the un 
nary amylase must be aboye 1000 Wohlgemuth 
units to be of diagnostic value 
There are a number of surgeons who advocate 
either no operative procedure in acute necrosis of 
tbe pancreas or at least delay of operation until the 
process has become localised and the shock accom 
panvmg the acute onset has been relieved If these 
recommendations are to be accepted it must be 
posable to differentiate acute necrosis of the pan 
Creas with certainty from the conditions most 
closely resembling it which require immediate opera 
non — perforated peptic ulcer ileus and appendicitis 
The authors believe that delay of operation is justi 
fied only if m the presence of/dihicaj^symptoms 
characteristic of acute necrosis of the pancreas the 


fasting blood sugar is at least 300 and the anew 
amylase more than 1,000 units (Wohlgemuth) 
Unless these 2 determinations agree the diagnose 
of acute pancreatic necrosis is hkelv to be erroneous 
and delay of operation may endanger the patient s 
life 

Tost opera In eh the amylase test is 0/ no aid w 
the prognosis, but repeated determinations of the 
fasting blood sugar are of y alue 4 lowered fasting 
blood sugar i» a fay orable prognostic sign 4 per 
sistently high fasting blood sugar over 330 indicates 
a very unfavorable prognosis usually a fatal ter 
mination 4 rise in the fasting blood sugar indicates 
a recurrence of the necrotic process This sign nav 
precede the deyelopment of clinical symptoms 

It has been found that when patients recover from 
the acute stage of pancreatic necrosis a true diabetes 
may deyelop Still more frequently if glucose 
tolerance tests are made at intervals after the acute 
attack an abnormal blood sugar curve — a prt 
diabetic curv e — may be demonstrated The authors 
report 3 such cases and ate from the literature 2,6 
similar cases in which glucose tolerance tests wt r e 
made after recovery from acute pancreatic necrosis 
In 88 (31 per cent) of the total number of 270 cases 
there was an abnormal blood sugar curve without 
symptoms of diabetes indicating a latent disturb- 
ance of carbohydrate metabolism If such dis 
turbances persist they are an indication fur active 
treatment by diet and insubn 4uce M Mims. 


W ildegans II Expectant or Primary Surgical 
Treatment of Acute Pancr a tie Necrosis 
( \bwartende oder pnmaer chinirpsche Benxaala* 
det a.kutea Pankreasaetrose'*) Cktnrg 1936 s 
593 

The author discusses the possibilities of diagaos » 
of acute pancreatic necrosis Of the methods wuicn 
reveal disturbances m the internal or external pan 
creatic secretions only those are of value in practical 
surgery which can be simply performed mtnou 
great loss of time and give a reasonab’e promise ° 
definite results Blood sugar determination nVOJS 
a considerably elevated level in even case of 
pancreatic necrosis (certain earlv symptom) 
degree of hyperglycemia depends upon the_com 
pleteness of the pana-eatic destruction 5 
«ev ere cases 49 showed this type of undertunct oa 
of the gland \ cry high sugar lev eh indicate serwas, 
usually irreparable, necroses It is important 
observe the blood sugar level continuously 
equally important for tie diagnosis maicat _ 
prognosis and treatment Urinary -diastase ® 
mmations should neyer be omitted In early ■ - t 
increased quantities of dustase are praw ? 
always found If the acute condition «£»«*“ 
few days the diastase level als> recedes Tn<r 
munitions may fluctuate enormously on * vv,* _ e 
daiiv examinations Traces of diasta>-e la tc c 
are found in the severest pa n crea tic n ecroses _ 
ferments an no longer be produced because 
destruction of the gland. For determining the 
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nosis and the severity ol the disease, the diastase 
test is of no value when compared with blood sugar 
determinations The a\erage determination in 
acute necrosis is around 7,000 The determination 
of pancreatic lipase is difficult and time consuming 
Only when expectant treatment is indicated is its 
determination of interest Blood studies especially 
the white cell count, determination of the non- 
protein nitrogen, the mdican test, unne analysis, 
and the determination of diuresis add to the evalua- 
tion of the clinical picture Duodenal pancreatic 
diagnosis is considered of no value 
for the past three years the author has not oper 
ated primarily in a single case in which the diagnosis 
of acute pancreatic necrosis was made Of the 32 
patients, 4 were operated upon because of a ques 
tionable diagnosis of peritonitis or bowel obstruc 
tion Laparotomy clarified the diagnosis Only 
conservative exploration was done In 28 patients, 
a correct diagnosis was made and surgery was pur- 
posely postponed All patients with acute necrosis 
were treated like those who had undergone gastric 
resections Narcotics and atropine were admims 
tered in large and repeated doses The patient was 
forbidden to drink anything Intravenous infusions 
of salt, glucose, and insulin, and proctoclyses were 
given Blood transfusions were resorted to in the 
most severe cases for detoxification, and later hypo 
physin, sympatol, and cardiac remedies were ad 
ministered to overcome the fall in the blood pressure 
After the subsidence of the acute manifestations a 
sausage shaped resistance in the region of the entire 
pancreas was not infrequently found It could be 
demonstrated Cor weeks and months Secondary 
abdominal abscesses requiring incision developed 
twice (recovery after drainage) In the expectant 
treatment of acute pancreatic necrosis, the greatest 
danger is that of recurrence The patients should 
be urged emphatically to have their gall bladders 
examined regularly However, this procedure 
should be postponed for at least from four to eight 
weeks Usually cholecy stcctomy with common duct 
drainage is performed The author performed this 
secondary biliary operation 14 times, and considers 
it dangerous only if it is done too soon The patients 
recovered in all 14 of the cases Of the entire series 
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of 32 patients, 27 recovered and 5 died These 
results justify further employment of the expectant 
treatment with secondary cholecystectomy and 
choledochus drainage for acute pancreatic necrosis 
The more often acute necrosis is recognized with 
certainty, the less often early operation will be 
needed The more often early operation gives way 
to secondary' biliary revision in acute pancreatic 
necrosis, the better the results will be 

(L Doschl) Leo M Zimmerman, M D 

MISCELLANEOUS 

Rabboni, F The Right Abdominal Syndrome in 
Childhood and Adolescence (La smdrome ad 
dominale destra nell infanzia e nell'adolescenza) 
C/m chxr , 1936 12 878 

The author reports 40 cases of Leotta’s right ab 
dominal syndrome in patients under fifteen years of 
age who were observed at the Surgical Clinic of 
Palermo during the last five years He calls atten- 
tion to the fact that chronic appendicitis in such 
young persons has been little studied He discusses 
the relationship between chronic appendicitis and 
the simple right abdominal syndrome 
The right abdominal syndrome is a chronic and 
periodical affection of the digestive tract due to a 
chrome inflammation of the appendix in children 
and adolescents The sy mptoms are anorexia, 
nausea, eructation, constipation, and pain which is 
localized in the epigastrium and ileocecal fossa and 
diffused over the whole right half of the abdomen 
In the first stage only the appendix is chronically 
inflamed Later the peritoneum becomes involved 
Operation should be performed as early as pos 
sible for if the condition is neglected in children and 
adolescents it may develop later into the more 
severe and complicated forms of right abdominal 
syndrome in adults, such as cholecystitis and gastro 
duodenal ulcer Operation was done in 18 of the 40 
cases reviewed by the author 

In conclusion Rabboni says that the right ab 
dominal syndrome has been confused with dyspeptic 
disturbances, ordinary gastritis, and the most varied 
diseases of the gastro intestinal tract 

Audrey Goss Morgan, M D 
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UTERUS 

De Lauretis G Some Considerations on the 
Physiological Activity of the Myometrium 
(Maine consideraziom sail activita fisiolojica del 
miometnoj Riv ital di gmec 1936 rg 438 
\mong the functional attributes of the imome 
trium expansion and retraction have received much 
attention in the past Sfameni has recentlv ascribed 
to the individual fibers of the uterus the property 
of tone He reasons that since clinical observa 
tions show the volume of the uterus to be aug 
mented both during the menstrual cycle and in 
ectopic pregnancv the growth of the uterus must 
be regulated by a vital energv instead of a simple 
mechanical action of distention He believes that 
the individual muscle fibers have a power of elonga 
tion and shortening which is independent of their 
contracile activitv The biological factors regulating 
grow th of the gravid uterus consist of hypertrophy of 
muscle fibers and the abihtv of these fibers to 
expand It appears possible that these functions 
are under the influence of specific hormones one 
predominating in earlv pregnancv exciting diastole 
and a later one exciting s\ stole bfamem advances 
the theor> that the state of the parturient utenne 
musculature immediatelv after the termination of a 
contraction is not a passive relaxation but a state 
of active decontraction He believes that the vanous 
muscle fibers have an independent function which 
allows myogenic activity in one segment of the 
uterus while in another there may be an entirely 
antagonistic action At term it is essential that 
these independent activities be in exact coordi 
nation and harmony for deliverv 
By roentgenography after the introduction of an 
opaque substance into the uterus Gunter and 
Schultze showed the variety and multiplicity of 
mutations caused by foreign bodies introduced into 
the utenne cavity Both spastic and peristalsis 
like contractions could be distinguished and the 
contractile activity of the uterus «eemed to differ 
for each segment The spastic contractions ap 
peared to originate at the cornua the internal os 
and a saddle shaped area ov er the fundus The 
dynamics of the muscle fibers assumed not a simple 
penstabc type of contraction, but a synergistic co 
ordination of harmonious action which is mdis 
pensabte for congruent function 
The author believes that enlargement of the 
uterus during pregnancy is not a uniform process 
In the first six months it is nearly all m the fundus 
and corpus while in the last three months the 
development of the loner segment of the gravid 
uterus predominates The development of the lower 
segment also shows lack of uniformity the anterior 
portion of the segment increasing more than the 
posterior portion 


In the first two months of pregnancy the uterus 
assumes a pyriform shape at the third month a 
spherical outline and after the fourth an ovoid 
form In the author s opinion this demonstrates that 
it does not enlarge solely by distention to accom 
modate the fetal mass The occurrence of enlarge 
meat more along the longitudinal than the trans 
verse diameter is a purposeful development which 
determines the position of the fetus and any devia 
tion from this special morphological development 
allows for abnormalities of presentation 

Geoece C Finolv M D 


Laffont, A , Montpellier J and Laffargue I* The 
Reactions of the Glands of the Utenne Cerrn 
During the Course of Endocenicitis (Les r£*c 
tions des glandes cervicites utinnes au cours des 
ecto-cerv icites) G\nfc et obst 1937 35 9 


In the course of inflammation of the utenne cer 
vix especially the cervical canal certain morpho- 
logical and histological changes occur in the 
endocervical glands These may be classified raor 
phologically as follows 

1 \denomatous polype — granulomatous projec 
tions often ansmg at the edge of an ulceration 

2 Cystic glandular cervicitis — cystic dilatation 
of many of the cervical glands the result of 
repeated infection 

3 Glandular hyperplasia, more or less adeno- 
matous 

4 Metaplasia of the glandular epithelium. 

Drawings and photomicrographs are presented to 

show the histological characteristics of these lesions 

The definite polyp of the cervix is well known 
The earlier stage is pictured and described as * 
fleshy bud, a miniature polyp often arising at tne 
edge of 3n ulcer The epithelium cov enng the roivy 
is usually cuboidal or low columnar but ntav be 
stratified squamous or mixed The mass of tie 
polyp is a fibro adenoma . 

In cv Stic endocerv lcitis the cysts vary in numM 
and sue The lining cells are generally flit or 
cuboidal Surrounding each evst there is usuall' 
condensed lay er of connective tissue There ma> 
may not be evidence of inflammation 

In cases with glandular hyperplasia many var* 
pictures are found The hyperplasm may be tutrau 
papillary diffuse lobulated orcvstic. De-qnWMJ® 
epithelium is commonly present with jnmtrat 
of inflammatory cells The epithelium must 
studied for signs of precancerous lesions 

In epidermoid metaplasia of the cervical £ , 

one usually finds only the mouth of the gland * 
by stratified squamous epithelium which r- 15 
placed the columnar One may also find bowev 
isolated areas deep in the gland lined by cpide 
cells which probably represent transformations 01 
the epithelium rather than replacement. 


$66 
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The authors are of the opinion that all these 
lesions develop as sequela: of inflammation Others 
believe that endocrine and constitutional factors 
maj be etiologically important ns well 
Changes m the stroma around the glands consist 
of signs of acute, subacute, or chronic inflammation 
The cellular infiltration depends upon the intensity 
and nature of the reaction Newly formed blood 
vessels are present in the acute and subacute stages, 
while fibrous thickening and hyaline changes m the 
walls* are present in the later chronic stage 
In addition to the morphological changes in the 
epithelial cells there is often a decrease or absence of 
secretion, sometimes associated with inversion of 
the polarity of the cells Max M Zivmncer M D 

Chydenius, J J The Results of Radium Treat- 
ment of Carcinoma Colli Uteri Acta radtol , 
1036 17 Si9 

The author reports the live vear results in 226 
cases of carcinoma of the cerv iv w hich w ere treated 
with radium at the Women's Chmc in Helsingfors 
in the period from 1926 to 1930 inclusive In addi 
tion to these cases there were 54 hopeless cases which 
were not treated The Stockholm method of irradia 
tion was employed Fifty nine of the women were 
well after five \ ears The absolute incidence of cure 
was therefore 21 1 per cent and the relative incidence 
of cure 36 1 per cent In the 201 cases which were 
treated exclusively by irradiation, the incidence of 
cure w as 20 o per cent 

Over half of the cases (122) were in Stage 4 This 
is explained by the fact that the Women s Clinic m 
Helsingfors is the only policlinic m Finland and 
therefore receives more advanced cases than dimes 
such as Radiumhemmet Of the cases in Stage 1, 2, 
or 3 which were treated bj irradiation alone, a five 
year cure was obtained in 72 per cent, and of 35 
treated b\ radium irradiation and subsequent opera 
tion, a five >ear cure was obtained m 6S per cent 
Of the 104 treated surgically including the 25 in 
which operation was preceded by irradiation, 50 
were cured Therefore 48 per cent of the patients 
whose condition was not practically hopeless from 
the beginning remained cured for five years 
The operative mortality was r death, and the 
radium irradiation mortality , 6 deaths The deaths 


following radium irradiation were due to peritonitis 
or sepsis Daniel G Morton, M D 

ADNEXAL AND PERIUTERINE CONDITIONS 

Cotte, G Ovarian Autografts in Gynecological 
Therapeusis (Quelle place faut tl donner aux auto- 
grelTcs ovariennes dans la tWrapeutique gyn£colo 
giqne) Gynecologic, 1936, 35 641 

The author discusses two principal indications for 
autotransplantation of the ovaries the relief of 
tubular sterility, and the prevention of difficulties 
following castration 

In the former the ovaty is transplanted mto the 
uterus as a pedunculated graft This type of graft 
is preferable to an intratubal graft as it is more 
favorable to pregnancy 

As castration is followed b> cardiovascular, 
metabolic, psychic, and other disturbances Cotte 
urges conservative treatment Whenever possible 
the uterus or a part of it should be conserved and 
at least one of the ovaries should be left 1 n situ 
This procedure is preferable to complete hysterec- 
tomy and ovarian grafting 

If conservative treatment is impossible ovarian 
grafts should be implanted in a new location The 
author finds that his greatest number of successful 
results were obtained when the grafts were placed 
in the mesentery He believes that mesenteric 
grafts are much more satisfactory than subcutane 
ous grafts Marsh \V Poole, M D 

EXTERNAL GENITALIA 

Den Hoed D Results Obtained In the Treatment 
of Malignant Tumors of the "Vagina, Vulva, 
and Urethra Acta radtol , 193G, 17 569 

From 88 cases of malignant tumors of the vagina, 
vulva and urethra, and a review of the literature 
on such neoplasms the author concludes that, m 
general, carcinoma of the vagina and urethra should 
be treated preferably by irradiation and carcinoma 
of the vulva by total vulvectomy with postoperative 
irradiation When there are metastases m the in 
gumal glands the best results are obtained by com 
pletc extirpation In very exceptional cases m 
operable patients may be cured by irradiation alone 
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PREGNANCY AND ITS COMPLICATIONS 

Kellogg T S The Toxemias of Pregnancy 4 m 
J burg 1937 35 300 

Kellogg urges a universally accepted classification 
of the toxemias of pregnancy Such a classification 
would permit the accumulation of sufficient data to 
raise treatment from the level of mdi\idual opinion 
and place it on a more rational basis At the Boston 
Lying In Hospital toxemias are divided into (1) 
those presenting certain or presumptive evidence of 
disease independent of the pregnane} and (2) those 
presenting no such evidence The first group 
embraces the nephropathies associated with arterial 
vascular disease the inflammatory nephropathies 
such as nephritis and pyelonephritis and the degen 
erative nephropathies The second group includes 
pre eclampsia and eclampsia 

In cases of essential h>pertenston striking vana 
tions in the behavior of individuals may be observed 
both in those who apparently have the same degree 
of disease and in the same patient during different 
pregnancies In cases of low hyperpiesis early m 
pregnancy the author recognizes no criteria on 
which to base a prognosis of the subsequent course 
If an attempt is made to carry the patient through 
the pregnancj it is impossible to predict whether 
she will reach term or not or to foretell whether she 
will emerge unscathed or with some permanent 
damage 

Acute glomerulonephritis is very rare and 
chronic nephritis is uncommon Most women with 
mild chronic nephritis have complete compensation 
of renal function and pass through pregnancy sue 
cessfully In some cases there is no evidence of renal 
insufficiency until after the twentieth week of preg 
nanc} and in this group a differentiation from pre 
eclampsia appears to be practically impossible Be 
cause of the high incidence of intra uterine death in 
cases of chronic nephritis it is generally advisable 
to take the child as soon as it seems to have a chance 
to survive rather than to let it grow larger in utero 
Furthermore it is safer from the point of view of 
intra uterine death to carry to term the patient with 
a relatively high hypertension and a low content of 
albumin in the unne, than the woman with rela 
tively large amounts of albumin in the urine and a 
low hypertension 

All cases of p}e!onephntis are included with the 
inflammatory nephntides There is need for more 
careful study of this group so that there may be a 
clearer understanding of the relationship between 
urinary tract infections the eclamptic state and 
the kidney of pregnancy In cases of pyelone 
phntis an infection of the kidney parenchyma some 
times develops prior to the appearance of the p>e 
litis but the extent of permanent kidne} damage is 
variable The treatment of pyelonephritis in preg 


nancy should be empty ing of the uterus if the patient 
fails to show improvement after a reasonable trial of 
medical and genito urinary measures 
Nephrosis is almost impossible to diagnose during 
pregnancy 

Cases of pre eclampsia of Grade r include tho«e 
with no evidence of disease, but with hypertension 
and/or albuminuria without other signs or symp- 
toms Pre eclampsia of Grade 2 is the same as pre 
eclampsia of Grade 1 except that it is accompanied 
by some or all of the signs and symptoms commonly 
attributed to the pre eclamptic state Eclampsia is 
the same as pre eclampsia of Grade 2 with the addi 
tion of convulsions Pre eclampsia of Grade 1 may 
go on to pre eclampsia of Grade 2 

The differential diagnosis of the nephropathies 
and pre eclampsia is an extremely important clinical 
problem but one which has proved baffling Liver 
function tests are of no help Studies of blood vessel 
changes in the eye grounds yield contradictory and 
inconclusive evidence Kidney function tests are 
not dependable The urea clearance is of value in 
following patients over a long period of time but not 
in the last months of pregnancy The results of the 
“cold test ” vary The posterior pituitary test seems 
too risky The findings of chemical studies of the 
blood particularly an increase in unc acid and * 
decrease of the carbon dioxide combining power 
frequently fail to demonstrate the presence of pre 
eclampsia Recently Smith has found that in the 
eclamptic state the curve for prolan is abnormally 
high and that for estrin is abnormally low as com 
pared with the curve in normal pregnancy, preg 
nancy with hypertension and chronic nephritis or 
diabetes In at least 6 cases high values for prolan 
were found six weeks before a clinical diagnosis 01 
pre-eclampsia could be made 

Hofbauer s development of the posterior pituitry 
theory of eclampsia has not yet been proved 
tholomew and Era eke have presented a comp 
hypercholesterol explanation, and a further cn 
of their findings and deductions will prove ln,e 
ing The importance of the nephropathies as a 
tnbuting cause of eclampsia must not be overioo 
Elimination of obvious foci of infection is hel 
wise propby laxis Obesity is probably an imp 
secondary etiological factor 

Few cases of pre eclampsia have come to au P 
at the Boston Lying In Hospital However 
seems to be sufficient evidence to justify tn 
elusion that pre eclampsia and eclampsia ar 
same disease at different stages of develop 
The only constant changes in edampsia ar * . t 
in the liver They consist of subcapsular pe 
hemorrhages with foci of necrosis W “ 1C ? 
periportal mid zonal or central In over h ^ 
cases cornual and subserosal hemorrhage 
been found in the uterus This is of impor 
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the correlation of toxemias with premature separa- 
tion of the normally implanted placenta 
Relative hypertension, albuminuria, edema, a 
sudden gam m weight, blurring of vision, nausea 
and vomiting constitute premonitory signs and of 
themselves arc a sufficient indication for hospitaliza- 
tion of the patient Increased respiratory depth, 
torpor, and irritability (mental or motor) are the 
final danger signals Lpigastric pain, convulsions, 
coma, and death within from thirty six to forty 
eight hours frequently terminate the picture As 
the condition progresses at different rates of speed, 
the minimum requirements for proper prenatal care 
are a urine examination every week, and a blood 
pressure and weight record every two weeks A 
diastolic pressure of from 90 to too mm Hg is an 
important prognostic sign 
Eclampsia is limited by termination of its cause, 
pregnancy At the Boston Lying In Hospital the 
mortality of antepartum eclampsia has been 33 6 
per cent, whereas that of intrapartum and post 
partum eclampsia combined has been about 17 per 
cent Analysts of a large series of toxic patients has 
shown that those who were saved recoyered because 
the progress of the disease was stopped before 
eclampsia supervened When the toxic patient has 
convulsions her chance of dying increases from 2 5 
to 25 per cent The author therefore believes that 
the uterus of every pre eclamptic patient should be 
emptied before she has convulsions In his opinion, 
torpor and irritability, especially physical irritabil 
ity — best exemplified by vague scratching at an 
itchy nose — indicate the last stage at which inter 
ference is possible with a good chance of recovery 
If signs and symptoms are progressive, he interferes 
irrespective of the baby He is convinced that the 
treatment of pre eclampsia should be just as radical 
as the treatment of eclampsia should be conserva- 
tive He advises that the pre eclamptic be put to 
bed in a quiet room Good sleep should be assured, 
and a light, mixed, salt free diet should be given 
The bowels should be kept regulated and the fluids 
balanced The patient should be seen often, her 
blood pressure recorded, and her urine frequently 
analyzed 

There should be no routine method of treating 
either the pre eclamptic or the eclamptic woman 
Each case must be individualized Every pre 
eclamptic woman nearing the stage of convulsions 
can be treated palliatively until her condition reaches 
the peak In favor of immediate interv ention is the 
mortality m antepartum eclampsia as contrasted 
with that in intrapartum and postpartum eclampsia 
On the other hand, a patient at this stage of the 
disease is a poor risk for intervention, and interfer- 
ence may precipitate convulsions Furthermore, 
brilliant results are sometimes obtained by plasma 
pheresis, venesection, or the administration of mag- 
nesium sulphate intravenously 

When the pregnancy is to be interrupted, Kellogg 
prefers abJomind hystcrotomv unless the cervix is 
in an unusually favorable condition He admits, 
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however, that the indiscriminate use of abdominal 
hysterotomy for pre eclampsia will give worse results 
in a long senes of cases than rupture of the mem- 
branes with or without an oxytocic In pre eclamp 
si a, hysterotomy does not assure the birth of a liv- 
ing baby This is true especially if the baby is 
premature 

It is generally accepted that, in eclampsia, a con 
servative method of treatment gives better results 
than active obstetrical intervention Any treat- 
ment which may increase edema is unsound The 
fluids must be balanced Dehydration by fluid 
limitation deserves special consideration Anv 
agent y hich tends to reduce edema within safe 
limits is permissible, but magnesium sulphate, 
given intravenously or intramuscularly is recom 
mended since it most suitably fulfills this require 
ment The author has been impressed by the expe- 
riences of Rucker In 127 consecutive cases of 
eclampsia which Rucker treated with magnesium 
sulphate, there were only 6 deaths a mortality of 
less than 5 per cent Sharp individualization both 
of treatment and of the time of delivery, without 
deviation from the mother’s interests for those of a 
child whose viability is uncertain, is absolutely es 
sential In all obstetrical manipulations the problem 
of anesthesia must be considered Theoretically , 
anesthesia is contra indicated and, m practice, 
the manipulations may often be done without it 

A pregnant woman v.ho is jaundiced had better 
not be treated obstetncally , but should be treated 
medically if any basis for medical treatment can be 
found If she has acute yellow atrophy she will die 
and if she has catarrhal jaundice she may die of 
hemorrhage if delivered before she has recovered 
from that condition 

Fermcious vomiting of pregnancy cannot be in- 
cluded with certainty among the toxemias Tube 
feedings in the duodenum and in the stomach after 
sufficient sedation solve the starvation problem In 
the authors last 59 consecutive cases there were no 
deaths and only 2 therapeutic abortions 

In the treatment of premature separation of the 
normally implanted placenta cesarean section is 
performed if the baby is in good condition and 
likely to survive Otherwise tight cervical and 
vaginal packing is done and pressure applied over 
the fundus in the form of a Spanish windlass There- 
after, reliance is placed on expectancy and sympto- 
matic treatment Some of the patients will die of 
toxemia no matter what is done, but when the 
described treatment is given they do not die of 
shock and the added hemorrhage which inevitably 
accompanies hysterotomy It has been suggested 
that bleeding often stops after a simple rupture of 
the membranes 

In conclusion the author says that the problem 
of pregnancy toxemias should be approached from 
a common point of view with uniform terminologv 
Group study should invariably be conducted by 
close cooperation between the obstetrician, the m 
temist acquainted with the cardiorenal aspect of the 
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problem, and the pathological metabolic, and 
endocrinological laboratories 

George II Gardner MD 


Contiades \ J Roentgenoscopic Study of Uri 
nary Stasis in Pregnancy by Ascending Ure 
teropyelography Obsersations During the 
Middle Part of Pregnancy (Etude radio«copique 
de la stase urinaire gravidique par 1 uret€ro p> 6Io>, 
raphie ascendaate Observations de la partie 
moyenne de la grosaesse) Gynle el obsl 1037 35 
3* 

The study reported was made in the cases of 27 
women between the fourth and seventh months of 
pregnancy Eleven of the women were free from 
urinary infection and 16 were suffering from serious 
pyelonephritis The findings were essentially the 
same in all \ an ing only in degree They consisted 
of dilatation of the renal pelvis fusiform dilatation 
of the lumbar portion of the ureter an increase in 
angulation with partial stricture at the superior 
strait and dilatation and an increase in the cur 
vature of the pelvic ureter 

Max M Zinninger M D 

LABOR AND ITS COMPLICATIONS 

Mathieu A and Holman A The Results of In 
duction of Labor In 750 Cases from Private 
Practice Am J Obsl b-Gynec 1937 33 z6S 
After analyzing 750 cases of induced labor and 
comparing them with a consecutive contemporary 
series of cases in which labor was not induced the 
authors conclude that the maternal and fetal mor 
bidity and mortality were not increased by the in 
duction The induction was successful in 98 per cent 
of the cases It was apparently not responsible for 
the occurrence of any pathological condition during 
labor or the puerperium In the last 550 inductions 
quinine was not used and the results were apparently 
not affected by its omission 
In the last 351 cases the membranes were rup 
tured artificially during the induction if labor did 
not start after 3 or 4 injections or if they had not 
already ruptured and there were no contra mdica 
tions to this procedure This contributed markedly 
to the success of the induction 
In the last 114 cases castor oil was omitted and 
pentobarbital was given before the hypodermic in 
jections were started The omission of the castor oil 
in no way affected the success of the induction Pen 
tobarbital was of value in keeping the patient tran 
quil and free from pain It did not interfere with the 
success of the induction and did not affect the vital 
statistics unfavorably 

In the total number of 730 cases was no instance 
of abruptio placentx or of fetal death due to cere 
bral injury or birth injury The only prolapse of the 
cord occurred in the case of a patient whose mem 
branes ruptured spontaneously 
As manv of tbe cases in which labor was induced 
were probably cases in which difficulty was expected 


because of such factors as toxemia, a large baby , and 
contraction of the pelvic outlet, the maternal mor 
bidity and fetal mortality were surprisingly low It 
appears that the induction greatly reduced the in 
cidence of maternal morbidity and saved the lives 
of several of the babies The combination of indue 
tion of labor with modern analgesia and anesthesia 
and with delivery by forceps after episiotomy ap 
pears advantageous as regards maternal and fetal 
morbidity and mortality 

In artificial rupture of the membranes there is 
danger of infection because of the necessary invasion 
of the vagina and uterus Rupturing of the mem 
branes is hazardous to the fetus if the head is not 
engaged Prolapse of the cord is apt to occur unless 
tbe rupturing is done by an experienced obstetrician 
who can fit the presenting part into tbe pelvis as the 
ammotic fluid is lost and who wiU observe the fetal 
heart during the maneuver 

Edward L Cornell, II D 


\orIicek Jellnek Our Last Observations Concern 
ing the Delmas Operation (Nos dermeres ob- 
servations concemant l’op£ ration de Delmas) Rev 
from, de gynfc el d obsl 1936 31 1007 


Delmas method of evacuatmj, the uterus at term 
was first described in 19 28 Since then many reports 
on the procedure have appeared in the French htera 
ture In 1934 the author’s chief, Bittmann re 
ported 108 cases in which it was employed In this 
article the author reports 26 additional cases from 
the same dime Delmas chief contribution was ap- 
parently the use of spinal anesthesia for manual 
dilatation of the cervix and delivery of the baby 
According to Delmas spinal anesthesia causes dt» 
appearance of uterine contracture whereas it does 
not suppress and may even stimulate, contraction 
and retraction Spinal anesthesia suppresses the 
normal tone of the uterine cervix thereby allowing 
painless manual dilatation with very little danger oi 
laceration 

In the 26 cases reported m this article it was 
deemed necessary to hasten labor because of changes 
in the fetal heart sounds an abnormal presentation 
or placenta previa In most of them the cervix was 
dilated 2 or 3 fingers or more Dilatation was com 
pleted either manually or by forcing the child sue ^ 
down from above, a procedure easily accomplisne 
under spinal anesthesia because oi the relaxation 
the abdominal wall In most of the cases hign 
forceps were used In 5, version and extraction wer 
done Spontaneous separation of the placenta wa 
the rule In the majority of the cases the P ue 


penum was normal , . 

' 1 the total number of 134 cases reportea J 


Bittmann and the author the maternal modality 
was 2 24 per cent (3 deaths) but 2 of tbe oeatns w 
due to causes other than the operation lee 
ternal morbidity was 8 20 per cent (11 C3ses) ** 
elusive of the deaths of 5 infants which were 


alive before term the infant mortality was 4 4 P* r 
cent (6 deaths) 
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Hie author concludes th it the Delmas operation 
is very valuable in selected cases and not dangerous 
to cither the mother or the child v hen performed 
skillfull* MAX M 71 NMNCER, M P 

NEWBORN 

Norm ark, A The Treatment of Pemphigus Ne- 
onatorum (Ueber die Behandlung dcs Pemphigus 
neonatorum) U psala LhkareJ Fork, 1036 4? 309 
Pemphigus neonatorum is a contagious vesicular 
pyodernna due to the staphylococcus pyogenes 
aureus The individual lesions heal uithin a few 
dajs even without treatment, but the disease is 
maintained by the inoculation of new skin areas bv 
the virus contained m the bursting vesicles Hence 
the aim of treatment must be the prevention 0/ the 
autogenous infection Opinions differ as to the 
method bv which this can be best accomplished 
Some of the methods advised depend primarily 
upon the physical properties of ponders pastes, and 
emulsions, the aim being to prevent dissemination 
of the virus thereby in a mechanical wav, and 
secondarily upon the disinfecting power of such 
substances Some Americans prefer the use of anti- 
septicsolutions Others use various dy es alcohol, mer- 
curic chloride solution, and antiseptic ointments Oc- 
clusive dressings, drying powders, artificial heliother- 
apy, and vaccines have been recommended The 
results of the different treatments have been 
reported variously, and it is difficult to say which is 
the best method The malignancy of the disease 
varies considerably in the epidemics An appar 
ently malignant case may terminate in recovery 
with little treatment m a relatively short time, 
while an at first apparently mild case may be very 
resistant to treatment 


57 * 

It may well be claimed that as a rule the methods 
which aim to prevent dissemination of the virus by 
isolation of the casting efflorescences yield better 
results than those which depend primarily upon dis 
infection of the skm Consequently better results 
■tre obtained with the occlusive treatment, which 
affords better isolation, than with powders and 
pastes Poor results from the use of occlusive dress- 
ings are caused by incomplete occlusion, mechan 
ical irritation of the skm, and moisture and macer 
ation of the epithelium Large dressings will pro 
duce heat 

In the pediatric chmc of the Academic Hospital 
m Upsala the author treated 17 cases of pemphigus 
neonatorum as follows 

The infants were kept dry constantly, but un 
necessary handling was avoided The skm was 
carefully examined for vesicles )\hen a vesicle was 
found it was covered with a piece of leukoplast large 
enough to extend 1 cm beypnd Us edges Small 
vesicles were covered directly, but large ones were 
first crushed between sterile dry or alcohol com 
presses The rest of the infant’s body was thor 
oughly powdered with 1 per cent nvanol talcum 
Some of the infants were given a potassium per 
manganatc bath While the number of these was 
too small for judgment of the effects, it seems better 
to omit the baths 

The results \ ere good The infants treated with 
adhesive plaster showed fewer vesicles than those 
given open treatment The appearance of new vesi 
de* was probably due to too late isolation of the 
primary efflorescences In a few cases no second 
crop of vesides was formed In the cases treated 
by occlusion the duration of treatment was from 
four to six days less than in cases treited by other 
methods Lovis Neuwect, M D 
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ADRENAL, KIDNEY, AND URETER 

Gabrieli! S , and Girgensohn H The Influence 
of Urinary Stasis upon the Diffusion of Septic 
and Aseptic Pelvic Contents Into the Renal 
Parenchyma (L influsso della stasi unnana sulla 
diffusione nel parenchiraa renale del contenuto pieh 
co asettico e settico) Arch Hal dx urol 1936 13 
Si«) 

Gabrielli and Girgensohn state that urinary stasis 
is undoubtedly one of the most important factors m 
the pathogenesis of renal lesions While there is an 
extensive literature concerning the mode of diffusion 
of the contents of the renal pelvis into the renal 
parenchyma little is known regarding the propaga 
lion of inflammatory processes originating in the 
renal pelvis because the true relationship between 
urinary stasis and ascending renal infection has never 
been clearly elucidated 

To determine the mode of invasion of the renal 
parenchyma the authors used a senes of rabbits 
The animals were killed and the kidney ureter and 
renal vein exposed and dissected out A small can 
nula was then introduced into the proximal portion 
of the ureter and 1 or 2 c cm of India ink were 
injected 

Jn agreement with other investigators the authors 
found that in the rabbit a sudden increase of the 
intrapelvic pressure causes a rupture at the angle 
formed by the renal papilla and the caly x (fornix), 
followed by invasion of the lymphatic and venous 
channels However such a rupture does not occur 
if as the result of urinary stasis, the forementioned 
structure assumes a rounded form or if a by drone 
phrotic atrophy sets in These anatomical changes 
are found to be present at the end of the first week 
following ligation of the ureter but may be observed 
during the course of the second week in animals 
with a ureteral stenosis 

In the normal rabbit the system of tubules in the 
kidney usually does not become injected In gen 
eral the authors found that the rounding out of the 
angle formed between the renal papilla and the 
calyx ( fornix) offers resistance to rupture The pres 
sure in the renal pelvis may become so high that it 
overcomes the forces which cause closure of the 
renal papilhe A tubular injection then results and 
increases in proportion to the degree of dilatation 
of the renal pelvis 

With regard to the diffusion of infected pelvic 
contents the authors state that in a normal kidney 
infection occurs ven rarely Pyelitis is almost 
always transmitted to the lymphatic system by way 
of the angle formed between the calyx and the renal 
papilla This lymphogenic extension takes place in 
all cases of urinary stasis provided the angle formed 
by the renal papilla and the calyx does not become 
obliterated as the result of a progressing hy drone 


phrosis In cases of hy dronephrosis the ly mphangu 
tis is completely masked because of the rapid bac 
tenal invasion of the unmferous tubules In a few 
hours the organisms usually reach the renal cortex 
where they set up inflammatory changes 

If an infection of the pelvis is produced m 2 nor 
mal kidney and there is a contemporaneous urinary 
stasis, rupture occurs at the angle formed between 
the renal papilla and the calyx on the second or third 
day following ligation of the ureter The diffusion 
of the pelvic contents produces in turn a phleg 
mon of the renal hilus and at the same time the in 
fection spreads by way of the tubules and more 
slowly by way of the lymphatics 

Richvrd E f)0\ni\ M D 

Twinem F P A Study of Recurrence Following 
Operations for Nephrolithiasis J Lrol 1937 
37 259 

The author reviews 314 cases in which operation 
was performed for nephrolithiasis Recurrence oc 
curred in 28 per cent of those treated by nephrotomy 
and 209 per cent of those treated bv pvelotomy 
Its incidence was greater in cases of multiple stones 
than in those of single stone As pseudo-recurrence 
is fairly common, Twinem advises roentgen examina 
tion on the operating table especially in cases of mill 
tiple or staghorn calculi In the reviewed cases 
cystine and phosphatic stones recurred most fre 
quentlv 

Among the factors responsible for recurrence are 
infection particularly by the bacillus proteus and 
hyperparathyroidism 

Twinem outlines general and specific measures for 
the prevention of postoperative recurrence of renal 
stones Donvld K Hibbs MD 

Herbs t W P Surgical Procedures In Neurody- 
namic Pathology of the Upper Urinary Tract 
/ Urol 1937 37 j 49 

The author presents his conception of the tenal 
sympatheticotonus described by Harris and of the 
abnormal syndrome of the upper urinary tract 
which he described in 1932 and called hvp^dy 
namic activitv ’ He states that renal sy mpatheti 
cotonus is best recognized from a history of cohcfcy 
pain in the region of the kidney or ureter witnonl 
abnormal findings on unnaly sis and bv serial urog 
raphy Hyperdynamic motility is demonstrated 
by inability to fill the renal pelvis and ureter ade 
quately by the retrograde method Mechanical 
difficulty can be differentiated definitely only by its 
demonstration under direct vision . 

In the treatment of renal sympatheticotonus an 
hyperdynamic motility an attempt should be maoe 
to relieve the pain by the use of esenne, piUutnn 
quinine and aspinn Relief of nervous strain an 
anxiety is important Surgical treatment consis 
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of renal or ureteral sympathectomy The author 
believes that when there is dilatation of the ureter or 
renal pelvis this will decrease He consider* the 
effect of presa era! neurectomv uncertain 
In the discussion of this report, Wharton cited 
similar experiences in denervation of the ureter and 
stated that 7$ per cent of the patients whom he had 
treated by ureteral denervation were completeh 
cured 

Keyes emphasized the lack of knowledge regard 
mg hyperacidity of the urme and the psychological 
factor* present in many cases of renal pam 

Donald K Hibbs, M D 

Sen S K Some Observations on Decapsulation 

and Denervation of the Kidney Brit J Urol , 

mf >. 8 319 

Sen discusses the value of decapsulation and 
denervation of the kidney based on the results of 
85 cases in the department of Lichtenstern in the 
Kaufmann Hospital of Vienna The clinical diag 
noses m the majority of the patients were pen 
nephritis, hematuria of focal nephritis, nephritis, and 
hemorrhagic nephritis Sen quotes the statement of 
Fischer, that the svmpathetic nerves to the renal 
capsule act as a reflex regulation apparatus for the 
blood flow through the kidnej Decapsulation of 
the kidney in essential hematuria often give* good 
results, and the author believes that if this type of 
kidney were thoroughly examined, some type of 
lesion would always be found Many state that 
decapsulation induces a considerable decrease of the 
blood pressure, but in the experience of Sen this is 
only temporary , so no permanent success is obtained 
The author performs the operation under local 
anesthesia and leaves the kidney in place because he 
believes it is very important not to damage the kid 
ne> by traction or pressure The capsule is incised 
on the convex bonier and stripped toward the hilum 
by blunt finger dissection He does not believe it is 
essential to denervate the hilum vessels Rubber 
tube drainage of the wound is important because of 
the abundant lymph flow following operation 

Frank M Cocm-ws, M D 

BLADDER, URETHRA, AND PENIS 

Randal), A , and Campbell, E \\ Alkaline In- 
crusted Cystitis J Vrol , 1937, 37 284 
Randall and Campbell report 5 cases of alkaline 
incrusted cvstitis in female patients who were free 
from obstructive lesions They call attention to the 
v anabihty o! the pH ol the urine from the two kidney 
pelves and state that the ideal method of relieving 
the svmptoms of this type of cystitis and obtaining 
a permanent cure is acidification of the entire urinary 
tract regardless of the causative organism Drugs 
given b\ mouth and acid producing diets are not 
sufficient to acidify the urinary tract m the presence 
of alkaline incrusted cvstitis Supplementary lrn 
gallons with an acid solution are necessan Phos 
phone acid has proved to be the most satisfactory 


A i per cent solution is used for the bladder and a a 
per cent solution for the renal pelves Weaker solu 
tions may be necessary at first The authors do not 
favor the implantation of acid producing organisms 
into the urinary tract Frank M Cochems, M D 

Sfddalf A C Primary \es 5 cal Calculus 3 Ur el , 
1937,37 268 

Siddall presents the findings of an etiological study 
of cases of vesical calculus treated at the Canton 
Hospital, China He discusses the incidence of 
various endocrine diseases in South China and con 
eludes that these conditions are of no importance 
in the formation of vesical stones In the reviewed 
cases ol vesical stone there was no evidence that the 
patients w ere suffering from a deficiency of Vitamin 
A, 11 , or D Chemical analysis of the stones showed 
the nuclei to be composed of uric acid, urates, and 
oxy fates As it is known that the hardworking 
farmers of South China have a transient recurrent 
albuminuria, Siddall believes that this, to 6 ether 
with an increased intake of food which increases the 
excretion of oxylates in the urine, mav form the 
nuclei for primary vesical calculi 

Donald K Hibbs, M D 

Hard B Total Cystectomy with Transplantation 
of the Ureters Into the Pelvic Colon for Malig- 
nant Growth of the Urinary Bladder Based on 
an Experience of 7 Successful Cases Proc Rev 
Sec Med Loud , 1936, 30 137 

Ward gives an excellent treatise on total cystec- 
tomy with transplantation of the ureters into the 
pelvic colon for malignant growths of the urinary 
bladder He has had successful results in 7 cases m 
the past eleven years He chooses the patients for 
this type of operation carefully They must present 
a definite indication, such as infiltrating growths of 
the base and neck which have not metastasized 
There must be sufficient renal function and the 
ureters cannot be too dilated The patient must be 
m fair general health in order to withstand so ex- 
tensive an operation Ward has developed a modi 
fication of the Coffey technique, which is as follows 
\fter the ureter has been freed and detached 
from the bladder, its lower end is split up on 1 side 
for >4 m , a catgut stitch is passed through its 
extreme tip and one end is cut short, the other end is 
left attached to a curved intestinal needle A 6 in 
length of rubber catheter, which just fits the lumen 
of the ureter snugly, is then passed up the lumen for 
3 in and 3 in is left hanging out, it is not fixed to 
the ureter m any way The bed jn the bowel wall 
is prepared according to Coffey ’s method, by expos 
mg the mucous membrane by means of an incision 
m in length through the peritoneal and muscular 
coats An opening is then made m the mucous 
membrane at its lower end, just large enough to 
take the ureter The needle and catgut attached to 
the ureter are passed through this opening and 
brought out through the bowel wall about in 
below the end of the incision The catgut is then 
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portant problem from the legal and general humane 
standpoints The operative treatment does not 
always give satisfactory results The object of the 
opera ti\ e procedure is to make the sexual organs 
adaptable for set life Attempts to produce im 
provement in the rudimentary set glands are un 
successful and since the rudimentary glands are 
disposed to undergo tumorous degeneration and 
etert onlv a verv slight hormonal influence the 
author believes it is best to remove them 
The external genital organs mav be made adapt 
able for set function faj various plastic methods 
\\ hen the feminine character is to be stressed the 
penis like clitoris is removed and the narrowed 
vagina is widened and in some instances a new 
vagina is formed bv emplovmg the small intestines 
or the rectum 

In order to obtain the male set characteristics 
the penis which is bent downwards i» straightened 
out the narrow blindly ending vagina is either 
removed or closed a new urethra is formed, and in 
some cases a scrota I sac is also formed from the 
labium majus \s to the interna] set organs re 
movaJ of the rudimentary uterus and structures 
resembling the ovaries is often necessary 

(C ILLES) IIUtRV \ SVLZMVS-N MD 

Spangaro C Myomatosis of the Prostate as a 
Pathogenetic Factor in the So Called Hyper- 
trophy of the Prostate (La mioinatosi della pros 
lata quale fattore patogenetico della cosidetia 
ipertrofia prostatica) Clin chtr 1936 12 825 
The author describes the development of the 
prostate through the different stages of life and then 
presents a detailed discussion of cases of prostatic 
hypertrophv which he illustrates with photomicro 
graphs He concludes that in quite a high percent 
age of prostates a progressive change which may be 
considered pathological occurs after the fifth decade 
This is the so-called hypertrophy It consists of a 
tumoral proliferation of the smooth muscle tissue 
which bv mechanical action causes first stagnation 
of the secretion and then dilatation of the alveoli 
with consequent flattening of the epithelial cells 
Though he admits a possible concomitant prolif 
eration of these cells under the stimulus of the newh 
formed muscle tissue he thinks the lesion is pre 
dommantlv a pnmarv mv oma of the stroma of the 
prostate gland followed bv dilatation of the gland 
cavities He therefore proposes calling the condition 
senile cvstic mvomatosis a term which he thinks 
is more descnptn e of the complex process than the 
terms hvpertrophv or adenoma of the prostate 
■Udwsy Goss Morcvn MD 

Kolmert F Cancer of the Prostate (Cancer pros 
tatae) l psala latarrf Fork 1936 42 t& 3 
The author reports a clinical studv of 75 cases of 
carcinoma of the prostate w hich w ere treated at the 
surgical clime of the Umversitv of Upsala during 
the period from 1923 to 1035 Onlv cases with a 
definite diagnosis were included The 67 patients 


who died were between fiftv four and eight} -eight 
v ears of age , 49 were betw een sixtv four and sev entv 
eight )ears The onset of symptoms occurred be 
tween the fiftv fourth and eight} third v ears of age 
in 40 cases the disease started between the sixtv 
fourth and sevent} third >ears In the majontv of 
the cases the duration of the disease was from two 
to three } ears 

The svmptoms were pnncipallv those of hyper 
troph} of the prostate The author states that can 
cer should be suspected when the patient gives a 
short histoi> of burning and pain on unnation with 
out a previous historv of dvsuna Pain in the back 
and legs and hematuria are not earlv signs The 
metastases are usually osteoplastic bone roetastases 
in the lower part of the spine, the pelvis and the 
upper part of the femur 

Bone metastases occur even in carcinoma develop- 
ing from a benign adenoma Of the patients whose 
cases are reviewed 23 (nearl> one third) had 
metastases at the time of their admission totbehos 
pita] Of these 15 bad had urinary disturbances lor 
sit months at the longest and 3 had never suffered 
from such disturbances 

A positive diagnosis of cancer of the prostate can 
seldom be made on the basis of the findings of pa! 
pation alone The author suggests the Barringer 
method of puncture of the prostate and Youngs 
method of rectal palpation against the cvstoscope 
Of the 75 cases reviewed 11 were not diagnosed be 
fore operation 

Twenty six of the patients were operated on Of 
the 4 deaths related to the operation 3 were due to 
pulmonary embolism Fiftv per cent of the patients 
treated surgically came to operation with a oiag 
nosis of hypertrophy of the prostate The longest 
duration of life after operation was three ana a call 
year* , 

In the cases of patients who could not be operalea 
on and of those with recurrences or metasta es 
x ray treatment was given to prolong life Iiraoia 
tion proved superior to other treatment f°tpro 
longation of life and relief of the sv mptoms On* 1 * 
patients operated upon 50 per cent developen a 
recurrence or metastases Louis \el wxtr M 1> 


\an Bostaert L \an Cauteren C. and 

H J The Generalized Plastic Form le '“l 
tases from Cancer of the prostate (La 1 
ostcopUsliquc generalist des nsetaitases «.ocrr 
prosUtique) Fresse mid Par 1936 No 9 1 ,s 
The authors report a case of bonv changes occur 
ring in the spine pelvis ribs and long bones 0 
man fortv four years of age The svmptoms w«« 
pain which at first was limited to the 
but later occurred in other parts of the bom 
t rav findings and clinical svmptoms were tbos 
I aget s disease of bone Onlv once during the pen 
of observation were there anv urinary sv mptoms 
These were quicklv relieved bv urotropm , 

Autopsv disclosed a very small hard 
the prostate with extensive metastases in tne a 
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dominal lymph glands, liver, lungs, and almost the 
entire skeleton 

The authors state that m Paget’s disease as com- 
pared with osteoblastic carcinoma the general con 
dttion remains better and the cachexia of malig 
nancy is not present The bonv changes are of a 
more fragile type and not of the ivory like char 
acter of those occurring in the latter condition The 
high blood phosphorus found in Paget’s disease is 
not diagnostic as in their case of prostatic carcinoma 
the blood phosphorus was from 8 to io times the 
normal Theopiiu, P Grmjer, M D 

Nltch, CAR The Conservative Treatment of 
Carcinoma of the Prostate Bnt J Urol , 1936, 
8 339 

Operative measures for the radical cure of carci- 
noma of the prostate can be earned out only in a 
small proportion of the cases In the author’s expen 
ence the results of radical operation are disappoint- 
ing Conservative treatment comprises (1) irradia 
tion, (2) surgery, and (3) surgery combined with 
irradiation 

The best results from x rav therapv are obtained 
by the 5-field maximum method of Holfelder and 
Reisner The immediate results of x ray therapy are 
often excellent, but the ultimate results are disap- 
pointing 

The results from radium therapy are better The 
author applies 14 mgm of radium on the posterior 
and lateral surfaces of the prostate b> inserting nee 
dies after perineal exposure of the prostate He also 
applies 50 mgm to the \ esical surface of the prostate 
by meins of a metal box, and 5 mgm to the prostatic 
urethra by insertion 

Conservative surgery consists of ureteral trans 
plantation, either into the bowel or the skin, when 
the ureteral orifices become involved in the cancer, 
and suprapubic cystotomy or transurethral resec 
tion for palliative relief of bladder neck obstruction 
It is probable that in the future electrorcsection 
followed b> some form of irradiation, will be the 
method of choice TheoiiiilP Grvufr, M D 

MISCELLANEOUS 

Carroll G Lewis, B , and Rappel, L Mandehc 
Acid as a Urinary Antiseptic J Am 1/ Ass, 
1936, 107 1796 

The authors report their clinical experience with 
50 cases of pvuria treated by mandehc acid therapy 
I heir method of administration of the drug is out 


lined They believe that the results obtained indi- 
cate that mandelic acid is definitelv superior to 
other drugs in urinary infection Apparently it is 
most eflective against the colon bacillus and less 
effective against the staphylococcus bacillus pro 
teus, and bacillus pyocyaneus 

In a large percentage of their uncomplicated cases 
the “sterile urine” yielded cultures in from four to 
twelve da>s Manifestly, cases of renal stones, 
kinked ureter due to movable kidney, prostatic 
hypertrophy, bladder diverticula, and stricture of 
the ureter or urethra — all found in the group studied 
— required more treatment than the administration 
of mandehc acid, but the latter, when indicated, 
was found most helpful in decreasing the operative 
risk, making the patient more comfortable, and 
shortening the length of the illness 

John G Cheetiiam, M D 

Dolan, L P Experiences with Ammonium Man- 
delate In Urinary Infections A Report of Re- 
sults Obtained in 16 Cases of Various Types of 
Infections Regardless of the Existing Patho- 
logical Condition J Am M Ass , 1936, 107 
1800 

The author describes his experience, reporting m 
detail 16 cases of vinous types of urinary tract in 
fections which he treated with ammonium man- 
delate He gives a bacteriological summary, and 
concludes that colon bacillus infection yields more 
readily to ammonium mandelate than to the other 
drugs usually employ ed He notes also that although 
the colon bacillus infections respond verv satisfac- 
torily, the coccus infections do not respond so 
rcadilv 

While mandehc acid appears to be more effective 
in cases of urinary infection unassociated with uri 
nary obstruction, the author reports 3 cases in which 
obstruction was present, and the therapeutic results 
were very good The author believes that the appar 
ent cure resulting in these 3 cases was due to the fact 
that the drug was held in place longer, thus giving 
its bacteriostatic powers a longer time in which to 
function The same reasoning seems logical in cases 
of diverticula of the bladder m which good results 
were obtained 

Because of the short period of time that these 
cases were followed, the good results were designated 
as apparent cures Recurrence has been noted m 
some instances Possible complications, such as 
hematuria, must be kept in mind 

Joirs G CueetuaM, M D 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Levine R S Dyschondroplasia (Ollier s Congenital 
Dystrophy) (Dyschondroplasie — Perturbation de 
!a croissance d Ollier) Rev d orthop 1937 24 30 

I evme states that very few cases of the dyschon 
droplasia first described by Oilier in 1809 have been 
reported in the literature To 28 collected cases, 
including the first 2 described by Ollier he adds the 
case of a four year-old girl In the latter shortening 
and enlargement of the right leg were first noticed 
when the child began to walk at the age of thirteen 
months Roentgenological examination showed 
changes typical of Olliers dyschondroplasia which 
were most extensive in the bones of the nght lower 
extremity 

The author describes the symptoms and patho 
logical changes m dyschondroplasia on the basis of 
his own case and the 28 cases he has collected 

The condition is found only in children As a rule 
the child is otherwise in good health The age at 
which the children have come under medical ob 
servation has varied from two and a half to thirteen 
years However, the characteristic shortening of 
the limb is usually observed by the parents when 
the child begins to walk as in the authors case 
No evidence of hereditary transmission of the con 
dition has been found 

The limb affected shows shortening and enlarge 
ment Because of the shortening of the limb 
deformity of the joints occurs Of the cases re 
ported to date 4 ha\ e shown genu varum 6 (including 
the authors ca>e) genu valgum and several (in 
eluding the author’s case) coxa valga or talipes 
valgus or varus It is to be noted that when opera 
tion has been done for genu valgum the origin of 
the deformity has not been discovered This was 
true in the case of the author s patient who had 
been operated at the age of two years and ten 
months and also in a case reported by Jansen m 
which two operations had been done for the knee 
deformity Palpation may show thickening of the 
metaphyses of the long bones but if the small bones 
of the hand or feet are affected no thickening is 
palpable 

The condition is entirely painless On neuro 
logical examination the reflexes and sensation are 
found normal There is neither muscular atrophy 
nor paresis Although it was formerly supposed that 
only one side of the body was affected recent 
investigations have shown that there may be 
multiple lesions in many parts of the skeleton 
Both extremities or onlv the low er extremitv on one 
side or both lower extremities mav be affected 
\ccording to Bojesen s statistics the condition is 
more frequent in girls than m boys In a number 
of cases asv mmetry of the face has been noted 


The roentgenological findings are typical showing 
multiple lacunas in the bone of different shapes and 
sizes, isolated or in groups These are seen in the 
center of the bones or at the metaphyses of the long 
bones or the diaphyses of the small bones The bor 
ders of the areas are clearly defined The areas 
show no definite structure and no periosteal reac 
tion The disease is located most frequently in the 
femur and the tibia, and next most frequently in 
the metatarsals metacarpals phalanges, the iliac 
bone the radius the ulna the scapula, and the nbs 
It is only occasionally that the calcaneum the os 
pubis or the ischium (author’s case) is affected 
Jansen reported involvement of the bones of the 
skull In no case has there been involvement of the 
clavicles or the vertebra 

Of the 29 recorded cases specimens were ob- 
tained for examination in 7 In the authors case 
the specimen was obtained from the crest of the 
ilium in 57 cases from the metaphysis of the tibia 
and in 1 case from a finger The histological picture 
showed a cellular hyalin cartilage In some cases 
there was a lobular arrangement, in others the 
cells were enclosed in capsules In the author s case 
encapsulation of groups of cells was observed The 
structure resembles that of a chondroma, but signs 
of inflammation or malignancy have never been 
ob erv ed 

The diagnosis of dyschondroplasia can be made 
only by roentgenographic examination The con 
dition should be suggested by the occurrence, in a 
child of shortening and deformity of an extremity 
without definite cause The roentgen picture is 
quite characteristic differing from that of atypical 
bone tuberculosis, von Recklinghausen s disease 
and rickets It resembles most closely the picture 
of multiple chondromatosis However multiple 
chondromatosis is (rarely found to be localized > n 
the long bones 

Dyschondroplasia is considered due to some inter 
ference with the normal process of ossification m 
the fetus Recent in\ estigations hav e indicated that 
the cause may be a trophoneurosis 

The prognosis of dyschondroplasia with regard 
to life is good Patients who have been under 00 
servation for several years have shown that the 
condition is benign and that new foci do not develop 
In some cases the focal lesions have diminished in 
size and m a few have been replaced by normal 

The author examined his patient twenty months 
following the first examination No new fusions 
had developed but the original lesions showed n 
change As the normal limb developed the shorten 
ing and deformitv of the affected limb became njc 
marked The use of orthopedic appliances is ott 
necessary because of the deformity 

Uice M Veyexs 
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\rtus CristlanI, C The Traumatic Etiology of 
Myositis Ossificans (Les myosites ossifiantes, 
leur ftiologie traumatique) L\on chr , 1937, 34 
S 

After briefly reviewing the literature on m>ositis 
ossificans, the author reports 2 cases in detail He 
defines the condition as intramuscular bone forma 
t»on following single or repeated trauma The types 
of single trauma include external blows, fractures, 
and sudden muscular contractions leading to rup 
ture Among the repeated insignificant traumas 
which may cause the condition are those of the 
thighs of equestrians, the biceps of athletes, the 
flexor muscles of the arms and shoulders of soldiers, 
and the prepubic region of boot and saddlemakers 
The location of the pathological bone formation 
depends upon the subject's occupation, the special 
disposition of certain muscles, and predisposition 
The condition occurs most frequently m young 
males The trauma is followed by rapid indur 
ation of the muscle m direct proportion to the 
degree of the injury As a rule the bone for 
mation may be demonstrated at the end of from 
two weeks to two months It may pass un 
noticed or be manifested by limitation of move 
ments and pam or be disco\ ered by roentgenological 
or pathological examination If the osseous new 
formation is connected with the skeleton, such 
conditions as exostosis and ossification of pro 
liferating cicatrices must be ruled out The lesion 
may be united to the skeleton by a nbrous process 
or may be isolated in the muscle as a metaplastic 
process 

The intramuscular bony Jesion varies in size As 
a rule it does not exceed the si2e of a fist, but m 
some cases may attain 20 cm It varies also in 
shape, but m extent it never surpasses the injured 
area It dev elops at the site of the hematoma, which 
is supposed by some to be a predisposing cause It 
may be surrounded by a capsule or made up of 
fragments separated by connective or muscular 
tissue The bone formation may occur either by 
direct transformation of connective tissue (fibro 
plastic ossification) or by transformation of cartilage 
(enchondral or chondrometaplastic ossification) 
When the homogeneous fundamental substance 
absorbs calcium the identity with bone tissue be 
comes complete Between the trabecula; a marrow 
develops This may be fascicular, fatty, or gelati 
nous The elements of true bone marrow are rare 
Giant stellate cells on the surface of the trabecula; 
correspond to the osteoclasts of skeletal bone As a 
rule the structure is irregular, but occasionally it 
shows a tendency to be lamellar and sometimes 
shows even a primary and secondary haversian 
system The bone cells are larger than normal 
Occasionally the bony mass is covered by a fibrous 
membrane and surrounded by muscle fibers, many 
of which are markedly altered 
The author gives a detailed review of experimen- 
tal studies and theories of the pathogenesis of the 
condition 


In the first case he reports, that of a man sixty 
six years of age, a hematoma developed following 
a fracture of the femur Tour weeks after the injury 
a roentgenogram showed that muscular interposi- 
tion was hindering union Operation revealed ex- 
tensive myositis ossificans of the vastus and ad- 
ductor muscles A few days later the patient died 
of intercurrent disease Autopsv confirmed the 
diagnosis 

The author’s second case was that of a man 
twenty three years of age who was kicked by a 
horse on the anterior surface of the right thigh As 
the pain seemed to be increasing after several 
weeks, an examination was made Palpation re 
vealed a hard tumor adherent to the deeper layers 
On its removal about three months after the acci- 
dent, the tumor was found to contain 2 fragments 
of bonv tissue Microscopic examination showed 
periosteum surrounding a cortical area traversed bv 
haversian canals, trabecula: limiting a fattv marrow, 
a cartilaginous zone, and a zone of transition from 
cartilage to bone Edith Schancre Mooke 

McGregor, L Rotation at the Shoulder Bnf / 
Surg 1937, 24 425 

The author analyzes the movements at the 
humeroscapular joint He states that rotation of 
the head of the humerus receives little attention m 
modern surgical textbooks Martin, in 1032, showed 
that, whereas abduction of the humerus to a right 
angle can be earned out whether the bone is rotated 
in or out, the second 90 degrees of ibduction cannot 
be effected unless the humerus is fully rotated out 
ward During the second 90 degrees of abduction 
the greater tuberosity of the humerus comes into 
contact with the acromion and the coraco acromial 
ligament, and further abduction can occur only if 
the tuberosity slides under the acromion, which it 
can do only by passing backward (lateral rotation 
of the humerus) 

For full flexion of the arm to the \ ertical, internal 
rotation is essential The reason is that, when the 
arm is flexed in external rotation, the lesser tuber- 
osity of the humerus covered by the subscapulam 
impinges against the costocoracoid ligament and 
can roll under this obstruction onlv bv rotating in 

Since flexion of the arm is as dependent upon 
internal rotation as abduction is dependent upon 
external rotation, a mid position of the humerus 
should be sought In the mid position between 
right-angled abduction and right angled flexion the 
humerus can be elevated to a right angle and a 
half, whether the bone is rotated in or out 

With regard to rotation of the humerus with the 
arm in different positions, the author states that 
when the arm is vertical, no rotation is possible’ 
but as soon as the limb begins to move downward’ 
whether m the frontal or sagittal plane, rotation 
may occur and its range increases until the maximum 
is attained with the limb dependent 

Consideration of the actions performed daily 
shows that human beings seldom use the move 
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The mul position of the humerus This is the optimum 
position for the treatment of most lesions of the shoulder 
joint 


ments of pure flexion of abduction but move the 
humerus in some plane betw een these extremes, the 
most generall) useful being a plane about midway 
between them 

The position most widely accepted as the optimum 
position for the treatment of lesions of the shoulder 
joint not considered likely to end in ankylosis is 
right angled abduction with full external rotation 
In discussing the disadvantages of this position the 
author states that because of the anatomical fea 
tures of the joint particular!) the osseofibrous arch 
which overhangs it and the large tendons and 
muscles which lie on or are incorporated with, the 
joint capsule there is normally only just enough room 
for the execution of the complex movements of the 
humeral head beneath the overhanging arch When 
the joint is sprained there is an infiltration in and 
around the joint capsule so that movement at the 
joint causes pressure bv the overhanging arch on 
exquisitely sensitive structures W ith an increase in 
the pressure the pain becomes more severe The 
pressure is greatest where tendons attached to the 
tuberosities pass under the coraco-acromial arch in 
the position of right angled abduction External 
rotation introduces the added factor of tension on 
the ligaments on the front of the joint and the 
medial rotators such as the subscapulans 

The position for the treatment of acute injuries 
of the shoulder joint should place the abductors at 
rest relax the injured muscle and prevent adhe 
sions in the dependent pouch of the joint capsule 
Moreover it should be such that if stiffness occurs 
the disability will be minimal The author believes 
that, on anatomical phy siological and functional 
grounds the optimum position is the mid position 
in which the arm is at right angles to the bodj, 
midway between the position of right angled ab 
duction and right angled flexion and the forearm is 
in mid position between full external and full in 
ternal rotation In this position the supraspmatus 
and the biceps are related .As neither of the tuber 
osities of the humerus is engaged beneath the coraco 


acromial arch pressure is avoided and as the cap 
sule and its ligaments and the rotators of the joint 
are related, tension is prevented 

Harvey S Aliev If D 

Grinnell R S Acute Suppurative Tenosjnovftls 
of the Flexor Tendon Sheaths of the Hand 
inn Slirg 1937 105 97 

Grinnell has carefully reviewed a senes of 125 
cases of tendon sheath infections In 92 per cent of 
the cases the infection followed trauma which was 
usually insignificant in character In 47 per cent 
the wounds of entrance were in or close to the flexor 
creases of the fingers Infection or injur) m the 
distal closed space accounted for 19 per cent of the 
series The right hand was involved twice as often 
as the left 

Early diagnosis of tendon sheath infection is tm 
portant Primary infections, when implanted 
directly into the sheath showed classical signs of 
tendon sheath involvement Secondary infections 
in which the sheath was involved by extension from 
a neighboring infection were more difficult to diag 
nose Failure to recognize tendon sheath infection 
at the outset and consequent delay in operation are 
probably the main causes of the poor results 
The results in this series are divided into 4 groups 
suggested by Clev eland More than one third of 
the cases (35 per cent) fell into Group 1, poor results 
which include death amputation and deformed 
stiff, often painful fingers without motion at the 
interphalangeal joints and little at the metacaipo- 
phalangeal joint Forty eight per cent were classified 
as belonging to Groups 2 and 3 fair and good results 
with from nearlj complete to complete motion at 
the metacarpophalangeal joint and no motion to 
slight active motion at the interphalangeal joints 
Seventeen per cent belonged to Group 4, ">th an 
almost complete return of function 
Tendon necrosis found m 52 per cent of the cases 
occurred more often in secondary than primary 
types The comparison between the incidence of 
tendon slough and the results showed a close rela 
tionship Eighty nine per cent of the cases m Group 
1 presented tendon necrosis 
Streptococcus hemolyticus was present in 45 
cases a staphylococcus in 39 and mixed infections 
in 13 The cases of mixed infections presented poor 
results Tendon necrosis occurred about equally as 
often in staphylococcus as in streptococcus inlec 
tions but much more frequently in mixed infections 
A staphylococcus was present more frequentlv in 
secondary tenosynovitis , . 

The best results were found in the thumb ana in 
poorest in the fifth finger , 

There were 13 cases of radial bursitis m wbicn *n 
results were surprisingly good while 8 cases of ulna 
bursitis showed very poor results In 10 cases ,. . 
infection of both the radial and ulnar burs* j 
results were extremely poor In all but one ot t 
last cases the infection spread from the radial to 
ulnar bursa 
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The average duration of the tenosynovitis before 
operation was 6 2 days The average delay before 
operation in Group 4, with resulting normal func 
tion, was 3 4 days as compared to 03 days in Group 
1, with poor results The comparison of cases with 
and cases without tendon necrosis showed the im 
portance of the time factor The poor results were 
found in the old age group Likes ise tendon 
necrosis was more frequent in this group 
The results of post operative treatment indicated 
that sterile wet dressings gave better results than 
soaking the hand 

Only 1 death occurred m the senes There were 
3 arm and 8 finger amputations The author states 
that a stiff finger if anbylosed in optimum position 
is more useful and preferable than an amputation 
stump The thumb should never be amputated 
Osteomj ehtis occurred m 38 per cent of the cases 
and was often multiple The middle phalanx was 
involved most frequently Suppurative arthritis, 
usually m the distal interphalangeal joint, occurred 
in 29 per cent of the cases 
The streptococcus hemolyticus was the re- 
sponsible organism m most of the severe comphca 
tions It was present in 3 cases of tenosynovitis 
secondary to human bites on the dorsum of the 
hand Ml 3 cases showed extensive tendon slough 
ing, osteomy ehtis, and suppurative arthritis and the 
results were poor 

Extension of the infection from the sheath to the 
fascial spaces of the hand occurred frequently The 
thenar space was involved in 15 cases and the mid- 
palmar, m 4 Extension into the soft tissues of the 
arm occurred 9 times, but added little to the later 
disability Extension from the volar to the dorsal 
surface of the hand occurred in 10 cases, by way of 
the lumbncal muscles, the webs, and the joints 
Extension from the dorsal to the volar surface 
occurred only in 3 human bite cases 

In the surgical technique the incisions w ere usually 
multiple, short, and anterolateral over the proximal 
and middle closed spaces m the fingers, and a single 
midline incision was made over the sheath in the 
palm The burs«e about the wrist were drained as 
advocated by Kanavel, by lateral incisions The 
average period from operation to complete healing 
w as S3 day s It w as nearly tw ice as long m the cases 
with tendon necrosis as in those without 
Localized tenosv novitis occurred m 24 cases, 
most commonly in the first and fifth fingers In all 
but 6 of these 24 cases the infection was definitely 
of the secondary type and was probably caused by 
adhesions within the sheath developing in the pres 
ence of a slowly invading infection from without 
The results in these cases w ere better than average 
In 28 cases the tendon sheaths were not com 
pletely drained, and in 17 a later operation was 
required The most common error was failure to 
dram the palmar portion of the tendon sheath in 
infections of the second, third, and fourth fingers 
The end results in these 28 cases were poorer than 
the average 


5«i 

Contamination at operation of uninfected por- 
tions of the sheath did not alter the results very 
appreciably When doubt exists as to whether the 
infection is limited to a part of the sheath, it is far 
better to incise the whole sheath even if it may 
prove to have been unnccessarv Also in doubtful 
cases of tenosynovitis it is much wiser to operate 
than delay 

Delay before operation is probably the most im- 
portant. cause of poor results Other causes are 
secondarv infections, the late removal of drains, 
incomplete drainage of the tendon sheath, im- 
properly placed incisions, and delay in starting 
active motion of the fingers 

The author had 7 cases of gonoccocus tenosyno 
vitis, all with hematogenous infections None of 
the cases developed tendon necrosis or any other 
complications, and the results obtained were un 
usually good Harve\ S iVu.es M D 

BucUman, J Platyspoudyly Arch Surg , 1937, 34 

n 

Platvspondvlv is a congenital anomaly consisting 
essentially of a widening of the vertebral body The 
condition was first described by Putti in 1910 

For a clear understanding of this maldevelopment 
it is necessary to consider the embryology of the 
spine m its membranous, cartilaginous, and osseous 
stages Its genesis may be attributed to a failure or 
a delay in the fusion of the lateral halves of the 
vertebral anlagen at the membranous stage of 
embryonic development Thus a failure of fusion of 
the posterior arches causes spina bifida, and a failure 
of fusion of the vertebral bodies causes somatoschisis, 
while a delay of fusion causes the widening of the 
vertebral bodies with a chuacteristic appearance 
to be described later With this developmental 
basis for his theory, Lance was enabled to classify 
this anomaly into several types as follows 

Type 1 In this type there is a widened vertebra, 
with thickened, adjacent vertebral discs and spma 
bifida This form is localized and usually involves 
the fourth and fifth lumbar vertebra; 

Type 2 In this type there is a widened vertebral 
body which is divided into two cuneiform segments, 
with their apices placed centrally and their bases 
laterally This anomaly may or may not be asso 
dated with spma bifida The spina bifida and 
somatoschisis are rarely limited to one segment and 
are associated with a number of anomalies, regional 
differentiation, and fusions of the vertebra: I’laty- 
spondyly of this type is most common m the thoracic 
and cervicothoracic regions In such cases the shape 
of the intervertebral discs is the counterpart of the 
shape of the vertebra: 

type 3 In this tvpe the superior and inferior 
surfaces of the vertebral bodies are concave m the 
center, as seen m the anteroposterior views, while 
the intervertebral discs are convex and proportion 
ally higher than normal Such an anomaly may be 
limited to sev cral v ertebra. or may m\ oh e the entire 
spine 
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The author has compiled a table of normal ratios 
of the trans\ erse diameters to the % ertical diameters 
of the various vertebrx Measurements were taken 
of roentgenograms of normal spines at various ages 
One hundred and fort\ fiv e roentgenographic films 
of whole or partial spines in anteroposterior and 
lateral slews were measured The spines were di 
sided into 6 age groups — from birth to one sear of 
age from one to six years from six to eleven from 
eleven to sixteen from sixteen to twenty two and 
from twent) two years up 

-Vn increase in ratio ov er the normal is mdicativ e 
of platyspondy ly 

The author presents 3S cases which illustrate each 
of the 3 type* of platyspondjlj 

DIFFERENTIA!. DIAGNOSIS 

The most common of the lesions from which 
platyspondy ly has to be differentiated are Potts 
disease compression fractures of the spine malig 
nant disease vertebral epiphjsitis vertebral osteo- 
chondritis osteoporosis microspondvlj fetal chon 
drodystrophj and herniations of the nuclei pulpo^i 

Pott s Disease The usual case of Pott s disease 
will offer no difficulties in diagnosis because of the 
disabibtv the localized pain and deformitv and the 
roentgenographic picture of rarefaction destruction 
collapse loss of intervertebral discs, and abscess 
formation However occasional); a case mav be 
seen in which there is compression hut no other 
evidence of tuberculous disease In such an instance 
the vertebral bodj will show wedging but rarelj 
widening in the anteroposterior roentgenogram 
Moreover, there will be roentgen evidence of de 
stroctiv e disease The clinical history the phv sical 
findings the roentgenographic appearances and the 
absence of other congenital anomalies should estab- 
lish the diagnosis 

Compression Fractures In cases of traumatic 
compression there is always a definite historv of 
injury, even though slight, followed by localized 
pain and disability with associated physical findings 
of localized tenderness muscle spasm and rigidity 
The location of the lesion is usually in the thoraco- 
lumbar region while in platvspondv ly it is most 
commonly m the thoraac and cemcothoraac 
regions Traumatic compression usually occurs in 
J3ler life Roentgenographically there are no asso- 
ciated congenital anomalies The compression re 
suits in wedging with the apex antenorl> and the 
base posteriorly as seen in the lateral views while 
in platyspondy Iy the flattening mv olv es the entire 
body and the lateral views do not present wedge 
formation 

Malignant Lesions In cases of primary and meta 
static disease of the -pine the subject is usuallv an 
adult often past middle age with a history of in 
tense localized pain and loss of weight and fre 
quentlv showing cachexia The pain is so severe 
that it is controlled only by large doses of sedatives 
The pnman focus is often evident Local areas 
with marked tenderness to pressure are found in the 


spme Rigidity and muscle «pasm art present, and 
m the late stages an angular deformity results. The 
roentgenograms show an ab-ence of the changes 
noted in platyspondvlv and in contrast reveal 
mottling of the vertebra in the early c -3ges, and 
destruction and collapse of one or more vertebnr 
with resultant angulation in the late period 

1 ertebral Epiphysitis This lesion rarely occurs 
before the second decade There is usually a Lsto-v 
of an abnormal tendency toward fatigue, inter 
nnttent pains and increasingly poor po-ture daring 
the second period of rapid growth. Clinically there 
may be tenderness oyer the spinous processes and 
the iliac crests, and occasionally oy er other rap <2v 
dev eloping osseous centers Gross deformities of the 
spme occur Roentgenographically there are irrrru 
lanties in ossification in the form of areas of conden 
sation and rarefaction of the vertebral bodes, and 
irregular superior and inferior outlines of the ver 
tebral segments. 

1 ertebral Osicochot Jrihs \ ertebral dteocfcco 
dntis dev elops during the first period of rap d growth 
of the cpmal column — the first few v ears of life The 
history rev eals pain and increasing deformitv 
Clinically there mav be indications of tenderness 
along the spme Localized deformity mav be 
present Roentgenographicallv irregularities in 
ossification and the vertebral outLnesof one or*evenl 
vertebra: mav be seen. There ma be wedging of 
the vertebral segments, but neither widening in the 
transverse diameters nor the formation of con 
cavities on the supenor and inferior vertebral «ur 
faces characteristic of platy«pondvly occurs 

Osteoporosis The rare forms of hunger, traumatic 
or senile osteoporos.s of the spme, mav 
flattening of the vertebra but never widening The 
bonv texture of the bodies is porotic, while in puty 
spondylv it is always normal Furthermore the 
absence of other congenital anomalies the lustorv 
of the onset the symptoms, and the physical nndxgs 
will establish the diagnosis 

MicrosponJyty Jficro'pondyh presents an aplas- 3 
of the entire vertebra. The vertical dameter as 
well as the transverse and sagittal diameters *1* 
lessened 

Fetal ChonJrodss'ropk) In this condition there b 
a widening of the vertebral bodies associated witn 
distinguishing irregularities in outline and O'Shea 
tion The inters ertebral discs are not dL proportion 
ately enlarged nor do the vertebra; present t~e 
characteristic concavities spina bifida or «oma 
schisis , 

Herniation of the \ ucleus Pul pcs us This P 3 ^ 
logical condition is most evident in the lateral vr** 
of the spme although occasionally it can be demo 
strated dearly in the anteroposterior aspects we- 
activ e processes on the part of the bone in the Iv 
of rarefaction or increased calcification around 
herniations are usually present. Herniation of 
nucleus pulposus is not a clinical entitv and 
this reason is a] wavs a part of some other dstur 
ance such as osteoporosis of the «pine Ruvnie 
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disease, fractures, malignant disease, or osteochon- 
dropath} Norman C Bulloch, M T) 

\ illemin, F and Simeon, A The Structure of the 

Upper End of the Femur in Man (L'architecture 

de 1 extrfiraite supeneun du femur che2 i homme) 

Rev d orthop , 1937, 24 s 

Yillemm and Simeon report a study of the struc- 
ture of the upper end of the femur m man and the 
changes characteristic of old age which was made 
on 100 femuTS from adults of both sexes ranging in 
age from eighteen to eight\ one y ears The bones 
were sectioned m different planes, and some of the 
specimens were studied roentgenographically 

From their findings the authors conclude that 
the upper end of the femur consists essentially of 
a compact cortex, 3 large bundles of bone lamella 
originating in this cortex (the cephalic, the tro 
chantenc, and the arciform bundles), and a lamella 
of bone, largely compact bone, which is a prolonga 
tion of the posterior wall of the diaphysis below the 
lesser trochanter — Rodet’s lamella The arciform 
bundle is curved and crosses the 2 other bundles — 
the cephalic and the trochanteric At these points 
the spongy tissue is more resistant, especially in 
the region of the cephalic bundle Except for these 
3 bundles of lamellar bone and the single lamella of 
Rodet, the bony lamella: of the upper end of the 
femur are more fragile and less dearly orientated, 
they constitute weak points m the structure of the 
femur There are thus 2 weak points in the epiphysis, 
one above the termination of the cephalic bundle, 
and the other between this bundle and the arciform 
bundle below the point of attachment of the liga 
mentum teres 

In the neck of the femur and in the upper end of 
the diaphysis there are 3 zones of diminished resist 
ance, the first, between the arciform bundle and 
the point of origin of the cephalic bundle, the second, 
and most important in extent, in the anatomical 
neck of the femur, m the form of a triangle with its 
base the arciform bundle, and the third extending 
below the arciform and trochanteric bundles 

In most aged persons, rarefaction of the bone 
(osteoporosis) occurs It involves chiefly the zone 
of least resistance between the principal bundles of 
lamellar bone Therefore, the weaker points of the 
structural system are the chief sites of the osteo 
porotic changes The spongy bone of the trochanters, 
especially the greater trochanter, also shows some 
rarefaction 

As the triangular zone in the neck of the femur 
is an area of diminished resistance, cervical frac- 
tures occur there most frequently in the adult As 
in the changes characteristic of age, the rarefaction 
of bone involves especially the region m the base of 
the femoral neck and between the trochanters, the 
typical fracture of old age is a cervicotrochantenc 
fracture The age of the patient does not always 
determine the degree of rarefaction There is a 
considerable individual variation, a person forty- 
five years of age may show more advanced changes 


than a person of seventy five years However, the 
degree of rarefaction will to a great extent de- 
termine the site and extent of the fracture 
In conclusion the authors state that their ob 
servations are well supported by the clinical statis- 
tics of Delbet and Basset Alice M Meyers 
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Huard, F and Roques, P Three Disarticulations 
in the Posterior Part of the Foot— R1 card, Sub- 
astragalar and Sytne (Trois desarticulations de 
I'arnSre pied — Ricard, sous astragahenne et Syme) 
Rev de Chir , Par , 1936, 55 707 
Ricard’s amputation consists in disarticulation of 
the entire foot, including the astragalus, but except- 
ing the calcaneus which is left in contact with the 
lower end of the tibia Some writers ascribe priority 
of this amputation to Jaboulay, and it may there- 
fore be called the Jaboulay Ricard operation It 
has steadily gained in popularity in France in 
preference to Pirogoff’s amputation It is indicated 
in cases where the pathological change demands a 
posterior amputation and also when a previous 
Chopart procedure has not been successful 
In the technique a skin incision is made conserving 
as much of the sole of the foot as possible, after which 
that part of the foot m front of the calcaneus is dis- 
articulated The astragalus is then removed It is 
often necessary to remodel the calcaneus before the 
soft parts can be sutured over it If the external 
malleolus is too prominent, it should be trimmed 
down on its inner surface The calcaneus is then 
forced in between the malleoli, not in its normal 
axis but a little farther forward than the normal 
position, thus diminishing the leverage of the 
Achilles tendon which otherwise might cause an 
equmus deformity The mechanical principle is the 
same as in astragalectomy the malleoli must be set 
farther back than normal 
The results, both anatomical and functional, are 
good in a large majority of the cases Poor results 
may arise from the development of an equinus or 
varus deformity The authors report 8 cases In 4 
of these, good results were obtained, in 2, there was 
moderate success, and in 2, failure In 1 of the cases 
with failure an amputation of the leg was decided 
upon, in the other, an artificial foot was applied 
with the weight partly on the stump and partly on 
the tibial condyles, indirectly through the artificial 
foot 

Subastragaloid disarticulation is the best amputa- 
tion m the posterior part of the foot when the cal- 
caneus cannot be saved, and the anlde loint is 
intact The best approach is a racket incision with 
the handle external Parts of the calcaneus may be 
used to build up the inferior surface of the astragalus 
Section of the Achilles tendon is necessary The 
flexor tendons should be sutured in the sole to pre- 
vent equinus deformity This amputation was 
introduced by Malgaigne in 1846 and has remained a 
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The author has compiled a table of normal ratios 
of the transverse diameters to the v ertical diameters 
of the various vertebra Measurements were taken 
of roentgenograms of normal spines at various ages 
One hundred and forty five roentgenographic films 
of whole or partial spines in anteroposterior and 
lateral views were measured The spines were di 
vided into 6 age groups — from birth to one year of 
age, from one to six y ears, from six to elev en from 
eleven to sixteen from sixteen to twenty two and 
from twenty two years up 

An increase in ratio over the normal is indicative 
of plat} spondyly 

The author presents 38 cases which illustrate each 
of the 3 types of plat} spondjly 

DIFFERENTIAL DIAGNOSIS 

The most common of the lesions from which 
plat} spondyly has to be differentiated are Potts 
disease compression fractures of the spine malig 
nant disease, vertebral epiphysitis, vertebral osteo- 
chondritis, osteoporosis microapondyly fetal chon 
drodystrophy and herniations of the nuclei pulposi 

Pott s Disease The usual case of Pott s disease 
will offer no difficulties in diagnosis because of the 
disability the localized p 3 in and deformit} and the 
roentgenographic picture of rarefaction, destruction 
collapse loss of intervertebral discs, and abscess 
formation However, occasionally a case may be 
seen in which there is compression but no other 
evidence of tuberculous disease In such an instance 
the vertebral bod} will show wedging but rarely 
widening in the anteroposterior roentgenogram 
Moreover there will be roentgen evidence of de 
structive disease The clinical history the physical 
findings the roentgenographic appearances, and the 
absence of other congenital anomalies should estab 
ltsh the diagnosis 

Compression Fractures In cases of traumatic 
compression there is alwa}s a definite history of 
injur}, even though slight, followed by localized 
pain and disability with associated physical findings 
of localized tenderness muscle spasm and rigidity 
The location of the lesion is usually in the thoraco- 
lumbar region while in platy spondyly it is most 
commonly in the thoracic and ccrvicothoracic 
regions Traumatic compression usually occurs in 
later life Roentgenographically there are no asso- 
ciated congenital anomalies The compression re 
suits in wedging with the apex anteriorly and the 
base posteriorly as seen in the lateral views, while 
in platy spondyly the flattening involves the entire 
body, and the lateral views do not present wedge 
formation 

Malignant Lesions In cases of primary and meta 
static disease of the spine the subject is usually an 
adult often past middle age with a history of in 
tense localized pain and loss of weight, and fre 
quently showing cachexia The pain is so severe 
that it is controlled only by large doses of sedatives 
The primary focus is often evident Local areas 
with marked tenderness to pressure are found in the 


spine Rigidity and muscle spasm are present, and 
in the late stages an angular deformity results Tbe 
roentgenograms show an absence of the changes 
noted in platy spondvly, and in contrast reveal 
mottling of the vertebra in the early stages and 
destruction and collapse of one or more vertebra 
with resultant angulation in the late period 

I erlebral Epiphysitis This lesion rarely occurs 
before the second decade There is usually a histon 
of an abnormal tendency toward fatigue inter 
mittent pains, and increasingly poor posture during 
the second period of rapid growth Clinically, there 
may be tenderness over the spinous processes and 
the iliac crests, and occasionally over other rapidly 
dev eloping osseous centers Gross deformities of the 
spine occur Roentgenographically there are irregu 
lanties in ossification in the form of areas of conden 
sation and rarefaction of the vertebral bodies, and 
irregular superior and inferior outlines of the ver 
tebral segments 

I erlebral Osleochondrttts I ertebral osteochou 
dntis develops during the first period of rapid growth 
of the spinal column— the first few y ears of life The 
history reveals pain and increasing deformity 
Clinically there may be indications of tenderness 
along the spine Localized deformity may be 
present Roentgenographically lrregulanties in 
ossification and the \ ertebral outhnesof one or sev eral 
vertebra may be seen There may be wedging ol 
the vertebral segments, but neither widening in the 
transverse diameters nor the formation of con 
cavities on the superior and inferior vertebral sur 
faces characteristic of platyspondvly occurs 

Osteoporosis The rare forms of hunger traumatic 
or senile osteoporosis of the spine may 
flattening of the vertebra but never widening 
bony texture of the bodies is porotic, while in plat) 
spondyly it is always normal Furthermore tn 
absence of other congenital anomalies, the hist 
of the onset, the sy mptoms and the physical findings 
will establish the diagnosis . 

Mtcrospondyly Microspondyly presents an api 
of the entire vertebra The vertical diameter 
well as the transverse and sagittal diameters 
lessened , 

Fetal Chondrodystrophy In this condition tbere » 
a widening of the vertebral bodies associate 
distinguishing irregularities in outline and 
tion The interv ertebral discs are not disproporti 
ately enlarged nor do the vertebra P reseD 
characteristic concavities, spina bifida or so 

Herniation oj the Nucleus Pulposus 
logical condition is most evident in the later 
of the spine although occasionally it can be 
strated clearly in the anteroposterior aspects 
active processes on the part of the bone ui t . e 
of rarefaction or increased calcification ar . 
herniations are usually present Hemiatio ^ 
nucleus pulposus is not a clinical entity . 
this reason is always a part of some othe jj s 
ance, such as osteoporosis of the spine Ku 
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A technique using 55 Lv , 3 ma of tube current, 
2 mm of aluminum as filter, 16 in tube target 
table top distance, and a table of y* in pine \eneer 
may not be ideal, but, with modifications according 
to clinical expediency , may be worthy of trial 
It is suggested that the fluoroscopic apparatus be 
equipped with readily changeable filters, and allow 
mechanical manipulation of the fractures, as sug 
gested by Hawley , in place of manual reduction 
Since the effects of roentgen irradiation are 
cumulative and evidence of injury may develop 
late, it is recommended that each operator keep a 
permanent record of the radiation he has received 
on his hands from all roentgenological examinations 
As an additional safety factor, the operator should 
calculate his maximal possible exposure and con 
sider that he has received this dose even though 
additional protective factors may have been em 
ploy ed 

It is suggested that the various committees on 
roentgen ray protection make their recommenda 
tions from a clinical as well as physical point of 
view which they have not done to date 

Masmontell, F Sudden Death In Fractures (Mort 
subite dans les fractures) Dull el mlm Soc d 
chirnrpens ie Par , 1936, 28 523 
The author is of the opinion that, although rare, 
sudden death following a fracture occurs often 
enough to deserve investigation He has observed 
14 of such cases himself, has found is »n the litera- 
ture, and has been told of 23 He believes that the 
reason he has seen so many is because of his unusual 
interest in traumatic fractures In his personal cases 
8 were fractures of the neck of the femur, 1 a frac 
ture of the femoral shaft, 1 of the humerus, 1 of 
the forearm, 1 of the ankle, 1 a compound fracture 
of the leg, and 1 a fracture of the upper extremity 
of the tibia Most of the deaths occurred between 
the eighth and twentieth days, though 2 occurred on 
the fourth day Usually they occurred when the 
patient was waking in the morning, or making some 
movement, for instance, when the plaster was 
changed Most of the patients presented the picture 
of embolus 

The author discusses the pathogenesis at some 
length and says that though accidents like rupture 
' of an aneurysm may occur occasionally, he believes 
that in the majority of instances the most obvious 
cause of the death is embolism He believes that 
‘ this is true in cases of fractures because of the 
damage to the soft parts and because of the 1m 
1 mobilization of the extremity The embolus m 
these cases is probably not of infectious origin He 
I* presents 2 cases with complete autopsy reports and 
^discusses others in which the autopsy was negative 
He suggests that in the latter instances minute 
A* emboli might have been present and caused a reflex 
death similar to that occasionally noted when a 
/ needle is inserted into the pleura He believes that 
■j. '‘the existence of fat emboli needs further investiga 
tion It is possible that in certain cases anaphylactic 
’ </ 

,5 


phenomena may be the cause of death He believes 
that prevention is difficult because frequently the 
embolus is the first sign of the trouble Increased 
coagulability of the blood is not a sufficiently con 
slant sign to act as a warning 

Barbara B StMSON M D 

D’Aublgne, R M Bony Union In Fractures of the 
True Neck of the Femur A Report of 20 Cases 
which were Followed Up after Extra-Articular 
Nailing (De la consolidation osseuse dans les frac 
tures cervicales vraies du col du femur D apr2s 
vingt cas sums apr£s enclouage extra articulaue) 
3 de chir , 1936, 48 630 

The author says that with the old methods of 
closed reduction and the application of plaster casts 
fractures of the neck of the femur showed bony 
union only in about 50 per cent of the cases Fre- 
quently the method was not applicable because of 
the age or condition of the patient Various open 
methods have been attempted and with the intro 
duction of the Smith Petersen pin these have proved 
increasingly satisfactory The author states that 
a modification of Johannson’s method gives ex 
tremely satisfactory results The modification 
permits the use of this method in all cases regardless 
of age, and avoids the dangers of arthrotomy Of 
39 consecutive cases of fractures of the neck of the 
femur, the author was able to apply this method m 
36 Three patients could not be treated because of 
insanity, hemiplegia, and tuberculosis of the tro 
chantenc region Twenty nine of the patients were 
over sixty years of age, and 8 were over seventy 
There was 1 death from embolus fifteen days after 
operation In the remainder of the cases the post- 
operative course was smooth Twenty of the cases 
were followed up for periods varying from four 
months to two years and all of them showed bony 
union when examined with the x ray 
The author calls attention to the fact that after 
nailing, decalcification of the head and of the distal 
fragment are always parallel, which is in contrast to 
the density of the head in the cases treated by 
closed reduction and the application of plaster He 
feels that the factors governing bony union are, 
primarily, adequate reduction and complete im 
mobilization 

The second part of the article is a discussion of 
his technique The procedure is divided into 2 parts 
The first is done with the patient under morphine 
or some other form of anesthesia It consists of 
reduction and the insertion of a wire, the results 
ate checked with the xrays The second part is 
done with the patient under general or local anes 
thesia It consists of the insertion of the Smith- 
Petersen nail o\ er the wire with surgical precautions 
The author presents diagrams and roentgeno 
grams to illustrate his technique 
Following the procedure the limb js kept in 
extension for the first week The patient is kept in 
bed without apparatus until the thirtieth day He 
is allowed to walk with dutches without weight on 
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the injured leg at the end of the firrt month, and at 
the end of the third month be is allowed to wait with 
canes B amt B Stolon MJD 

Lundgren \ The Healing Results of Fractures of 
the Tibial Shaft (Uber die He3.ng*re«.Itate der 
tatei^chenkeldiaph'senfraktureni Idj chmr[ 
Scari 193^ S S.pp 42 

The author presents a detailed study of 3*^0 cases 
of fracture of the tibia! .haft, e3ch of which was 
an m-urance case and was treated in one of fi\e 
large hospitals between 191S and 1929 He is able 
to correlate the hospital records and insurance data 
and beLey es th.s correlation is of utmon importance 
m evaluating an\ «_ch «enes He gn es hr t a 
detailed historical survet with a summan of the 
literature and an anal\ s-s in tabular foran of the 
senes of cases p.bh_hed b\ other authors He then 
analyzes his own «enea and compares his fincLngs 
with others previously reported The ayerage age 
of his patients was 3^ 6 \ears B> far the greatest 
number were men Three hundred and two patients 
presented dosed or uncomplicated fractures and S~ 
compound fractures The fractures could be d. sided 
into s group* transi erre (ml oblique and «p ral 
(1S31 comminuted (SS 1 double ( 3 l and refractures 
( 2 1 \bout 60 per cent were in the lower th rd of 
the tibia or at the junction of the cuddle and lower 
thirds 

The treatment \ aned con_iderabh m the tLCerenl 
ho-pitals Set ent\ three of the do-ed cases did not 
require reduction. Of tho«e in which reduction was 
necessary 171 were treated b\ dosed methods and 
5S b\ operation. The clo-ed method which was 
u ed most frequently was reduction followed by 
iramob hzation in plaster \ certain number were 
treated b) erten_ion with pm and wire and in the 
last years Boehlers method of extens on and the 
unpadded plaster cast came into use Operatne 
treatment by various methods increased in frequency 
in the latter part of the period. In composed frac 
tures i mm ediate debridement was followed by 
closure of the «kin m 73 cases Tables are presented 
which show the duration of the ho'p tal «tz\ and 
the period of disability and duration of the insurance 
payments The ay erage d-sab lity time was '-e\ en 
months fiye and one half months for un complicated, 
and elexen and one half months for compound frac 
tures Shortening angulation and loss of nouoa 
in the anUe jo nt are among the causes for perma 
nent disab 1 ty 

After analyzing the cases the author answers 
certain much debated questions on the basis of his 
findings Detailed tables are presented motn in 
stance The £rrt q.e'tion is that of the induence of 
the anatomical position in the end result The 
author concludes that an exact ana tom. cal repo*i 
tion is no ab-olutel) essential, but for optimum 
results the best pos ible reduction by all methods 
should be obtained. The rel_t;on of the type of 
fracture to healing is next analyzed and in tins 
<enes the healing time of the oblique and «p ral 


group was shorter than that of tie trenrre--<e. Ti* 
commmuted group was Jowe*m heaLng thy-' rtier 
of the others. 

The results folio wine deferent meJio&> cf treat 
meat are presented. The g-oup treated by mat on 
in pLster or «pLnts w'thout reduction cbrccJ- 
proented excellent results and should cot b* m 
eluded m the comparatiy e st-ta^cs a> ti- m — >T 
injures were s.op'er In transve^e fractures tree 
meat by reduction ard plas er by traction *ua- 
peu- on, and bv operation pred.ced about tie sine 
results In spjal and obLq.e cases tie epenuve 
treatment «eemed to give a somewh.t cc*e f.r* 
able outcome. Of the diferent operative meAaL, 
ti ration with screws appeared to be tie most satis- 
factory method. Comminuted fractures in tLs 
series were u ualh treated bv rednct.cn and jLs er 
Two cases recened eitemon treatment and cu* 
operative «o no comparison can be rn.de 

The autho- beLeves that tie n_l c* infect, m 
.bonld cot keep the s.rgeon from operating when 
operation is indicated but the d_nrer should always 
be kept in mind and eLm.nated as f-r as pcssiife tv 
meticulous a sep* ^ and technique Delayed heaLng 
or non union is cot to be feared parfccnLrlv as a 
result of operative methods. SkIL’fd :u> are 

es'entij cot only for operative but also ft’ dn«d 
methods especially for tie Boehler tvpe of treat 
meat Operation is indented in fractures c ti* 
spiral and ohLque tvpe especnJly in tie lower 
third of the tib al shaft, as a pnm-ry procedure 1= 
*pjal and obLqce fractures anywhere in tie shaf 
if do«ed reduction is unsatisfactory and in trans- 
verse fractures if satisfactory pcs. non cannc be 
obtained b\ dored red.ction. Comm.ru'ed l-ic 
tures present a difficult operaOv e p*ob! enu From 
h.s data the author concludes that operation — -wui 
be done as *oon as the primary hock is ore* and 
before .kin changes appear Compound fractures -re 
best treated by debridement exeson cf the wennd 
with primary do* -re and reduction w'thout m emJ 
exauon. BusiuB Suw' 1LD 

Vlalbeua T and tlemuui N Intra articular 
Malleolar Fractures. Ada <k ru'[ Sr «•» 1 
-9 it"5 

The author presents a «tudv cf ankle fractures 
from the Military Hospital in Stockholm during t~* 
period from 1922 to 1932 , 

One hundred twenty -seven cases of intra Mlrcn*- 
malleolar fractures were er a ru n ed and dveed 1= a 
2 groups (1 ) thore treated by man — 1 Eca-c^n*“ rt 
reduction and (2) those treated bv operative reduc 
tion. The most recent fractures occurred * 1 
two years before tbs report was made "JLnr 
seyen cases were operated on xi immeda , 

a dm a on. At operation the fractures were rei~nm 
and maint_ned in po=-Lon by ro.cd «teel p 
in <o=e places by cerda ge with wire. Fcvowmct- 
operation a pLster cast w_s appLed. The 
was kept in bed until the swelling disapneareu, 
which he was allowed up in a w alk . n g iron- M 
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the ultra articular fractures, whether operated on 
or not, were treated in the hospital The author 
believes this is of great importance m the outcome 
of the case In operative cases interposition was 
found in 26 of the 37 cases One case in this senes 
showed infection in the suture line There were no 
other instances of infection 
The author presents tables, showing periods of 
immobilization and disability, and a classification 
of the cases according to Ashhurst In a recent fol 
low up study it w as found that cases treated by 
operation showed consistently better results than 
those not operated on It was found also that the 
fractures involving the articular weightbearing 


surface of the tibia showed a greater tendency to 
develop arthritis deformans than fractures of the 
lateral supporting surfaces Therefore, a longer 
period of fixation is recommended for the former 
The author also presents a study of 245 cases of 
non operative mtra articular malleolar fractures 
from the Government Insurance Bureau for the 
year 1931 The results were not as good as those of 
the previous series, and the author concludes that 
the indications for operation in intra articular 
malleolar fractures should be extended 

The article is illustrated with roentgenograms, 
and follow ed by a bibliography 

Barbara B Sttmson, M D 
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BLOOD VESSELS 

Landis, E M The Passafte of Fluid Through the 
Capillary Wall Am J it Sc 1037 193 197 

The author disco ses a few of the known factors 
which influence the movement ol fluid inward and 
outward through the capillary nail He states that 
a normal fluid balance is not a simple balance but a 
complicated equilibrium resulting from the interplay 
of numerous force* The pathogenesis of edema is 
even more complex because the gross accumulation 
of flma depend* in addition upon the water intake, 
the available sodium chloride, and the renal excre 
tton of water 

The factors concerned in the pathogenesis of 
edema are das lfied as primary and contributory 
The primary factor- are fundamental since each is 
able to product cluneal edema unaided bv other 
forces Ordtnaniv the contributory factor* do not 
themselves produce edema but modify 'he seventy 
or distribution of edema produced by one of the 
primary causes 

TAB1V I — TA.CUJRS t\ THE EATHOOESE'-tS Of to EM A 


A Primary 

1 EAf\aiedcap 
diary pres are 

3 Loaded colloid 
osmotic pres- 


3 Damage to tap- 
lllary wall 


B Contributory 

5 Low tissuo 
pressure 

6 High salt 
tnube 

7 ILgh flu d 
mute 

S Mann environ 


1 (a) External pre sure on veins 

(b) Thrombophlebitis 

(c) Cardie ed*roa with ve 
nous congestion 

3 (al Nutritional edema 
fbl Nrpb/olic edema 
(c) Cardiac edema late stages 
with mahutnUjn 

3 {*.) Inflammatory edema 

(b) Nephritic edema 

(c) Cardiac edema (>) chron 
iv anoxemia 

l fa) Lymphedema 

(b) Cardiac edema wi»h ve 
nous congestion 

5 Cdema of panothttsl Issues 
and gemtaljs 

6 Increa es edema if water « 
available 

7 Increases edema if salt i&avad 
able 

H (a) Heat edema 

(b) Increases all types of edr 
ma 

9 (a) 1 rophedetna 

(b) Unilateral edema in hemi 
plcgia 


The author notes that the effects of elevated 
capillary pressure are seen when venous congestion 
i> produced for example by <1 tight bandage or hy 
thrombophlebitis Low colloid osmotic pressure of 
the blood is primarily responsible for the edema of 
prolonged protein starvation and for nephrotic 


edema liter gross injury, the p^rmeabihti of the 
capillary wall increases 7 fold Ihv pla ma proteins 
pass easily and the protein content of the plasma 
fluid range* firm j to 6 per cent This factor is the 
important one in the edema follow mg bum , cbem 
ical injury or severe infection The impairment c f 
lymph drainage due to congenital hypoplasia of 
Ij mph v essels, external pressure or reran "g h$> 
phangeitw v* responsible for manY unilateral culler 
Lons of fluid The edema of cardiac decompensation 
has been ascribed in part to obstruction of the 
2) mph flow t ecau e the larger vessels must empty 
their contents into conge ted veins 

Among the factors contributing to the develoo 
ment of edema is looseness of the tissues, «-& cb 
favors the early appearance of edema in certain 
stte s where a may be recognized before being detect 
able elsewhere, as, for example, in the periorbital 
tissues 

When one of the primary f ictors favoring edema 
is present a high salt intake lead to retention of 
fluid, making latent edema obvious or mild edema 
more evere If the salt intake js restricted, the 
fluid cannot be retained and mild edema »s more or 
less reduced The reduction of edema resulting 
from restriction of the intake of sodium chloride has 
been advanced as evidence against the Starling 
theory of edema However it would seem more 
logical to consider the altered fluid balance during 
salt restriction as an artificial equilibrium — essen 
tially a form of dehydration — which temporarily 
masks the underlying tendenev tov ard edema forma 
tiou Certainlv relaxation of vigilance as to diet is 
followed by return of the edema unless the under 
lying primary cause has been corrected Moreover, 
sodium chlor Je restriction does not usually relieve 
edema due to pronounced venous congestion or a 
very low colloid osmotic pressure 

Heat produces peripheral vasodilatation, raises 
the capillary blood pressure and increases the a ea 
of capillary wall available for filtration Environ 
mental temperature influences the volune 01 the 
extremities Normal individuals develop dependent 
edema who" they are first exposed to the continued 
beat of the tropic* 

A distuibed innervation rarely produces edema 
unfe s a primary factor is abo operating to some 
degree In patients with a cardiac condition 
latent or mild edema, hemiplegia, is follow ea « 
times by edema of the paralysed extremity M® 05 
over disturbances of innervation often proa live 
temporary or permanent vasodilatation which favors 
filtration 

Although investigation since the time 0* Harv v 
seems to have penetrated well wt® the ca P' 1 "/^ 
walls our knowledge concerning the nature 01 t 
capillarv endafhehura is still fragmentary In 
probability continued research demon tratetn 


S8S 



SURGERY Or THE BLOOD AND LYMPH SYSTEMS 


589 


the fluid balance is affected by additional, as jet 
unknown, forces Herbert F Thurston, M D 

Loehr, W Intermittent Claudication of the Upper 
Extremity — Acute Venous Congestion Opera- 
tive Treatment and Its Results (Die Claudicatio 
intermittens der oberen Extremitaet — akute V enen 
stauung Ihre opcratlv e Behandlung und lhre 
Heilergebmsse) Arch f Win Chir , 1936, 196 596 
The author first cites the theory advanced bj him 
in 1933 that, in addition to the rare thrombosis of 
the large axillary \eins resulting from effort, there 
is a much more frequent similar clinical picture — 
that of acute venous congestion of the axillary or 
subclavian veins He states that these conditions 
can be differentiated from each other clinically only 
with great difficulty In the first stage a severe arm 
strain is followed by sudden acute weakness with 
pain In the second, the signs are swelling of the 
arm, cyanosis, numbness, paresthesia, and diffi 
culty in moving the arm The third stage is char- 
acterized by the development of a visible collateral 
network of veins ov er the shoulder and chest This 
stage may last for weeks, until the obstructed blood 
is released Gradual improvement follows, but re 
currence develops under the strain of effort 

The anatomical basis of this venographically 
demonstrated picture is chiefly a mechanical ob 
struction to venous outflow (glands, fascial cords 
across the subclavian vein like the Langcrhans 
bands) 

To determine the end results of operative and 
non operative treatment, the author followed up 
patients whose cases he reported several years ago 
He found that those who were operated upon were 
cured, whereas those who were treated conserva 
tively — some of them as long as eight years previ 
ously — had not regained complete function In the 
latter, swelling of the arm, slight fatigability, and 
a visible collateral v enous netw ork were still present 
In conclusion Loehr says that, on the basis of the 
clinical course, he believes that in some of the cases 
reported in the literature as cases of thrombosis of 
the arm due to effort the condition was in reality 
intermittent claudication In agreement with Wul 
sten, Lundgren, and kuntzen, who also found venous 
stasis in intermittent claudication, he recommends 
operativ e treatment of the latter condition 

(Loehr) Philip Shapiro, M D 

BLOOD, TRANSFUSION 

Schiodt E Observations on Blood Regeneration 
in Man I The Rise In Erythrocytes In Patients 
with Hematemesis or Melena from Peptic 
Ulcer Am J V Sc 1937, 193 313 
In a study of patients with hematemesis or 
melena from peptic ulcer the author found that the 
nse in the erythrocytes was much faster when, from 
the day of their admission to the hospital, the 
patients were given a full purte diet and an iron 
medicament as in the Mculengracht treatment 


Blood counts were made m the cases of S° patients 
with a history of either hemetemesis or melena due 
to peptic ulcer, all of whom had been given a full 
puree diet from the day of their admission to the 
hospital Cases with complications were excluded 
from the study Blood for examination was taken 
about once a week, and curves were plotted for the 
erythrocyte regeneration The individual curves 
seemed remarkably straight Starting from different 
levels, they tended to meet at the level of 4 54 
millions of ery throcy tes thirty three day s after the 
lowest erythrocyte count was found 
This finding conforms to a theory of regeneration 
based upon the assumption of the maintenance of a 
normal blood exchange rate, which can be expressed 
by the following equation average daily riseX 
longevity of ery throcy tes = normal value — lowest 
value 

This theory is discussed by the author at some 
length In the patients he studied there was a 
slight check on blood regeneration which may be 
explained by the assumption of a 15 per cent diminu- 
tion in the production rate 
The longevity of the erythrocytes found in this 
study, thirty three days, is well in accord with the 
findings of other methods Besides giving an idea 
of the mechanism of regeneration, the author pro 
vides a sample equation which mav be used as a 
standard for estimating the rise in individual cases 
Herbert F Thurston, M D 

Schiodt, E Observations on Blood Regeneration 
In Man II The Influence of Sex, Age, Form of 
Hemorrhage, Treatment, and Complicatlonson 
Erythrocyte Regeneration After Hematemesis 
and Melena from Peptic Ulcer \m J 1 / Sc 
1937 , 193 327 

In an earlier communication the author reported 
findings which indicated that the daily rise ui 
erythrocytes m patients with hematemesis or 
melena from peptic ulcer is dependent upon the 
degree of anemia He found that the equation he 
suggested might be used as a standard when fac 
tors such as age and sex are to be considered 
In this article he reports an investigation of the 
influence of sex, age, form of hemorrhage, treat- 
ment, and complications on erythrocyte regenera 
tion Of the 34 patients studied, g were women 
and 25 were men Sex and age were found to make 
no difference in the regeneration rate From curves 
presented it is seen that the patients between 
twenty and forty years of age did not regenerate 
their blood any better than patients between forty 
and sixty years of age Sev enteen of the 34 patients 
had had melena alone, and 17, both hematemesis and 
melena As, m melena, there is the theoretical 
possibility that some of the blood lost may be re- 
gained by absorption m Us passage down the intes- 
tinal tract, better regeneration might perhaps be 
expected in patients who have had melena alone 
However, it was found that the manner of bleeding 
is of no importance 
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In n cases m which iron was not given there was 
no apparent retardation of the regeneration The 
Meoiengracht treatment for bleeding ulcer was 
found superior to the fasting treatment In the 
former a full puree diet and an iron medicament 
are given simultaneously In the cases of patients 
on the puree diet the longest time before the blood 
count began to rise was seventeen days In the 
others the fall m the count continued for a con 
siderable length of time — sometimes until the puree 
diet was given 

In the s cases in which a blood transfusion was 
administered the transfusion did not show an> defi 
mte efficiency m promoting regeneration Theo- 
retically transfusions should not be expected to 
evert an influence on the rate of regeneration When 
the lowest blood value is increased b\ a tran fusion 
the regeneration starts from a higher level How 
ever the regeneration is no more speedy as the 
transfused blood does not live any longer than the 
pitient s blood 

In ro patients who h 3 d roeiena or beoutemesis 
from causes other than peptic ulcer there was a 
definite failure to reach stand trd values In 4 
patients who had hemorrhage from a peptic ulcer 
4 nd suffered also from a complicating condition 
such as phlebitis achv ha w ith tertiary lues undulant 
fever or cholelithiasis there was a debmte lag in 
regeneration I he author therefore concludes that 
complications have a retarding influence on blood 
regeneration Herbert t Tuva tov M D 

LYMPH GLANDS AND LYMPHATIC VESSELS 

EbbehoJ K lymphogranulomatosis (Ueber Lvro 
phogranulonutose) Uoip Tu f ioj6 p zjj 

The author discusses the etiology clinical mam 
festations prognosis and therapv of lymphogranu 
lomatosis (Hodgkin s disease) in detail This disease 
was formerly thought to be a neoplasm but now 
the majority believe it to be the result of infection 
Many believe it to be of tuberculous origin because 
of the many clinical similarities between it and 
tuberculosis Ihe negative result of the Pirquet 
reaction »n lymphogranulomatosis disproves tuber 
culous infection In addition it is not frequently 
found in families m which tuberculosis occurs The 
virus ongtn is being considered more and more ira 
portant The authot has «een 55 cases of lympho 
granulomatosis within five years They were about 
evenly divided between the sexes and occurred be 
tween the ages of three and sev ent > sis j ears The 
greatest incidence of the disease was found between 
the age? of twenty and thirty years and a slightly 
lower one between the ages of forty and fifty 
vears 


In some of the pa bents only the superficial lymph 
node enlargements which they themselves have di> 
covered may be found at first However, by means 
of the roentgen rays mediastinal tumors of consul 
erable size are often found, which at tunes p*od«« 
se-ious clinical manifestations (dyspnea, cough, 
cyano-is) Since lymphogranulomatos s often re 
suits 10 the formation of can ties and imharv tuber 
culosis like changes, errors in diagno is easily occur 
This is true, especially when the first localisation is 
found to be in the ga tro-intestmal tract as m tbe*e 
cases characteristic findings are rare and the correct 
diagnos s is usually first made at operation or 
autopsv Enlargements of the Iner and <p!een are 
rarely found to be the earhe t symptoms of Jym 
phogranulomatosis The author saw 1 case with 
vertebral manifestations and symptoms of com 
pression of the medulla and nerve roots m the form 
of paraplegias and pain* in the arms and legs 
Roentgen treatment was followed bv rapd and 
complete cure Similar re ults were obtained ui & 
case of lymphogranulomatosis of the cervical ver 
tebrse and nbs 

The author considers the pink color which shows 
through the skin and the very red cheeks, so often 
seen in patients with lymphogranulomatosis as a 
bad external prognostic sign No importance is 
attributed to the blood findings as an aid in diag 
uosis Pronounced leucocy tosis is een in only a few 
cases Of 32 untreated patient* 22 had a leucocvte 
count ranging between 5000 and roooo, ,, be 
tween ro 000 and 20,000, and only 3, between 20 000 
and 30 000 Lymphopenia is a more constant 
symptom but it ma\ be absent at the onset of the 
disease Jfonocy tosts is found more often than 
leucocy to is while eosmophiha is comparative! v 
tare The hemoglobin lev els and ervthrocv te counts 
may remain normal for a long tune Sedimentation 
is accelerated gradually m the later stages but roav 
return to rormal during remissions or following 
treatment In the rapidly progressing cases new 
lymph nodes and organs are constant)! involved 
The prognosis in these ca*es i» alway s bad and the 
outcome is fatal in the course of from oue half ,0 
two y eirs in spite of transitorv improvement folio* 
mg treatment The rapidly progressive cases com 
prise about one fifth of all the ca«es In about one 
half of all the cases there 1? a tendency toward local 
ization with prolonged maintenance of general well 
being, and onlv rare recurrence In these ca‘« 
roentgen ray treatment gives especnllv poo d results 
and may prolong life for from three to ten years 
All cases however, eventually terminate >n death 
but in many appropriate treatment will permit toe 
patient to continue with his work for a period 01 
rears (Htwtv) L10 M Zisucra*' 
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OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

RIesc, J Silence During Operation and Its Im- 
portance in Relation to Other Factors of Asep- 
sis (Stummes Openercn und seine Bedeutung 1m 
Vergleich zu anderen Faktoren des Aseptik) 
Zentralbl f Chtr , 1936, pp *874, 1922 
Suppurations still occur after clean operations 
Their incidence ranges from o 6 to 30 per cent and 
averages 7 4 per cent In the author s hospital, in 
the period from 1918 to 1925, wound suppuration 
occurred after 27 per cent of 817 “clean” operations 
Demmer then introduced his glove disinfection 
method (sterilization with sublimate instead of 
steam) By this method, the boiling of instruments 
for fifteen instead of ten minutes, and more rapid and 
gentle operating, the incidence of suppuration after 
641 clean operations was reduced to 5 per cent The 
author states that in his ow n cases the incidence of 
ostoperative suppuration was at first 4 2 per cent, 
ut when he stopped doing ligations in the super 
ficial layers of the wound, which he believes are 
responsible for some of the most severe operative 
injuries to the tissues it fell to o 7 per cent in a yearl> 
average of 700 clean operations The fact that, in 
spite of all the improvements in asepsis, postopera 
tive suppuration is not alwajs prevented, he at 
tributes to neglect of saliva droplet infection The 
danger to operative wounds of droplets of saliva has 
already been pointed out by Koch, Fluegge, Hueb 
ner, Mendes De Leon, Davis, Eliason and Laugh 
lift, Gundel, Meleney and Stevens, RoufFart, and 
Walcker Silence on the part of the operating room 
personnel was demanded b> Brunner and Mikulicz 
The physics of salna droplet injection Except in 
quiet expiration, droplets of saliva are expelled dur 
ing speech of anv sort Whispering is particularly 
dangerous because of the sharper propulsion of the 
breath in the pronunciation of the consonants Ex- 
periments carried out b> the author have demon 
strated that with sharp enunciation of double con 
sonants, as m the pronunciation of the word 
“Klemme," there is an emission of droplets with a 
diameter of from 1 to 2 mm The droplets travel for 
distances ranging from 50 cm to 4 mm Leon and 
the author found that the average number traveling 
a distance of 30 cm (the average distance between 
the surgeon’s mouth and the operative wound) is 
one droplet per w ord and per square centimeter The 
scattering angle is about 60 degrees in the sagittal 
direction and about 80 degrees in the transverse 
direction Very small drops may remain in the air 
for a while and descend anywhere on instruments, 
aprons, or swabs As it is possible that sev ere mfec 
tions may be caused by droplets of saliva during 
subcutaneous injections silence is indicated also m 
these procedures To determine how many words 


are spoken during an operation, Riese counted the 
words spoken during appendectomies When orders 
were given in the briefest manner, the number was 
40, when they were given without special attempt 
at brevity, it was 300, and when orders, uncurtailed 
instruction, and chatting occurred during the suture 
of the abdominal wall, as is usual, it was 1,000 
During closure of the abdomen talking is particu 
larly dangerous as at this stage of the operation 
most of the compresses are removed, and the sub 
cutaneous fat, the most easily infected of all layers, 
lies freely exposed and wholly without protection 
against the rain of droplets Least of all is this the 
time when speech should be allowed 

The bacteriology of salna droplet infection The 
bactericidal power of the saliva is conditional In 
healthy persons the saliva is bactericidal always to 
the bacillus prodigiosus, but not always to the ba- 
cillus coli and only irregularly to streptococci The 
fact that wounds in the mouth usually heal remark- 
ably well is not necessarily indicative of bactericidal 
power of the saliva It is equally evidence of an 
immunity of the mucous membrane of the mouth 
The author calls attention to the poor healing of 
wounds made by biting In injury due to a bite, 
saliva containing pus producing organisms is inocu 
lated into a contused wound To such a wound 
Riese compares the tissue wound made with an 
artery clamp into which a droplet infection has been 
introduced \ on Grabiner found that healthy am 
mals inoculated with the sordes of healthy human 
beings died of general infection Of a series of am 
mals which he inoculated with the saliva of m 
healthy human beings, 27 died of peritonitis and 
almost all developed inflammation at the site of the 
inoculation Biondi, Mieczkowsky , and De Leon 
found virulent staphylococci and streptococci in sa 
liva Thin saliva is more dangerous than thick 
saliva De Leon found that one drop w ith a diameter 
of 1 mm contained 66,250 organisms, half of which 
were pathogenic Meleney and Stevens found hemo 
lytic streptococci in 53 per cent of the personnel of 
an operating room Aschoff also emphasized the 
preponderance of streptococci in the flora of the 
mouth In the upper respiratory passages of healthy 
human beings diphtheria bacilli are frequently pres- 
ent This fact may explain cases of wound diph 
theria 

In experiments performed by the author in which 
pieces of subcutaneous fat freshly removed from 
operative wounds were exposed at a distance of from 
15 to 20 cm to droplets of saliva expelled in speech 
for four minutes through the protection of a mask it 
was found that 82 6 per cent of the specimens show ed 
infection and 53 6 per cent were infected with patho- 
genic organisms (chiefly streptococci but also staphy - 
lococci, pneumococci, and colon bacilli) To meet the 
objection that the dust of the operating room might 
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have played a rdle in this infection Riese made 
further experiments Meleney and Stevens as well 
as De Leon had already demonstrated by the expert 
ments that the air of the operating room contains 
fewer bacteria and that these are much less dan 
gerous To prove this De Leon exposed culture 
media to ■speech through sterilized speaking tubes 
In his second series of experiments Riese first ex 
posed 474 control slices of fat removed at the close 
ol operations to the air for from half an hour to two 
hours This fat had been subjected also to the trau 
mas and contaminations of the wounds from which 
thev had been taken However, during the opera 
tions gradually increasing silence had been enforced 
For comparison other slices of fat removed just be 
fore suture of the skin were exposed to speech for 
onlv four minutes Of the slices not exposed to 
speech 48 b per cent were contaminated and 105 
per cent of the latter showed pathogenic organisms 
Of the slices exposed to speech 82 6 per cent were 
contaminated and 53 6 per cent of the latter showed 
pathogenic organisms When absolute silence was 
observed during the operation the incidence of 
pathogenic bacteria was onlv 5 per cent 
According to these findings eleven twelfths of all 
pathogenic contaminations occurring today are to be 
ascribed to speech during operation when from 400 
to 500 words are spoken without masks Since its 
effect is onlv temporary mouth hygiene even when 
most meticulous cannot eliminate this danger Face 
masks should include both the nose and the mouth 
The celluloid mask devised b\ Ochsemus in 1933 is 
good Basket masks with a double layer of calico 
decrease the number of bacteria However in his 
experiments with slices of fat Riese found that the 
decrease was onl> 55 6 per cent Therefore the usual 
masks do not protect against saliva droplet infec 
Uoo For certain protection against such infection 
it would be necessarv to use a gas mask as Subakow 
has done but a gas mask can be endured only for 
from one to one and a half hours However the face 
mask is not superfluous even w'hen complete silence 
is preserved as the surgeon or one of the other 
members of the operating room personnel may be 
obliged to clear his throat cough or sneeze 

After 1878 Mikulicz operated in silence giving 
his orders by signs Riese describes certain signs 
Brunner and Rouffart (1031) likewise demanded si 
lence De Leon regards silence as impossible but 
Riese has proved it possible Riese states that speech 
is permissible only when the patient is in danger and 
sign language is no longer adequate When silence 
is maintained the assistants learn to pav stricter 
attention Self discipline ts necessary Riese intro 
duced silent operating in his hospital five vears ago 
He states that silence should be maintained in the 
operating room especial!) the room for aseptic oper 
ations, ev en w hen operating is not going on He uses 
thebasketsr ectacle mask withacovenngof two lasers 
of calico and an tnlav of cellophane which can be 
thoroughh sterilized stitched between the layers 
(Davis) 


The effect of silent operating and maximum sparing 
of the tissues on the statistics of suppuration In the 
year 1933 as the result of limitation of hemostasis 
the incidence of postoperative suppuration was 0 7 
per cent m the total number of cases in which the 
author operated o qs per cent after clean operations 
with opening of mucous membrane and 065 per 
cent after clean operations without opening of mu 
cous membrane Since 1933 that is, since silent 
operating has been his rule suppuration occurred in 
only 10 (045 per cent) of 2 194 operative wounds 
with primary closure (without drainage) As 9 of 
the suppurations occurred in cases in which the in 
testine was opened their incidence in 1 143 such 
cases w as o 7 per cent Of the 1,049 'dean opera 
tions without opening of the intestine suppuration 
occurred after only r (o 095 per cent) In this group 
the effect of speech infection is seen most clearly 
since in 1929 the incidence of suppuration was still 
3 7 per cent whereas in 1933 it was only 065 per 
cent Of more than 1 000 operations of this type 
performed in the period from January 1934 to 
January , 1936 none was followed by suppuration 

In conclusion the author states that the entire 
personnel and the observ ers m the operating room 
should be silent and wear masks Operating should 
not be done beiore students For instruction movirg 
pictures have a place 

Comparative tigures and tables which show the 
various sources from which asepsis is threatened are 
presented (Frvnz) Florence A Carpenter 


Maddock \\ G and Coller F A Water Balance 
in Surgery J Am M Ass 1937 ' 

The authors have investigated the water exchange 
of surgical patients under various conditions to 
determine the wafer requirements by figures based 
on fact 

Thev first discuss the normal vater exchange 
The amount of fluid taken varies from 800 to 4 00a 

c cm daily depending upon the weather conditions 

The water content of food averages close to 70 per 
cent of its total weight, and in addition water is 
formed when the food is oxidized for energy are 
total water from a routine maintenance diet amovn s 
to from 1 000 to 1 500 gm daily 
\ery insignificant amounts of water are lost in 
the feces The vaporization of water from the lungs 
and the skin varying between 1 000 and 1 500 gms 
daily plays a big part in control of the body temper 
ature and the vaporizing processes as well as the 
kidnevs are little affected by the amount of water 
available , 

The authors investigated the dehydration 
ant on surgical operations From restriction M looa 

and fluid intake andmereased fluid loss most patients 

become dehydrated on the day of operation Ugh 
een patients undergoing a variety of procedure 
w ere studied The amount of fluid lost by vomiting 
was insignificant The blood loss was usuaBy muc 
greater than the amount estimated br the surgeo n 
and varied from Soo to 1 474 c cm depending 0 
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the procedure The greatest fluid output during the 
operative and four hour postoperative period was 
generally the vaporization loss This made up 700 
of the average 1,000 ccm lost by blood, \omitus, 
urine, and vaporization The sweat loss could be 
reduced if the old fashioned postoperative “ether 
bed” were discarded The custom of giving fluids 
parenterally on the operative day to patients who 
have undergone long, serious operations is well 
founded 

Usually more than 90 per cent of the water loss 
is imperceptible 

The authors’ method to determine the loss of fluid 
for twenty four hour periods was to take the begin- 
ning weight of the patient and subtract the weight 
twenty four hours later minus the ingesta plus the 
excreta Adult surgical patients vaporize from 1 ,000 
to 1,500 ccm of water daily when convalescing 
smoothly Patients with hyperthyroidism with 
warm moist skin will vaporize 1,500 to 2,000 
c cm daily Fever increases the production of 
heat and sweat, and thereby increases the vapor- 
ization losses In general, w ater for vaporisation for 
the sick surgical patient can be estimated safely 
at 2 liters 

Sufficient fluid for the urinary output is the next 
consideration For the sick patient the authors 
believe an output of at least 1,500 ccm of urine 
daily is necessary This volume depends on the 
kidney function Normal kidneys can excrete all 
waste material in 500 c cm of urine a day , less than 
this indicates retention and an increase of non 
protein nitrogen In cases of severe renal damage 
m which the kidneys concentrate urine to a specific 
gravity of only 1 014 to 1 010 the figures show that 
close to 1,500 ccm of water is required The 
required volume of fluid increases as the concentrat 
ing ability of the kidney decreases, and a minimum 
output of 1,500 c cm daily will care for the excretion 
of waste material by the kidneys in all ranges of 
function 

Frequently “absolute losses ’ of fluid, such as, 
blood, vomitus, and drainage matter, as well as the 
loss from the intestinal tract from diarrhea, and 
exudation from the inflammatory surfaces must be 
considered Such losses should be recorded and the 
deficit included in the daily requirements 

The daily excretions are the factors to be con 
sidered in maintaining a w ater balance The authors 
summarize these excretions as follows 

1 \\ iter for vaporization 2,000 c cm 

2 Water for urine *,500 c cm 

3 Abnormal losses of water, blood, 

vomitus, etc 

3,500 c cm 

If the patient is taking some fluid by mouth, that 
amount ma\ be deducted from thi 3,500 c cm 

Patients entenng the hospital in a dehydrated 
condition present an additional problem Thev re- 
quire water to maintain the bodv fluids and an 


additional amount to restore the body fluid previ- 
ously lost As there are no quantitative tests to 
determine the degree of dehydration, the authors 
investigated normal subjects to determine the 
amount of water which could be lost before clinical 
signs of dehy dration w ere apparent 

The signs of serious dehydration were apparent 
when the patient had lost an amount of water equal 
to approximately 6 per cent of his weight This 
volume should be added to the daily requirement if 
the patient enters the hospital with signs of dehydra 
tion 

The kinds of fluid to be given were investigated 
Some dextrose should be given to all patients requir 
mg water parenterally The indications for giving 
sodium chloride are not so simple Observations by 
others have firmly established the value of saline 
solutions in replacing the sodium chloride loss asso 
ciated with the loss of secretions from the gastro 
intestinal tract However, the routine administra- 
tion of saline fluids parenterally is deplored 

While many severe surgical conditions cause reten 
tion of water, the precipitating factor is frequently 
the indiscriminate use of saline solutions The 
authors studied 3 groups of patients One group 
received 5 per cent dextrose in normal saline and 
all of the patients retained w ater When 5 per cent 
dextrose m distilled water was substituted the reten 
tion ceased promptly The second group received 
5 per cent dextrose in Ringer’s solution and 6 of the 
7 patients retained water The third group received 
5 per cent dextrose in distilled water and none of the 
patients retained fluid It is apparent that warnings 
concerning the development of edema following the 
indiscriminate use of sodium chloride solutions are 
well founded Edema is not frequently seen because 
such treatment is continued for only one or two 
day s usually 

To avoid the administration of excessive amounts 
of salt, the carbon dioxide combining power should 
be determined If low, 1,500 to 2,000 ccm of 
Ringer’s solution may be given, but additional deter- 
minations should be made ev ery two days Another 
plan is to give Ringer’s solution parenterally , in an 
amount equal to that of the vomitus Eighty per 
cent of the patients studied received parenteral 
saline solutions simply because they were unable on 
account of their treatment to take sufficient fluid 
to maintain a normal balance by mouth — they had 
not been vomiting nor were they dehydrated 

The authors prefer the intravenous route of 
administering fluids Cannulas are seldom em 
ployed The rate of flow is never faster than 500 
c cm per hour Harvey S Alien, M D 

Huntoon, R D Tissue Heating Accompanying 
Electrosurgery Ann Surg , 1937, 105 270 

According to earlier clinical studies in which the 
thermocouple was used to measure the rise in tern 
perature, high frequency currents employed in tis 
sue cutting have an undesirable heating effect on 
the surrounding structures In such studies the use 
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of thermocouples per se introduces a number of 
errors for which correction must be provided 

Tissue cells may be considered as a circuit of small 
condensers connected in series with small resist 
ances and contained in body fluid which is a good 
conductor The high frequency current is carried 
by the body fluid to the tissue cells or small con 
densers which in turn offer varjing degrees of re 
sistance to the passage of the current The passage 
of the current through the tissues produces heat The 
amount of heat generated depends upon the resist 
ance the time of the current flow and the square of 
the current density Under ideal conditions the 
amount of heat produced by the cutting loop is as 
the fourth pow er of the distance from the loop How 
ever, use of this law for more than an indication of 
w hat to expect is practically impossible because the 
loop is used with varying speed the tissues are non 
homogeneous and the cutting is done under water 

The heat generated by the passage of a high 
frequencj cutting current through a tissue can be 
measured by the thermocouple measuring circuit 
However the measurements so made may be greatly 
increased by secondary electrical effects on the 
thermocouple The apparatus used b> the author in 
measuring heating effects in tissue consisted of the 
usual thermocouple and a measuring circuit appara 
tus Instead of a probe for measuring depth and dis 
tance from thermocouple a pyrex ring was employed 
to serve as a base through the center of which a 
depth gauge could be inserted Gauge readings w ere 
accurate to X mm 

A measuring electrical heat circuit may yield 
erroneous results because of the following factors 
(l) stray electromotive forces created by the pres 
ence of two dissimilar metals in a circuit (2) lagging 
of the temperature of the couple behind that in the 
tissue (3) failure of the galvanometer in circuit to 
indicate the temperature at the couple quickly 
enough with the occurrence of tissue cooling in the 
interim, (4) the use of some of the heat by the 
thermocouple itself (5) the occurrence of a suspen 
sion distortion in the galvanometer deflection of o 6 
era in 2 period of thirty minutes it the galvanometer 
is connected in the circuit all through the measure 
ments, (6) an eddy current heating effect which is 
about the same regardless of the size of the thermo 
couple tips used and (7) electrostatic pick up The 
electrostatic pick up is the greatest source of error 
This is due to a local heating or point heat effect as 
the current Cows from the tissue to the thermo 
couple 

In the investigations reported in this article the 
author attempted to eliminate these sources of error 
He ettes the work of Caulk and Harris which 
showed that thermocouples coated with shellac in 
creased the ov erheatrag error or electrostatic pick 
up He found that three second cuts made with a 
Stern McCarthy loop with the thermocouple 3 mm 
from, the bottom of the trough or wound produced a 
temperature nse of about 5 2 degrees C The tern 
perature readings in the experiments of Caulk and 


Hams w ere higher by as much as Soo per cent This 
was found by the author to be due to failure to ehmi 
nate the described sources of error Thermal death 
in living cells can be produced w hen there is a tem 
perature nse of 1 1 degrees Therefore the sloughing 
and necrosis of tissue contiguous to the cut or coagu 
lation made by the high frequency electric knife is 
not so great as is indicated by the work of Caulk 
and Harris Bevjaihs G P SaAmorr M D 

Webster J P Thoraeo Epigastric Tubed Pedicles 
burg Clin j\ orlh A m 1937,17 145 

A pedicle flap consists of skin and subcutaneous 
tissue the blood supply of which is preserved b> 
maintenance of its usual connection to the bodj 
There are 2 types of pedicle flaps (1) the open peeh 
cle flap and (2) the tubed pedicle flap In the open 
pedicle flap the subcutaneous surfaces become con 
laminated by bacteria during the time they remain 
exposed externally before the flap is transferred to 
the defect 

The tubed pedicle graft is similar to the open flap 
except that its free lateral margins are approximated, 
the graft having therefore the appearance of a tube 
of skin It has many advantages There is no bac 
tenal contamination and no disturbing serous dis 
charge Hospital dressings are reduced to the mini 
mum The tubed pedicle is easily mobile and fiexi 
ble and does not shrink or contract The pedicle can 
be left undisturbed in situ even for months until the 
patient is ready for operation Most important ol 
all, the surgeon can work with clean material and 
expect primary healing 

The thoraeo epigastric region is an especially good 
area for long pedicle tube flaps The flaps extend 
from the side of the chest down to the anterolateral 
aspect of the abdominal wall from the axilla down 
to the inguinal region Even when the flaps are of 
considerable width the resulting defect on tie 
abdominal and chest walls may be readily closed by 
suture As the upper or lower end of the pedicle 
can be easily swung to distant areas without the use 
of intermediate sites, the patient is relieved of ank 
ward positions and extra surgery is rendered ufl 
necessary The scar resulting from the formation of 
the flap is on a portion of the body which is cov ereo 
by clothing and there vs no resulting functional dis 
ability or physiological impairment 

The surface of the thoracic and abdominal regions 
is rich in small arteries and veins which run dose to 
the superficial layer of the deep fascia where they 
divide, and extend upward to supply the subcuta 
neous fat and epidermis or down to the muscle Toe 
main arterial branches are the long thoracic artery, 
the superior thoracic artery , the superficial inferior 
epigastric artery, and the superficial circumflex 
iliac artery Superficial veins accompany these 
arteries \\ hen the pedicle flap is first made toe 
blood vessels ramify in all directions After the 
seventh day an orderly arrangement vs estaofisnea 
with the blood vessels running in the long axis 01 
the pedide 
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Mam Veins 



The tubed thoracoepigastric flap is formed as 
follows The patient is given a general anesthetic — 
basal avertin supplemented b> gas oxygen m the 
cases of adults and ether in the cases of children 
Half of the body is prepared m the routine manner 
from the neck down to the inguinal region The 
thoraco epigastric vein is identified and its course 
visualized by tracing it on the shm with a d> e The 
vein can be made more visible by washing the skin 
with alcohol or sterile saline solution In the cases 
of adults the width of the flap is usuall> from 8 to 10 
cm The flap is cut so that the tracing of the vein 
lies in the center and the edges of the wound are 
equidistant and parallel with each other To pre 
vent tension and facilitate closure of the tubed pedi 
cle, the anterior incision is started and ended at a 
lower level than the posterior incision (See diagram) 
The pedicle is raised by dissecting betw een the super 
ficial and deep la> ers of the deep fascia Hemostasis 
is carefully secured Uncontrolled hemorrhage in a 
tubed pedicle interferes with circulation and may 
result in necrosis The tube is formed by turning the 
skin edges downward and rolling the raw surfaces 
rnw ard The skin edges aresutured wit h dermal sutures 
Care must be taken to avoid tying the sutures too 
tightly The tubed pedicle is retracted from the 
operative wound by gauze compresses The wound 
edges of the abdominal wall are undercut so as to 
allow better skin approximation The superficial 
layer of the deep fascia is closed with interrupted 
braided silk sutures The skm edges are sutured 
with a finer silk, Deknatel C The approximation is 
facilitated by means of mtradermal wheals of 
methylene blue made at the beginning of the opera 
lion Through a small transverse incision the opera 
ttve region is drained dependent!} for from twent} 
four to fort} eight hours A long suture is placed 
through the dram so that the latter can be removed 
without changing the dressing Wound edges are 
covered b} longitudinal strips of gauze moistened 
m Dakin s solution The dressing i> not changed for 
six da} s , sutures are removed on the ninth da} 

The described procedure ma> be modified bv the 
surgeon if he fears that necrosis mav occur in the 




Uk 2 Diagram after Davis and kitlowski, showing 
method of staggering parallel majons Single and double 
dots are made by the hypodermic injection of dye near the 
skin edges to facilitate even closure The tube is formed 
by suturing Points B' B', C' C', etc The skin is closed 
beneath the tube bvsutunng Points B B C C etc Closure 
at eacl end will be made by bringing A to \\ A', and X 
to X' V Interrupted sutures will close the proieum/i 
ends of each incision This is the procedure advised for 
the formation of a long tubed pedicle made at i stage 


center of the tube pedicle This is done by making 
a long anterior incision and a shorter posterior in- 
cisions parallel with the anterior incision *1 he pedi 
de tube therefore consists of an upper and a lower 
tube with a central bridge which may be formed 
into a tube after the blood supply has become well 
established 

In cases of emergency, when, after the tube is 
fashioned closure of the defect cannot be accom- 
plished b\ the regular procedure because of the 
patient’s condition, the surgeon can fill in the defect 
with Ollier Thiersch grafts or cover it with gauze 
impregnated with xeroform ointment At a later 
date, when the patient’s condition warrants, the 
delect may be sutured or filled in with a pinch graft 
BcvfAifiN G P SnAKsorr, M D 

Rorenstine E A Revivification Operating-Room 
Procedures Surg C/m j \orlh , , w * , 7 ™ 

Lspenmental physiological evidence indicates 
that reviv ification can be accomplished after periods 
oi suspended cardiac and respiratory activity Vital 
«S° nS ra r a> bccome paralyzed as the result of an 
,° f ? nes ? et,c a & nt > the depressant 

the J»nL dl0tld , e ’ lRSl *flicient oxygenation in 

the lungs, anoxemia from hemorrhage or shock 
toxemia, and anaphylactic reactions Successful 
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revivification requires action against both respira 
tory arrest and circulatory collapse, as they are 
interdependent 

Artificial respiration provides for oxygenation of 
the tissues and the removal of carbon dioxide It 
mav reduce any toxic drug effect on the vital cen 
ters It supplies the propulsiv e forces for the circu 
lation of the blood There are 3 methods for artificial 
respiration (1) the Schaefer prone pressure (}) the 
Silvester arm abduction and (3) the Eve board 
tilting method The Silvester method is the most 
practical in the operating room and tan be used in 
combination with other emergency procedures 

Artificial respiration may be maintained b\ means 
of a tracheal catheter inserted under direct vision 
with a laryngoscope Through this catheter oxvgen 
and carbon dioxide may be rbv thmicallv insufflated 
The rh\ thm should simulate that of normal respira 
tion During the respiratory phase the mouth and 
nose should be closed to obtain maximum inflation 
In the expiratory phase manual compression facih 
tatcs emptying of the lungs and acts as a cardiac 
stimulant 

During these maneuvers, the patient should be in 
the Trendelenburg posture Bv means of this pos 
ture the blood is drained from the splanchnic area 
to the heart so that a maximum amount of oxv 
genated blood is perfused through the brain with 
consequent retardation of cortical cell damage and 
central nervous s\ stem asphyxia which result m 
pathological damage of that structure as earlv as 
eight minutes after the onset of asphyxia 

The asvstobc heart may be revived m a number 
of navs even though it mav have been at a standstill 
beyond the eight minute limit In the early stage of 
myocardial anoxia the cardiac musculature is highly 
irritable and mav respond to exciting stimuli 
Hearts that are not involved by a pathological 
process mav be expected to react to revivification 
Intracardiac injection may be of 3 types {1) intra 
pencardial (a) intramuscular and (3) into the 
cavitv of the heart The solution of choice is adrena 
lin, which stimulates the my oneural junction Since 
drugs unrelated to adrenalin have had a stimulating 
effect on the asystohe heart, local trauma mav be 
the exciting factor The puncture wound made bv 
the needle mav create an electrical action current 
which may be sufficient to incite a ventricular svs 
tole followed pos bl\ bv re-cstabhshment of the 
nodal rhy thm though initial action currents in the 
ventricle lead onlv to ventricular extrasv stoles or 
possibly ventricular fibrillation which is not com 
patible with life Stimulation of the auricle bv needle 
pnek may lead to au icular fibrillation which is 
compatible with hie It is therefore more desirable 
to stimulate the auricle This can be done by an 
mtracardiac puncture (with a needle 4 4 in long) 
through the third interspace clo=e to the right mar 
gm of the stern am 

In event of failure there are other methods for 
reviv location of the hurt The intravenous infusion 
of glucose with adrenalin combined with cardiac 


massage and artificial respiration mav prove useful 
If the abdomen is open subdiaphragmatic massage 
of the heart or ev en incision into the diaphragm with 
direct rbv thmic compression 0/ the heart an be 
tried 

The entire operating room personnel should func 
tion as a team The anesthetic should be discon 
tinued 3nd the patient placed in the Trendelenburg 
position Meanwhile moutb to mouth breathing 
should be empfov ed Tie anesthetist should do an 
endotracheal intubation under direct vision with 
the aid of the laryngoscope, which should always be 
readv for use in ev cry operating room The surgeon 
may massage the heart or do an intracardiac mjec 
tion One assistant mav give artificial respiration 
and the other the intravenous injection The 
described procedure should be tried in even case of 
sudden death in the operating room 

Ben Jims G T SlLimorr MD 

LJebelhoer It A Stud} of Postoperallre Retention 
of Urine (Studie zur postoperativ en HanneibaSt 
ung) Zenlralbl f Chit igjo p 1%) 

The study herewith reported was made because of 
the author s observation that the retention of urine 
following operations on the reitum does not fall in 
the same categorv as postoperative retention in gen 
eral In its unusual persistence, the former diners 
from all other common postoperative retentions 
except the retention following major gynecological 
operations It occurs not onlv after operations for 
hemorrhoids the excision of fistulas, and especially 
extensive operations for rectal cancer but also in 
inflammation in the region of the rectum and m 
abscess of the pouch of Douglas Except after a 
radical operation for cancer of the rectum U docs 
not differ essentiallv from the postoperative reteo 
tion which occurs occasional); for example after 
operations for hemi3 Recognized causes are the 
difbcultv experienced bv manv patients in urinating 
in the recumbent position inability to contract the 
abdominal muscles because of wound pain, msufii 
cient filling of the bladder because of the reduction 
in the intake of fluid the evening before the opera 
Hon and psv cbogemc disturbances 

Morphine often causes sphincter spasm Esau 
claimed that in cases of inflamm 3 torv processes m 
the region of the rectum and bladder 3 nd e'peciauv 
in cases of abscess in the pouch of Douglas 
edematous infiltration and tissue tension are respon 
sible for retention According to Hen rug and 
Schweizer the retention is due to injury of the 
nerves of the bladder bv the pressure of exudate 

Retention is especialli frequent after operations 
for cancer of the rectum Recently Coctie calico 
attention to the fact that after such operations m 
jurv of the sv mpathetic and parasvmpatbctic nerves 
of the bladder is also to be considered The author 
presents a table from which the following conda 
sions max be drawn 

r Retention 0/ urine mav occur nrthout opennS 
of the peritoneum, even after simple axial colostomy 
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2 After the Goetzc manipulation, disturbances of 
urination are quite common 

3 Retention of urine is frequent after injur} and 
denudation of the posterior surface of the prostate, 
detachment of the bladder, and mjurv or resection 
of the nail of the vagina 

4 Extension of a tumor into the hollow of the 
sacrum and topical cancer patns do not of them 
selves cause unnar} retention 

5 Postoperative infection of the wound cavit> 
causes inflammation of the bladder rather than uri 
nar> retention at first 

Two nerve plexuses maj be damaged the pelvic 
nerve from the sacral parasy mpathetic s}stem and 
the h> pogastric sympathetic plexus Therefore, in 
the extirpation of the rectum, care must be taken to 
avoid injuring the pelvic nerve and this is apparently 
possible 

The rest of the article deals \ ith the effect upon 
the function of the bladder of irritation and division 
of the pelvic and h> pogastric nerves Irritation of 
the pelvic nerve leads to relaxation of the sphincter 
through contraction of the detrusors and bilateral 
section of this nerve to prolonged relaxation of the 
detrusors and retention of urine ' Section of the 
hypogastric nerve increases the tonus of the bladder, 
but this effect has not been satisfactorily explained 
The author presents several curves of bladder 
pressure readings to clarify the postoperative blad 
der disturbances occurring after the radical opera 
tion for rectal cancer It seems to him that injury 
of the pelvic nerve with irritation of the hypogastric 
nerve leads to urinary disturbances With regard to 
the effect of irritation of the hypogastric nerve and 
injury of the pelvic nerve the data are inconclusive 
Hennig and Schweizer believe that the retention 
of urine associated with abscess in the pouch of 
Douglas is due to a disturbance of nerve conduction 
caused by exudate pressure If this theory is cor 
rect, the chief factor is irritation of the hypogastric 
nerve Overdistention of the bladder and muscular 
decompensation must be other factors Moreover, 
on cystoscopic examination, relaxation of the outlet 
of the bladder, the so called sign of Schramm, is also 
noted occasionally This was observed by Goetze a 
long time after operation on the rectum It is diffi 
cult to explain 

In conclusion the author states that postoperative 
retention of urine is not always due to the same 
cause or to a single cause The usual retention of 
short duration is probably due as a rule to a psychic 
or reflex inhibition and not to a local factor The 
more prolonged retention following an operation 
performed at a distance from, or dose to, the bladder 
may be related to an unrecognized disturbance of 
evacuation of the bladder and the direct effects of 
the operation The prolonged retention after rectal 
and genital operations is the result of various dis 
turbances, foremost among which are injury of the 
pelvic nerve and over distention and muscular de 
compensation of the bladder wall Domination of 
the sympathetic innervation as the result of irnta 


tion of the hypogastric nerve is an uncertain cause 
The usual medical measures for the treatment of 
postoperative retention of urine are seldom success- 
ful after rectal operations An injection of pilo 
carpine is often contra indicated by the patient’s 
general condition The therapeutic factor of chief 
importance is timely use of the catheter Delay of 
catheterization for fear of cystitis is unjustified 
(L Glass) Clarence C Reed, M D 

Dixon, C F , and Deuterman, J L Postopera- 
tive Bacteroides Infection Report of 6 Cases 
J 1 tn M Ass, 1937, 108 
At the Mayo clinic, infection with bacteroides 
funduliformis has occurred m 6 cases in which opera 
tion was performed for carcinoma of the large in- 
testine, in 2 cases m which operation was performed 
on the male gemto urinary tract, and in i case in 
v hich operation was not performed The authors 
make a report on the first 6 cases 

The series of patients included 2 females and 4 
males In 4 of the cases, bacteroides funduliformis 
septicemia occurred after exploratory laparotomy 
had been performed for carcinoma of the rectum 
and in r case it occurred after operation had been 
performed for carcinoma of the rectosigmoid In 
the case in which recovery occurred, bacteroides 
funduliformis was obtained on culture of the mate 
rial from the wound 

In most of the cases the liver v as affected and the 
degree of jaundice \ aned from the moderate to the 
extreme The jaundice occurred from four to seven 
days after the onset of the postoperative infection 
and usually progressed to an extreme degree In 2 
cases jaundice w ? as not present, and in one of these 
the patient recovered 

An apparently distinctive feature of postoperative 
bacteroides septicemia was profuse perspiration The 
sweating that occurs in streptococcic septicemia is 
not nearly so severe as that which occurred in these 
cases Exhausting chills and sweating occurred m 
even case except the 1 in which recovery took place 
and in which bacteremia \ as not present 
The increase in the pulse rate usually was in pro 
portion to the elevation of the temperature In 
almost every case the quality of the pulse was good 
until a few days before death In the 5 cases that 
ended fatally , death occurred from fifteen to twenty - 
one days after the onset of the septicemia 
The presence of mild symptoms in the case in 
which recovery occurred may indicate that bac- 
teroidcs funduliformis infection is more common 
than has been believed and that it may be present 
in cases in which short, postoperative febrile attacks 
occur In the case m w hich recovery took place, the 
temperature was highest on the fourth postoperative 
day, and returned to normal a few days later The 
presence of bacteroides funduliformis in the culture 
from the wound suggests that this organism may 
be a factor in postoperative complications 
Blood cultures may not become positive for from 
five to seven davs after the onset of the symptoms 
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and they should not be discarded if there is no 
growth in fort> -eight hours When bacteroides 
septicemia is suspected, repeated blood cultures 
should be taken 

As no specific treatment is known, the usual 
supportne measures were used A positive water 
balance was obtained b\ the intravenous admims 
tration of dextrose in a physiological solution of 
sodium chlonde Most of the patients were able to 
take fluids by mouth until they became confused 
by the severe toxemia A i per cent solution of 
gentian violet was administered intravenously in 
those cases m which early infection of the blood 
stream occurred An oxygen tent was used when 
dyspnea or cyanosis was present When pruritus 
accompanied tbe jaundice it was not of sufficient 
intensity to require treatment A solution of dex 
trose was administered intravenously when evidence 
of hepatic damage appeared 

Brewer, J H The Present Status of the Sterility 
of Catgut Sutures on the American Market 
J Ant 31 4 ss «9J7 ioS 722 
The survey reported to this article was undertaken 
with 2 objects in view ft) to study critically the 
technique which has been employed heretofore in 
testing the sterility of catgut sutures to modify this 
technique as might seem desirable and to describe it 
in such manner that it might be of use to the manu 
facturers of sutures and others interested in the 
control of these products and ( ?) to determine tbe 
sterility of sutures now available on the American 
market especially those recently manufactured as 
compared with those on the market some years ago 
In considering all of the sutures tested it was 
found that practically the same proportion of manu 
facturers have had non stenle products If only 
sutures of recent manufacture are considered the 
percentage of firms placing non stenle products on 
the market drops from 43 to 125 indicating that 
fewer non stenle sutures are being manufactured 
today than formerly Of the 30 non stenle sutures 
found 25 were found among the ^20 old sutures ex 
ammed and 5 among the Soo sutures of recent manu 
facture 

While it is apparent that there is need for ade 
quate control of the sterility of catgut sutures m 3 nu 
factored and sold in America it is probable that 
publication of the results of hfeleney and Chatfield 
and ol Clock has had considerable influence in im 
proving the quality of sutures now being manu 
factured so far as sterility is concerned 

Sunni. Kahn M D 

ANTISEPTIC SURCERY, TREATMENT OF 
WOUNDS AND INFECTIONS 
Wilson, U C Jeffrey J S Roxburgh A Is and 
Stewart C P Toxin Formation In Burned 
Tissues Brtl J Surf 1937 24 601 
The authors present a short review of the produc 
tion of toxic substances in bums 


They investigated the tonaty of edema fluid w 
rabbits and concluded that the edema fluid is toxic 
after four hours up to a maximum of about forty 
eight hours Bacterial invasion of the edema find 
aLo becomes progressively more evident Tbe 
symptoms of toxicity in rabbits varied from almost 
immediate death to much milder sj mptoms Hvpo- 
tension w as a consistent finding in all of the reactions 
Edema fluid from burns was also tone when tn 
jected subcutaneously or 1 ntrapen ton call v into rab 
bits but to a lesser degree than when injected 
intravenously 

No unusual post mortem changes were found in 
animals which succumbed early In the others the 
fiver was pale yellowish and abnormally firm. 
Microscopic examination show ed fatty degeneration 
The authors found that the toxic principles were 
present in both the albumin and globulin fractions 
of the edema fluid Heating the fluid to 6o° C for 
thirty minutes decreased its toxicity Immuwza 
tion with the edema fluid was unsuccessful 

Asihcr A Scbaoxx M D 


llilgenfeldt O The Treatment and Pathogenetic 
Bases of Burns (Die Behandlung und die patho- 
geneUschen Grundlagen der \ erbrenaungen) tr 
get>n d Onr 19 , 36 , 29 102 
The author limits his discussion to severe bums 
tbo=e follow ed by general disturbances and accord 
mg to medical experience, prolonged illness Mild 
burns have no special characteristics and demand 
only observance of the rules of general wound treat 
meat The peculiarity of severe burns is due pn 
manly to the fright caused by the accident, with au 
of its unfav orable Sequel X, and to tbe thermic lmta 
tion and damage of numerous sensorv terv e endings 
the combined effect of which results reBexly in tbe 
initial nervous «hock The shock is maintained by 
the pain, tbe inflammatory processes in tbe region 
of the damaged tissue changes in the blood, and tbe 
subsequent resorption of harmful substances 
A sharp differentiation between the stages in the 
course of the illness following a severe burn is in 
possible It may be said only that after the end or 
tbe second day the seventv of the disease picture is 
determined by the injury resulting from the resorp- 
tion of the products of tissue destruction and bade 
rial growth This injurv become* apparent very 
early — from six to eight hours after the bum ' lu fr 
earlier ferments liberated from the damaged cell* 
enter tbe blood stream The most important injuries 
combine and reach their peak within from twenty 
four to forty -eight hours Therefore in cases uf e * 
tensiv e bums tbefimitoftbe greatest danger to n 
i> reached at the end of forty eight hours 
As the result of the shock, the contractility 01*“ 
ves«eb is decreased, the penetrability of the capilwn 
walla is increased, plasma flows into the tissues 
local accumulation of large amounts of blood 
tbe amount of circulating blood is decreased an 
there is a marked inflammatory exudation in 
region of the thermally damaged tissues The p 



SURGICAI TECHNIQUE 


599 


loss of fluid occurs at the expense of the blood and 
not at the expense of the other tissues Even within 
an hour after the accident the er> throcyte is con 
siderablv increased but withm from thirt> sit to 
fort} eight hours it returns to normal Ml of these 
changes result in a general decrease of the ot\ gen in 
the bod> as well as disturbances in the lesser circu 
lation which hate a particulariv unfa\ orable effect 
on the brain and the regulating centers, a disturb 
ance of the isotonicitv of the blood, a change in the 
colloid condition and disturbances of the acid base 
balance 

As the result of the destruction of er\ tbroc>tes b> 
the direct effect of the heat, there is a brown dis 
coloration of the serum due to hemoglobmemia 
Some of the damaged blood elements are removed 
from the blood stream b> the spleen and the liver 
If the number is greater, the rest are iemo\ed b> 
the kidneys and, as a consequence, the renal tubules 
become clogged and partial or total failure of renal 
function occurs Renal function is decreased also bv 
a decrease m the chloride content of the blood If 
the patient survives the mechanical injur} of the 
kidney, this is usuallv relieved after two days, but 
the functional disturbance maj persist A true in- 
flammation of the kidney, a ' burn nephritis," does 
not occur 

After the first two davs following the accident the 
patient’s fate depends upon the condition and the 
course of healing of the wound The changes in 
the adrenals are not among the chief causes of death 
The\ may disappear completely in a short time, and 
thev are not in anj waj characteristic of burns, as 
the} occur also as the result of shock, the resorption 
of products of protein decomposition and the action 
of bacterial toxins The} occur earliest and are most 
marked in childhood The> do not constitute a 
contra indication to the administration of adrenalin 
or drugs with an effect similar to that of adrenalin 
m the first davs Thev are evidence of the severe 
damage to the nervous svstem which tenders it un 
able to overcome this injurv and results also in 
pathologico anatomical changes, even cerebral edema 
m not a few cases 1 o this is related also the be 
havior of the temperature In man, abnormall} low 
temperatures are found onl} in the axillae, whereas 
determinations made in the rectum and vagina at 
the same time may show life threatening high tern 
peratures 

The treatment is directed first against the pain 
and shock Morphine is dangerous Atropm has a 
sedative effect on the nervous system and, in com- 
bination especially with calcium, is to be recom- 
mended for its action on the blood vessels and its 
effect in reducing the tendency toward the develop- 
ment of inflammation Of first importance in the 
treatment of the shock vs the intravenous admrnis 
tration of fluid, at least the temporar> administra- 
tion of sodium chloride solution with the addition of 
a drug having an effect similar to that of adrenalin 

ith regard to the local treatment of extensiv e burn 
wounds the author calls attention to the dmdvan 


tages of various procedures frequently emplo} ed and 
to the limited effect of antiseptic wound treatment 
For the checking of infection drying methods of 
treatment are first to be considered Of these, 
the procedure which has proved best is the tannic 
acid treatment re introduced b> Davison In von 
Haberer s Clinic the old Stahl burn liniment com- 
bined with tannic acid is used as recommended b} 
Kraft The procedure is as follows 
If shock is present, an injection of ephedrahn is 
given first If the wound vs grossly contaminated, it 
is irrigated 7 he tannin burn liniment is then pre 
pared as quicklv as possible For this purpose the 
burn liniment is kept available in i,ooo c cm flasks, 
and a so per cent aqueous solution of tannm m 
roo-gm dark flasks Both are kept cool Before 
they are used, equal parts of the two fluids are poured 
into a sterile bowl and the yellowish brown mixture 
is stirred with a sterile spatula Sterile pieces of 
linen ire then dipped in the mixture and when well 
soaked with it are placed on the wound Over these 
are placed a thin layer of cellulose and a loose gauze 
bandage On the first da} the dressing is changed 
4 times, on the second dav , 3 times, and thereafter 
twice daily until complete healing has occurred The 
injection of atropm and calcium is continued as long 
as the condition of shock persists 
In conclusion the author discusses the treatment 
of cicatrices and the plastic operations performed for 
their removal 

(A Fraensjel) Stanley J Seeger M D 

Flimm, W The Functional End-Results in Cases 
ol Injuries and Loss of the Finger Tips Treated 
wuh Cod-Liver Oil and Plaster of Paris (Die 
funktionellen Dauerergebnrsse der Fmgerkuppen- 
vcrletzungen und verluste nach Lebertran Gipsbe 
handlung) Zen'ralbl f Cbir , 1936, p 2500 

According to Baumann, the treatment of wounds 
of the finger tips by means of accurately shaped 
^nd fitted flaps of soft parts does not yield 
satisfactory results It often requires the sacrifice 
of a large portion of the member The scars are ab- 
solutely unsatisfactory \\ ith regard to free plastic 
procedures, Kitschner Schubert, Braun, Meltzer, 
and others claim that the free skin flaps heal poorly 
and have little resistance and poor sensitivity 
Thiersch flaps are generally not to be considered 
Even the stump plastic with use of abdominal skin 
has failed to meet expectations 
Flimm investigated the end results of the cod 
liver oil and plaster dressing method and compared 
them with those of the finger tip plastic operation 
of Meltzer and Filhnger and Baumann’s statistics 
on finger injuries Of the numerous cases, he selected 
100 in which photographs had been made of the 
original injuries In no case was there a secondary 
panaritium or phlegmon, whereas, of the con- 
servatively treated cases reviewed by Baumann, 
complications and necrosis occurred m 33 per cent 
The length of treatment for 1 fingertip miury 
averaged fortv three days, that for 2 injuries, 
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seventy days and that for 3 injuries, sixtv three 
days Meltzer estimated the duration of treatment 
at thirty four da>s Baumann estimated it at fort) 
seven days for operative treatment and seventy 
eight days for conservative treatment 

Of the 100 patients whose cases he reviewed, 
Fhmm was able to reexamine personally 44 with 
60 finger tip injuries (13 over one year 21 over tno 
years, and 10 over three years old) All of the pa 
tients who were re examined had returned to their 
former occupations Only 2 had been obliged to 
change to lighter work There had been no need for 
an intervening rest penod The new skin was well 
cushioned and well supplied with blood There was 
no glossiness cyanosis or ulceration of the fingers 
Of 83 fingernail injuries a perfect finger nail had 
grown again in 55 whereas of 47 cases of fingernail 
injuries reported by Baumann good results were 
obtained in onlv 7 Paresthesias and hypersensi 
tivity to touch were present in 12 cases Tables 
showing the objective findings of investigations 
regarding sensitivity and comparisons of these find 
ings with those reported by Meltzer favor the cod 
liver oil treatment 

In conclusion the author says that of 60 finger 
tip injuries the results were ideal m 36 good in 20 
and poor in only 4 Five photographs are pre 
sented (Franz) Clarence C Reed M D 

Meleney F L and Johnson B A Further Labor 
atory and Clinical Experiences In the Treat 
ment of Chronic Undermining Burrowing 
Ulcers w Ith Zinc Peroxide Surgery 1937 1 169 

To be effective in the treatment of burrowing 
ulcers, zinc peroxide must have certain physical 
characteristics These properties may be determined 
by heating it at a temperature of from 130 to 140 
degrees C for from one to four hours \\ hen sus 
pended in 10 parts bv weight of distilled water, it 
then sediments rapidly leaving a clear supernatant 
fluid In the course of an hour bubbles of oxygen 
begin to form in the sediment and after twenty four 
hours the latter becomes flocculent and curdy with 
the evolution of a considerable quantity of oxygen 
rive grams in 50 c cm of distilled water should 
liberate from 10 to 20 c cm of oxvgen in twenty four 
hours Further confirmation of effectiveness may 
be had by determining the amount of soluble oxygen 
produced in the supernatant fluid and by testing 
the antiseptic powers of the suspension against the 
organisms recovered from the lesion 

The authors report 10 cases of chronic under 
mining ulcers which were treated with zinc peroxide 
The condition is a rare chronic infectious process 
which may occur at any age in either sex and on 
any surface of the body It is caused by the invasion 
of a micro aerophilic hemoly tic streptococcus through 
a wound It is characterized by prolonged suppura 
tioa accompanied bv the gradual development of 
an ulcer with undermined rolled in skin margins 
and sinuses which tend to burrow beneath the skin 
or into the deeper tissues along Ivmphatic chan 


nels, v eins or fascial planes The ulcer gradualh 
enlarges Its base is covered with grayish gelatinous 
anemic shaggy granulations Hematomas may form 
spontaneously in the granulation tissue Daughter 
ulcers may be formed by perforation of the skin from 
beneath or its inoculation from the surface There 
is usually a moderate fever with moderate pain in 
the wound The infection rarely involves muscle 
bone or blood v easels When these are invaded its 
irradication is almost impossible 

Early diagnosis is rare As a rule the process goes 
on for months with resulting severe destruction of 
tissue In early cases the diagnosis is usually missed 
because anaerobic cultures are not made 

Every conceivable kind of antiseptic has been 
used in the treatment of such ulcers without effect 
There is some evidence that large doses of ultra 
violet light have a favorable effect The authors 
have demonstrated repeatedly that zinc peroxide 
will almost invariably halt the spread of the infec 
tion if it is brought into contact with every part 
of the infected surface Undermined flaps and 
sinuses should be widely opened and the infected 
surface flooded with a creamy suspension of the 
zinc peroxide in equal parts of distilled water The 
wound should then be packed with fine meshed 
gauze soaked in the same solution and sealed with 
vaseline gauze to prevent evaporation Every 
twenty four hours the dressing should be changed 
and the w ound cleansed of exudate by washing it off 
with distilled water or saline solution As soon as 
the undermined flaps have healed down and new 
skin has begun to grow in from the margins, the 
ulcer may be cov ered with skin grafts of the Rev erdm 
type After twenty four hours the grafted area 
should again receive a thin suspension of the zinc 
peroxide until healing has occurred Frequent cul 
tures should be made 

Under zinc peroxide treatment the organism rap- 
idly loses its anaerobic character and its hemolytic 
property on blood agar plates The surgeon must 
constantly watch for evidences of reactivity and 
re apply the zinc peroxide when reactmtv is found 
HarveyS Uien MD 

Saegesser M Experimental Investigations Re 
garding theTherapv of Tetanus (Lxpenmentelie 
Untersuchungen zur Therapie des Tetanus) u « « 
tned I eta 1935 2 Ss 3 7 l ° 

I Magnesium sulphate as a spinal anesthetic 
Magnesium sulphate is still rejected bv manv as a 
spinal anesthetic However, at the Berne Clinic «» 
mtraspinal use m the treatment of tetanus has not 
been given up In every spinal anesthesia there are 
(1) the danger of respiratory paralysis (2) a marked 
decrease in the blood pressure, and (3) the difficulty 
of limiting the anesthetic zone \\ith t { ie use 0 
magnesium sulphate there is no appreciable drop m 
the blood pressure According to some respiratory 
paralysis occurs as the result of the direct action 01 
the magnesium sulphate upon the medulla wm 
according to others it is due to brain anemia caused 
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by paralysis of the constricting nerve fibers in the 
anterior roots The author has proved without 
exception that respiratory failure during the mtra- 
lumbar use of magnesium sulphate is due to direct 
contact action rather than to brain anemia To 
determine diffusion relationships by magnesium 
sulphate, experiments were carried out only ttt 
utro Ihese are described m the original article On 
account of its high specific gravity (i 0S3), the 25 
per cent solution shows considerable differences 
from other spinal anesthetics, for instance, it is much 
more dangerous to the respirators center It is 
necessary that the patient he on his abdomen In 
this position a lasting binding of the solution m the 
lower portions of the spine and a considerable de- 
crease of the concentration toward the medulla are 
obtained The latter is still further decreased by 
increasing the viscosity of the solution by adding 40 
per cent glucose solution Also, barbotage tan in- 
crease of mechanical mixing) is pncticed lhere 
fore, smaller doses are more practical Therefore, 
the danger of respiratory failure is combated with 
the ventral position, the administration of glucose 
solution, and with barbotage 

As the pressure of the spinal fluid in tetanus is 
often very much increased, a withdrawal of some 
of the fluid is of value, but better diffusion is not 
obtained thereby A decompression of the venous 
plexus takes place and, with it, quicker absorption 
The withdrawal of fluid must not be too large as the 
depth and duration of the anesthesia would be too 
much decreased 

At times the magnesium sulphate solution fails 
to act because of irritation of the spinal meninges 
As a result of this irritation the solution which has 
been injected into the dura is discharged more 
rapidly In such cases the dose must be increased 

II Experiments mth combined aierttn, serum, and 
urotropm therapy Schaefer believes that avertm 
does not only rehev e the rigidity of the muscle, but 
also acts specifically, as the liquor barrier becomes 
more permeable to the scrum Saegtssvr employ ed 
avertin serum and a 40 per cent solution of uro 
tropin m his experiments Avertin contains bro- 
mine, which possesses a powerful affinity for the 
ganglion cells According to Kaspar, avertm has no 
specific action, but saves the strength of the bodv 
and thereby makes possible the neutralization of 
the toxin Avertin paralyzes the ganglion cells, 
while toxin stimulates them The more avertin 
administered, the more promptlv the toxin becomes 
liberated from the cell lipoids and exposed to the 
action of the antitoxin, if the antitoxin can pass the 
liquor barrier lirotropm must be administered in 
order to increase the permeability In addition, 
urotropm gives off formaldehyde, which has even a 
stronger affinity for the lipoids The avertin is a 
“earner ” for the scrum 1 he intravenous injections 
were given to guinea pigs infected expen mentally 
with tetanus Four control animals died, the others 
survived the tetanus In spite of the combined 
treatment it was found that the toxin which already 
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bad become fixed could not be neutralized Even 
though the rigidity passed for a time, it always re 
turned However, the combined treatment pre- 
vents its progression Of the 15 animals, 12 could 
be saved For the treatment of human tetanus the 
author recommends 50 c cm of concentrated serum 
containing no albumen, 50 cem of 5 per cent 
avertin kalorose mas per cent solution, and 10 
ccm of 40 per cent urotropm solution with a 
definite rapidity of diffusibility This combined 
solution is to be injected intravenously with the 
Kirschner instruments When the rigiditv remains 
in spite of this treatment, he believes magnesium- 
sulphate solution is the agent of choice 

III The metabolism tn tetanus A The blood 
sugar is higher than normal The hyperglycemia is 
due to the increased formation ol sugar m the liver 
from the glycogen This increase results partly from 
central and partly from peripheral irritation B 
The glycogen content of the muscles and liver de- 
creases The impoverishment or atrophy of the 
musculature is due to the tetanic muscular rigidity 
and not to the inanition High grade liver degener- 
ation is of decisive importance for the outcome of 
the disease Experiments conducted on animals 
with glycogen impoverishment and experimental 
tetanus proved this conclusively The glycogen- 
fixation ability of the liver suffers gradually The 
author investigated the influence of increased glyco- 
gen formation and found that the injection of insulin 
and glucose delayed death for from one to three 
days Both the liver and the muscle glycogen values 
were considerably above those of the control ani- 
mals C The lactic acid is increased also This 
signifies a considerable disturbance of the resyn- 
thesis of the lactic acid produced by muscular 
activity An increase of lactic acid is also the direct 
result of liver injury Furthermore, there is a direct 
output of carbon dioxide and water In every case 
of tetanus there is a lack of oxygen Every ten 
minute administration of oxygen produces a decided 
drop of the lactic acid in the blood Therefore, the 
administration of oxygen is indicated immediately 
after the onset of convulsions D The acid base 
balance is deviated strongly toward the acid side 
Therefore intravenous administration of disodium 
phosphate is necessary 

Saegesser then attempts to show that the favor 
able prognosis in head tetanus is the result of the 
shoTt path and the earlv obstruction of the toxin, 
so that only smaller amounts affect the central 
nervous system The ineffectiveness of amputation 
proves that there are other factors involved besides 
the toxin The convulsions may be due to the lactic 
acid, as this can produce contractions of muscle 
tissue, but the question is not as yet decided How- 
ever, it is certain that disturbance of the acid me- 
tabolism lowers the threshold for stimulation or 
irritability The lactic acid, however, is important 
also m another respect The carbohydrate metabo- 
lism m the brain proceeds just like that in the 
muscular tissue From the glycogen a lactic acid is 
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formed four fifths of which is resynthesized m the 
oxidative phase to glycogen and one fifth oxidized 
to carbon dioxide and water under normal condi 
lions This metabolism of lactic acid takes place in 
the brain in eclampsia uremia and diabetic coma 
The increase of lactic acid induces a smelling of the 
brain and in tetanus this causes death primarily 
Conclusion The interesting experimental inves 
tigations of the author have advanced the treat 
ment of tetanus considerably If the mortality of 
tetanus has dropped from 80 per cent to from 30 to 
40 per cent as the result of serum therapy, it may 
now be possible to lower it still further with (1) the 
combined intravenous and intralumbar injection of 
serum (intralumbar injection during chloroform 
anesthesia) (2) combined avertm serum urotropin 
therapv (3) the intraspmal injection of magnesium 
sulphate (25 per tent in 40 per cent glucose solution) 
with barbotage, (4) the administration of chloral 
hydrate and somnifen or (5) the administration of 
alkalies and glucose and insulin with oxygen therapv 
(Fiunzj Leo A Jrnnxr, M D 

kaspar M The Importance of Tetanus Antitoxin 
In the Prophylaxis and Treatment of Trau 
matic Tetanus (Die Bedeutung des Tetanusanti 
toxins in Prophylaxe und Behandlung des Wund 
starrkrampfesj Beilr kiln Chir 1936, 164 31 
Tbe question of the importance of prophylactic 
measures against traumatic tetanus has not vet 
been answered satisfactorily At one time the de 
crease in the frequency of the condition in Germanv 
was believed to be due in part to the improvement 
in the treatment of wounds At another time it was 
attributed to removal of the German troops from 
the infected Aisne region In the period after the 
World War there were reports of cases in which in 
spite of timely serum prophv laxis death from teta 
nus occurred Against comparisons between the 
mortalitv of tetanus over long periods of time be 
fore and after the introduction of serum prophv laxis 
are the facts that the number of injuries has greatly 
increased as the result of the great increase in traffic 
accidents and that in the compilation of such 
statistics no investigation was made to determine 
whether serum was injected in the fatal cases 
As a result of his ten years experience in Nuern 
berg and Dortmund the author believes that pro 
pby laxis is necessary He states that the injection 
must be made at the right tune that is within two 
day s and the dose of 2 300 antitoxin units must be 
increased the greater the injury up to 12 500 anti 
toxin units As the protective effect is limited the 
serum should be given not only before new opera 
tions but also in cases of infected, markedly sup 
puratmg wounds The injection should be repeated 
after two weeks and then every week because the 
antitoxin content of the blood diminishes rapidly 
With regard to danger from the serum Hinstorff 
found that within a period of two years 147 pa 
tients developed anaphylactic shock and 8 of these 
died In a series of 18 000 injections Mosters had 


i death m a series of 2 000 000 injections, Bruce had 
s deaths and in a series of 100000 injections 
Pfaundler bad 3 

The replies to a questionnaire sent out by the 
Zatsekrift /tier acrjliche I-orllnliiung showed that 
opinions differ that jelativ ely few clinics are radical 
supporters of prophylaxis, but that m the majority 
of them injections are given m selected cases The 
author believes that prophylactic injections should 
not be limited chiefly to cases of severe injuries with 
marked contamination since small even very mi 
nute, injuries which usually do not receive mcdital 
attention are very often responsible for tetanus 
These a bo require excision (the first requisite) and 
prophylaxis He states that of the many thousands 
of slight and very severe injuries which were treated 
in his surgical dime by excision and prophylactic 
injections of antitoxin in the last decade, not one 
was followed by traumatic tetanus This was true 
ev en m cases in w htch healing took place with suppur 
ation He excludes from prophylactic treatment onlv 
practically sterile small incised and puncture wounds 
which bleed freely and superfiaal or uncontaminated 
abrasions of the skin The danger of anaphylaxis 
does not deter him in the use of antitoxin He states 
that tbe second injection should be a high titer beef 
serum since, after the tenth day there is increased 
sensitivity to the same serum Buzello recommends 
subcutaneous rather than intramuscular injection 
The Besredka method of desensitizing has not met 
expectations Attention is called to the fact that 
shock does not occur if the serum js given under 
anesthesia All of the verv rarely observed paralyses 
in the region of the brachial plexus disappear 
Many leading clinicians still hold the view that 
the serum has no curative value This opinion is 
incorrect Formerly the mortality of tetanus was 
estimated at from 80 to 90 per cent Pentun re 
ported that in 109 cases not treated with serum 
which were observed up to the year 1914 the mor 
tahty was 79 per cent In those with an incubation 
period of less than ten days it was 94 7 P er cen * 
whereas in those in which the incubation period was 
more than ten days it was 70 2 per cent In 28a 
cases treated with serum the mortality was 57 7 
per cent In those with an incubation period of less 
than teD days it was 72 8 per cent and in those with 
an incubation period of more than ten days it was 
40 per cent In 31 cases of tetanus treated b) 
Kreuter the incidence of cure was 64 5 P er ^ nt ln 
those with an incubation penod of less l Q ' e0 
days it was 35 7 per cent and in those with an m 
cubation period of more than ten days, 878 pet 
cent According to these figures a favorable eflect 
of serum treatment is not to be doubted However 
very large doses must be given namelv, a total o 
from 600000 to 900 000 antitoxin units 
The investigations of De Schaefers have shown 
that with injection into the lumbar cord the anti 
toxin which diffuses with great difficulty does no 
reach the blood stream until after thirty nunuteS 
because it is unable to overcome tbe threshold 01 
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the spinal fluid A neutralizing effect on the central 
nervous sj stem therefore remains \ erv problemati 
cal On the other hand, when the antitoxin enters the 
blood in ver\ high dosage the threshold of the cere 
bral blood is overcome Accordingly, the injection 
should be given onlv intravenously and the serum 
should be combined with avertin 

(Franz) Louts Neuwelt, M D 

Frankl, J The Curative Effect of Prontosil In 
Erjsipelas (Ueber Heilnirkung des Prontosil bei 
Rotlauf) Onost httil , rgj6, p 990 
The hydrochloric acid salt of 4 sulphonamid 2', 4' 
diamino azobenzol, a yellowish red, crystalline pow- 
der in tablets of o 30 gm , and in a 2j£ per cent solu- 
tion for intramuscular injection, is called prontosil 
In the Berde Clinic, Pecs, Hungarv , the preparation 
has been used for erysipelas since 1935 With the 
exception of 1 case, it has always been administered 
by mouth — 1 tablet 3 times daily for three days, 
making a total dose of 2 7 gm Only in rare m 
stances has more than this amount been admims 
tered The tablet is taken with water after meals 
The accompanying effects described m the literature 
were not observed by the author The patient is 
kept in bed until normal temperature has returned 
completely He is given vapor dressings (aluminum 
acetate solution 1 10) and with the exception of an 
enema, is not given any other treatment Six or 
seven hours after the first tablet is taken the urine 
becomes brownish red, and from eighteen to twenty 
hours after the last tablet is taken the urine has 
returned to its normal color The secretions and 
feces do not show any change in color In all, 40 
patients with erysipelas were treated (14 men and 
26 women) the great majority being from thirty one 
to forty years of age 

On the basis of the clinical symptoms, the critical 
sinking of the temperature m the second half of the 
first twenty four hours, the subfebrile temperature 
on the second day, and the normal temperature on 
the third day , and on the basis of the results of the 
numerous blood examinations, the author asserts 
that prontosil is very effective in the living body, 
even in high dilution This is true also of mercury 
and arsenobcnzol And further, prontosil is ex 
tremely effective against cocci in the same manner 
that arscnobenzol is effective against spirochetes 
Of the many different kinds of medicinal agents, 
prontosil seems to be the most effective, and in 
addition it is very easily administered It is an excel 
lent agent for the treatment of erysipelas Since 
it has been used in the Clinic, the mortality from 
erysipelas has been ml Complete recovery occurs 
within a few davs Therefore, prontosil is a valuable 
addition to the physician’s store of remedies 

(E Illfs) John Brennan, M D 

Loehr, \\ Wound Diphtheria (\\ unddiphthene) 
Zentralbi / Chir , 1936 p 2482 
At the conclusion of the World War there was 
without doubt an epidemic of wound diphtheria 


which was perhaps related to the severe influenza 
At that time Loehr studied the condition at the 
Kiel clinic In the period from October, 1919, to 
June, 1920, there were 122 cases of wound diph 
theria at that institution The numerical increase 
and decrease of the condition paralleled the reports 
of cases of throat and nose diphtheria Most of the 
patients with wound diphtheria were apparently 
infected before thev entered the clinic The simul 
taneous mass diseases in Magdeburg were also of an 
epidemic character The Kiel clinic differentiated 
S types of wound diphtheria (1) that without a 
characteristic appearance, (2) that with an easily 
removable coating (3) that with a diphtheritic 
coating, (4) a phlegmonous type, and (5) that 
following resections for influenzal empyema In the 
first 2 types there were usuallv no wound disturb 
ances, even Thiersch flaps healed on In the third 
type the edges of the wound were a peculiar red 
and showed disintegration of the epithelium This 
type occurred in amputation stumps, cases of 
chronic osteomyelitis, phlegmons of tendon sheaths, 
and chronic mastitis, and 1 case of roentgen ulcer 
Three of the patients with this type died of heart 
failure In some cases postdiphthentic paralyses 
occurred The phlegmonous type of wound diph 
theria occurs in early childhood, especially in um 
bilical processes The lesion resembles progressive 
gangrenous skin inflammation and hospital gan 
grene 

In the treatment it was found that the bacilli 
which were sometimes demonstrated in the wound 
for as long as ten months could not be removed by 
any agent Even local serum treatment was of no 
avail The administration of serum had only a 
general effect and did not prevent paralyses 

Reports from other German clinics also called 
attention to an increase in the incidence of wound 
diphtheria, but after 1923 such reports decreased 
and only isolated cases were observed 

Loehr reports the case of a twenty nine year old 
woman upon whom, last winter, a colostomy was 
performed because of cancer of the rectum The 
patient withstood the operation well and became 
ambulatory Suddenly, in conjunction with a 
heart attack, a change occurred in the artificial anus 
Although the abdominal wound was well healed, the 
mucous membrane of the artificial anus became 
grayish green A diagnosis of wound diphtheria 
was made The patient was given an injection of 
serum and a blood transfusion On the evening of 
the same day she died of another heart attack 
Autopsy disclosed nothing to explain the sudden 
death, but smears from the mucous membrane of 
the artificial anus showed diphtheria bacilli This 
finding explained also the sudden deaths of 2 chil 
dren with chronic osteomyelitis which had occurred 
a short time previouslv In the cases of these chi! 
dren normal granulations had suddenly assumed a 
gravish green appearance and death occurred sud 
denly from heart failure Loehr therefore concluded 
that wound diphtheria had developed also in these 
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cases. He therefore had .nears taken fron all 
wounds O f 303 wo_nds diphtheria baclL were 
found m 29 Tfc- latter were chrome wounds In 
none was there much disturbance of heaLng The 
patients were imnediateh isolated. 

As at Kiel, the disease completely <L*appeared 
with the beginning of spring At that tine there 
were discoi ered in the hospital sey eral persons who 
harbored d-phthena bacilli in theur throats Anon; 

then were 5 ters Howes er as diphtheria bacilli 

were found in patients who were adnutted to the 
ho*p t-J with suppurating wound* the infection 
cannot be assumed to ba\e been entirely of hos 
pital ongm. In the children 5 wards diphtheria 
infection was dangerous dunng the winter Of 154 
children admitted during the period from December 
1 1931 to June 1 1936 wound d-phthena occurred 
m 15 and d-phthena of the thro-t in 14. It is pos- 
sible that many of the latter we-e infected by the 
former Inquiry of a number of bo-pital* in the ary 
and its vianity disclosed that they also had ob- 
served a number of cases of wound diphtheria dunng 
that penod Accordingly there was an epidemic. 
This is m agreement with the fact that m Germany 
dipbthena has been increasing dunng the Lst three 
years. Therefore routine wound -Indies are again 
indicated. The author presents statutics for the 
years from 1918 to >933 in a table 

The <L*.gno*.s of wound dphthena cannot be 
based on a single diphthero d co-ting a* a s mJar 
coating mar be caused by staph \ lococa and C'pe 
ciall) by streptococci Quarantine is imperative 
Serum treatment .hould be giyen early However 
the local use of *erum is of no y aloe Special atten- 
tion must be paid to chrome wounds In the cases 
of children active immunisation with fo-mol toxo <3 
comes up for cons deration. 

Ciazcnce C Rnm M.D 

Long P H and Bliss. E. A- Para Ammabenzene- 
sulfonamide and Its Denratives Clinical Ob- 
servations on Their Use in the Treatment of 
Infections Due to Beta Hemolytic Streptococci. 
Arch Suri^ 193' 34 3*1 

In the treatment of infections due to beta hemo- 
lytic streptococci the authors haye used (x) a 2 * 
per cent solution of prontosil which is always given 
parenteralh (2) prontosil tab' els (3) prontjlm 
tablets and (4) chemical]} pure para aminobenzene- 
sulfonamde The} beLey e that these sab-taaces 
act b} lahibitmg the growth of the streptococci and 
injuring them so that they maj be phagocyuaed. In 
practically all of 70 cases there was prompt and 
marked clinical improy cm cat The only d eath which 
was bell e\ed to represent failure of the treatment 
was that of an infant which was treated for twehe 
days for peritonitis Of the 3 other deaths x 
occurred sey en hours after the beginning of treat- 
ment for a bemolvtic .treptococcus septicemia of 
sey eral davs duration and 3 , twent} and thirty - 
fiye hours respectively after the beginning of treat 
meat for Ludwig s angina. 


The authors have found that about fotv-eji 
hours are reqmred be'cwe mr-ri erects can b- 
obtamed with pzra zminobenrenesnlfonamide or us 
derivatives 

When they employ a 2 5 per cent sj'u-on of 
prontosil, the total amount a dmins ered during tb* 
first twenty four hours is x c.cm for each pound o' 
bod} weight cp to 120 lb Tins amount is dmd-i 
into 6 p~rts and a dc-^e 15 pven even four hours bv 
subcutaneous injection. 

The pront}In tablets are given bv nouJu Tb' 
total dot fo- the first twenty four Lou’s s 1 pm. 
for e-ch 20 lb of/bodr wrght up to xoo lb TLs 
amount is divided into 4 doses. 

In severe infections the authors have given para 
aminobenaesesulfonamide cLsoh ed in*lenlepivsi> 
logical sal solution bv *ubcutan-ous iniection. 

The amount of the drugs reqtured affer tie nrst 
tweatv four hours depends upon the tLmcal caz— 
tion of the patient. For severe infections ti» authors 
2d rise contmmng the tre-tment gren m tie fr^ 
t wen tv four hours until defin. e imp-ovement oc 
curs In mJd chrome infections it is rece'sarr to 
administer the drug oyer a long period o* time TV 
authors have noted no IQ effects from the oral adnun 
u trail on of these drugs cne' a penod of S'vera! 
weeLs 

They .tate that ti~e is b'tle evidence that p-rs 
armnobenzenerJfonamide ©- its derrat-ves are 
appreoablv tome fo- h-man bemgs. The onjr e« 
deuces of ternary are nausea, impng in tie ears, 
and sight d-asness and these are of -hon dur a t- cm . 
lever mav result if a r * per cent solut-tn of p-02 
toO is given in a smgle do-e of xoo e-cm or in 
repeated sandier doses subcut-neouslv In non* of 
theautho-s cases hate the tone mamfesutrons been 
sey ere. The question as to whether dei-ved tone 
effects mav occur cannot y et be a nswereA. 

HAxrrrr S A_Xx.M-D 

ANESTHESIA 

Dnnphv J E. Alt R- IL. and ReOrng, ^ A. 

pal Anesthesia A Clinical Snide of A00 Cases. 
Stiver r 1937 X .6* 

The introduction of sod.ua evipal to drucal^cM 
has provided the *jrgeon with an anesthetic ■*—“ 
is remarkable for the ease of its admims’rttiom ^ 
rapidity with which it induces anedhes—, an- lx 
absence of enpleas-nt seq.els following ^ 
Evipal has a wide margin of safetv AYhra IrLJl 
doses were adminutrated to Lboratorv annuals tir 
re<pnalory cam er was affected befo-e the heart, ana 
if the anesthesi- was no too deep the aruoaJ 
could be revived bv artifknJ respnatiom 

The in tray enous inject, on o* sod. -a ewp-l cst^ 
ally induces the nip d onset of quiet anes Jiesra w— <— 
is not unlike natural Jeep Re^pjutions rt 
and sLghtl) deepened. The pnhe d 
rapid, tends to become slower and frequently t-we 
is a fall in the blood pressure. In farorah* ca«* 
with the use of pre-ope-am e medication, deep ares- 
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thesia sufficient for dilatation of the rectum or open- 
ing of the abdomen can be obtained By fractional 
administration of the drug full anesthesia can be 
maintained for an hour or longer 

Most observers consider rapidity of recovery to 
be one of the advantages of evipal anesthesia, but 
the authors have found the recovery rate to vary 
considerably with the duration of the anesthesia 
In simple cases, in which only from 3 to 5 c cm of 
the drug are used, recovery is usually immediate 
and remarkably free from unpleasant after effects 
Occasionally, however, even with small doses, it 
may be prolonged Although even when prolonged 
it is usually free from unpleasant sequelae, evipal 
has proved inferior to nitrous oxide for operations 
of long duration 

Certain features of evipal anesthesia require par 
ticular emphasis Evipal possesses the disadvantage, 
common to all intravenous drugs, that, once admin 
istered, its action is irrevocable This fact alone 
renders the fractional method of administration 
imperative As no rule can be established with re- 
gard to dosage, the fractional method should be 
used invariably 

The pre operative administration of morphine is 
of definite value m obtaining satisfactory relaxation 
The recovery period is not prolonged by preliminary 
medication 

The drug causes a pronounced fall in the blood 
pressure which in some cases is so striking that the 
prolonged use of ev ipal in major operations may pre- 
dispose to shock 

1 he drug is a definite respiratory depressant This 
has been emphasued by all observers and unques- 
tionably constitutes a real danger In most cases of 
temporary cessation of respiration too rapid admin 
istration of the drug seemed to be the cause In cer 
tain cases evipal may induce severe asthma In 2 
of the authors cases the attacks came on immedi 
ately after the injections were started They were 
characterized bv marked cyanosis, stridor, and 
irregular labored breathing In both cases they sub 
sided as soon as full anesthesia was obtained, but 
recurred m an equally alarming manner during the 
recovery period 

Rapidity of recovery and freedom from unpleas 
ant sequela: are considered to be a of the great 
advantages of evipal anesthesia Nausea and vomit 
mg are rare, headache 15 not common Postopera 
tive excitement occurs occasionally , particularly in 
alcoholics, but is usually transient 

A postoperative complication of considerable 
importance is a state of amnesia Five of the 
authors' patients suffered from this condition for 
periods of from thirty minutes to tw elve hours after 
apparentlv complete recovery The authors there- 
fore believe that the use of ev ipal in the cases of out 
patients is contra indicated unless they are to be 
hospitalized or special arrangements are made to 
care for them during their return home 

They inject from 2 to 4 c cm v ery rapidly (that 
is, at the rate of 1 c cm ev ery ten seconds) and then 
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wait thirty seconds to observe the result A short 
pause following the initial injection is very impor- 
tant because, although the curve of effectiveness of 
evipal rises very quickly, as Killian has emphasized, 
the maximum effect is not reached for several mm 
utes it is therefore possible to exceed the fatal dose 
in the first few seconds of administration 
Follow ing the initial injection, the patient, who 
has been instructed to count, usually stops counting 
suddenly , gives a long sigh, and passes into fairlv 
deep anesthesia One more cubic centimeter is then 
injected and the operation started As needed, more 
evipal is injected m amounts of from % to 1# c cm 
If tremor is marked or there is extreme rigidity , more 
evipal is needed Apart from the obvious signs of 
awakening such as moving or moaning, the most 
helpful indications of the depth of anesthesia are 
the rigidity of the jaw and the size of the pupils 
If the anesthesia is deep, the pupils are large and 
fixed, while with regaining consciousness they be- 
come smaller and react to light The maximum dose 
should not be over is c cm 
Jarman and Abel consider liver damage, a low 
blood pressure the sitting position, and previous 
medication with barbiturates as definite contra 
indications to the use of evipal As the available 
evidence points to the liver as the principal organ 
detoxifv mg evipal, it seems reasonable to consider 
jaundice, cirrhosis, or other evidences of liver clam 
age as a definite contra indication The presence or 
imminence of shock and marked debilitation are 
also definite contra indications 

Howard A McKnigkt, M D 

Hellstrom, J Sacral Anesthesia (Ueber Sakra! 
anasthesie) I do cfnrurg Scond 1956 79 1 
The author gives an account of the mode of action 
and distribution of sacral anesthesia and concludes 
that the so called low sacral anesthesia, according 
to Lawen, is also largely a parasacral and para 
vertebral anesthesia This is evident, for example, 
from the author s experiments on cadavers and 
from clinical investigations 
The author’s own material is made up of 1,053 
sacral anesthesias In more than 900 cases he used 
1 per cent tutocam to which adrenalin had been 
added The injections were made with the patient 
lying on his side 4. detailed account of the tech- 
nique employed is given No serious complications 
occurred Anesthesia was satisfactory m 874 per 
cent, fair m to 1 per cent, and absent m 2 5 per 
cent of the cases 

The blood pressure was studied in 100 consecutive 
cases 3n some it had increased while in others it 
had decreased The upward or downward variation 
averaged 15 mm 

The author discusses the advantages and dis- 
advantages of sacral anesthesia and concludes that 
it is simple, reliable, and harmless, and well suited 
for the out patient department Its chief use is for 
endovesical and endo-ureteral examinations and 
operations 
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Elstad D A Case of Nene Injury with Fatal 
Result after Spinal Anesthesia nithaSymp 
tom Free Interval of Four Weeks (Em Fall von 
Nervenleiden nut toedlichem Ausgang nach Spinal 
anaesthesie nut s\ mptomfreiem Intervall \on vier 
Wochen) Aorsk ifag Loegectiensk 1936 97 9^9 

A forty two year old man was operated on for 
appendicitis under spinal anesthesia with o 20 
parocain The anesthesia extended up to the costal 
arch Four weeks after operation severe neuralgic 
pains developed without any premonitory sj mptoms 
in the right leg and parts of the right arm The 
patient also complained of headaches and double 
vision and suffered from colics and vomiting In 
the next few days paresis of the right leg the right 
arm and the right facial and abducens nerves 
developed The patient had difficulty with speech 
His psyche and consciousness were normal There 
was no fever and no rigidity or disturbance in coordi 
nation The reflexes were normal except for the 
right plantar reflex which was exaggerated In the 
next few days complete paralysis developed in the 
aretic areas and light paresis in the left leg Lum 
ar puncture revealed dear fluid There was some 
doubt as to whether the pressure was increased or 
not The cell count was normal The Pandy test 
showed ++, and the Ivonne Phase was 1+ The 


Weichbrodt sublimate test produced a weak opales 
cent fluid The albumin estimation according to Si 
card was 1 19 per cent The Wassermann reaction 
was negative Mueller’s flocculation test nas nega 
tive, and Meimcke s test waj, negative The 'grid 
«ol and the mastic reaction showed maximal waves 
on the left side of the cun e Agar and bouillon cul 
tures were negative There was progressive paralysis 
in both legs and paresis of the back and neck 
musdes Death occurred from failure of the respire 
tion Urinary disturbances were not observed An 
autopsy of the brain showed no certain pathological 
changes 

The ca«e presented difficulties in differential 
diagnosis There was a question of whether the 
condition was acute disease of the nervous svstem 
or the toxic after effect from spinal anesthesia 
Epidemic cerebrospinal meningitis acute polio- 
myelitis as well as acute epidemic or lethargic 
encephalitis could be ruled out There nas a pOssi 
bility that it was toxic degenerative polyneuritis, 
although there was no evidence of irritation or in 
volvement of the sensory nerves The author raises 
the question as to whether the toxic polyneuritis 
was really caused by the spinal anesthesia but he 
does not answer it 

(K.ORmr.sKV) Jacob E Klein MD 
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ROENTGENOLOGY 

Snure H , and Maner, G D Roentgen-Ray Evi- 
dence of Metastatic Malignancy In Bone Radiol 
°g>, *937. 2S 172 

The stud\ reported m this article was made 
because o! the frequent demonstration at autopsy of 
metastases from malignant tumors to bones which 
were not evident in the roentgenograms At autopsy 
m the cases of patients d> mg of malignancy a por- 
tion of the spine was removed, sawed lengthwise in 
the sagittal plane, and then, to avoid distortion, 
placed directly on the film holder To determine the 
size of an area of metastasis that could be visualized 
in the roentgenogram, portions of the spongiosa were 
removed and the cavitv was filled with muscle 
scraps, water, or paraffin A cavity measuring 2 5 
by 275 and 1 cm deep which was filled with 
paraffin showed practicall> no evidence of a change 
in the spongiosa It therefore appears that the 
spongiosa accounts for the general density while the 
cortical bone accounts for the detail of the osseous 
structures When an area of cortical bone 1 cm 
square was removed from the lateral surface of the 
bodv of a vertebra and the cavity filled with paraf 
fin, the defect was visible in the roentgenogram 
Similar observations were made when other bones 
such as the tibia, os calcis, and ribs were used 
In 2 cases of myeloma the only evidence of bony 
metastasis was a generalized demineralization 
Attempts to duplicate the defects frequentl> pro 
duced in vertebral bodies by rupture of the nucleus 
pulposus were likewise unsuccessful The authors 
therefore conclude that the dense crescentic shadows 
are due to a slow rebuilding of new bone rather than 
to a piling up of the small fragments of the trabecula; 
of the spongiosa displaced by the cartilage, and 
that a recent rupture of the nucleus pulposus is 
probably not evident m the roentgenogram They 
regard it as reasonable to assume also that destruc 
tive changes in the marrow space due to infection 
may be invisible in the roentgenogram Tumors 
with considerable fibroblastic change, they believe, 
usually give rise to the osteoplastic type of metas 
tasis and arc therefore visible in the roentgenogram 
E \rl E B \rth, M D 

Johnson, S E Roentgen Kymography Considered 
In Relation to Heart Output and a New Heart 
Index Am J Roentgenol , 1937 37 167 
Heart output is one of the most important con 
stants of the body In spite of recent great improv e 
ment in methods of determining stroke volume no 
method has been developed which is suitable for 
general clinical application 
Several workers have attempted to measure heart 
output by various applications of roentgenography, 
and a high degree of success was achieved by Bar 


deen, Eyster and Meek, and Hodges However, 
their method requires an elaborate set up which is 
not suitable for general use 
Roentgen kymography offers a simplified approach 
to the problem as the systolic and diastolic diam 
eters of the heart arc recorded on a single film and 
there are no synchronizing devices to calibrate or to 
get out of step All measurements are made on the 
same film, and the kymographic index is derived 
according to the following simple formula Six tenths 
of the transverse diameter of the heart equals the 
diastolic diameter of the left ventricle This diam 
eter minus twice the mean ventricular thrust as 
measured on the kymogram equals the ventricular 
diameter in sy stole The difference in areas of circles 
of these respective diameters times the altitude or 
length of the ventricle then equals the roentgen 
kymographic (RKG) index The RKG index there 
fore represents the estimated difference in diastolic 
and systolic volume of the left ventricle which, by 
some, has been incorrectly designated “stroke 
volume” The RKG index indicates merely the 
amount of change in the size of the pump during the 
two extremes of the heart cycle, and this, with only 
a relative degree of accuracy, as the length and di- 
ameter of the ventricle cannot be measured directly 
Even so, it is thought that this method is more ac 
curate than that in which the whole cardiac sil 
houette is employ ed 

In each of a series of 10 subjects the RKG index 
was compared with one or more output determina- 
tions (dy e injection method of heart output de 
termination) In normal individuals and m persons 
with hypertension the RKG index paralleled stroke 
volume In the presence of incompetent valves 
the RKG index may be greatly increased above the 
stroke volume, probably in proportion to the degree 
of valvular incompetence In constrictive pen 
carditis the index is greatly reduced, sometimes even 
to zero In all cases of grave cardiac disease the 
RKG index has deviated significantly from the nor- 
mal (1 e , the average of normal subjects) It is 
believed that the method can be developed into a 
useful aid in clinical diagnosis and prognosis 

Prussia G A Contribution to the Study of Experi- 
mental Tumors Caused by Thorotrast (Con 
tnbuto alio studio dei turnon spenmentali da thoro 
trast) Spenmentale, 1936, 90 522 

There has been considerable discussion as to 
whether the injection of thorotrast may be harmful 
In animals injected with doses proportional to those 
used for man the findings hav e generally been nega 
live Of the investigators who have examined the 
parenchymatous organs of human subjects injected 
with thorotrast, the majonty have found no lesions 
due to the opaque medium However, Randerabt 
described serious lesions in a man who had been 
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given an injection o! 180 c cm of thorotrast (normal 
dose i gm per kilogram of body weight) This pa 
tient died of carcinoma of the stomach with metas 
tases m the liver one month after the last injection 
and his liver showed foci of necrosis with Eupffer 
cells containing granules of thorium 
The author has been unable to find an> report of 
the local action of subcutaneous injections of thoro 
trast except that of Roussy, Oberling, and Guerra 
who in an article published ra 1935, stated that a 
large percentage of rabbits giv en subcutaneous and 
mtrapt ntoneal injections of thorotrast developed 
subcutaneous or peritoneal neoplasms which showed 
the histological characteristics of malignancy and 
were transplantable in senes 

Prussia tested these results in experiments on 7 
adult and 7 \ oung white rats He gave 15 injection* 
of from o 1 to o 3 c cm of thorotrast on alternate 
da> 0 into the subcutaneous tissue of the nght lower 
quadrant of the abdomen and after a month a 
second senes of 15 such injections At the end of 
the third month after the treatment 6 of the rats 
were alive Onlv 1 of these showed no lesions In 
the 5 other* a slight mhltration occurred at the site 
of the injection at the time it was made This dis 
appeared after two or three weeks but two or 
three months later a tumor developed at the site of 
the previous reactive process Two of the tumors 
were large and flat, immovable on the underlying 
tissues and adherent to the shin, and on histological 
examination showed granulation tissue made up of 
large cells mostly histocyte- containing granules of 
thorotrast The 3 others were round movable and 
not adherent to the skin, and on histological exami 
nation were found to be spindle-cell sarcomas Tis 
sue from 1 of these tumors grafted into another 
animal produced sarcoma 

Audsev Go-s Mow as M D 

Ratti A and SUsestri B Experimental Re 
searches Concerning a Presumed Antagonism 
Between Roentgen Rajs and Infrared Ravs 
(Ricerche speiunentali su di un presunto antago 
msmo ira 1 raggi rontgen e 1 raggi uvfrarossi) Ra 
diof tried 1937 *4 1 

Ratti and Silvestn present a critical discussion 
of the literature on a presumed antagonism between 
roentgen rays and infrared rays in the treatment of 
certain cutaneous lesions produced h> x ray and 
radium therapy 

In a large number of cases of dry dermatitis pro 
duced by x rays or gamma raj's they found that no 
favorable effects were obtained with infrared rays 
However in cases of moist dermatitis in which 
almost all of the layers of the epidenm* are lost and 
the derma is exposed infrared rav therapy stimu 
la ted repair This is in agreement with the observa 
tions made bv other investigators who have cm 
ployed infrared rays ra the treatment of acute or 
chronic ulcerative radiodermatitis 
From the biological point of view the authors 
observations indicated that cells which have been 


directly or indirect)) exposed to x raj irradiation 
and form the organic substrate of the lesion or ra 
taneous change do not respond to any therapeutic 
attempt with infrared rays regardless of the seienti 
of the lesion (functional impairment regressive or 
degenerative processes, necrobiosis) but if the m 
jury produced in the cell is reversible the legion will 
regress spontaneoush within a certain time On the 
other hand, if the injury is associated with degen 
eration or necrosis the vital activity of the cell is 
impaired permanently and no effect whatever wd) 
be obtained from irradiation with infrared ravs 
There is no reason to believe that infrared ravs 
exert anv regenerating influence upon cells in which 
the cytoplasm has become \ acuolized or the nucleus 
has undergone pyknosis or kanorrhexis Neither 
will the beat evolved from these rays have anv 
effect whatever upon an interstitial edema or the 
development of a penvascuhr cellular infiltrat 00 
The authors conclude that it is impossible to in 
fluence therapeutically with the infrared ravs such 
cutaneous reactions produced by x ray s as ety them 
pigment formation, edematous imbibition of the 
epidermis or derma or desquamation Heat rays 
do not have any effect whatever on tissues which 
h ive been injured by irradiation but have an effect 
on non irradiated tissue which is potentially the 
point of departure of repair processes 
It is irrational to use infrared ravs to attenuate 
the seventy of x ray reactions or as a means to in 
crease the x ray dose especially in the cases ot in 
dividual* whose skin is hypersensitiv e and in whom 
a severe reaction may be set up as the result of * 
svnergutic action 

The authors believ e that infrared ray therapy is 
indicated in the treatment of ulcerated cutaneous 
x ray lesions m which the production of a local 
hyperemia appears to be desirable However thev 
emphasize that this is a non specific action and not 
to be considered antagonistic to the action of x rays 
or radium Ricnvno E SovniA MD 

Richards G E Radiotherapy in Lesions about 
the Eye An J Roentgenol , 1936 36 jSS 
There v» a rather widespread opinion held bv 
the laity and to a less extent by the profession, that 
radium cannot be safely applied near the eye. 
Although having some basis this opinion is EOt 
entirely true Ruth proper precaution the eye will 
tolerate radium rather well The chief dangers are 
(t) corneal ulcer, (s) secondary glaucoma and (3) 
cataract The necessary precaution consists in p'ac 
ing a proper protective shield of gold or silver over 
the cornea When this is impossible only gamra a 
rays should be used The author has noted the ae 
velopment of cataract in only a cases , 

The author discusses the treatment of be" gn and 
malignant lesions of the eve and the surrounding 
area Among tbe benign lesions he includes b ep° 
antis, eczema of the lid* inverted lashes, papuio- 
mata \ ernal catarrh keratoses and nevi and angio- 
mata of the lids Blepharitis may be treated by 
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either radium or roentgen rajs With the cornea 
protected and the hd> e\erted, a dosage of approxi 
mately 25 per cent of an erjthema dose, repeated 
weekly for 3 or 4 tunes has given good results The 
following factors were emplojcd 90 kv, distance 
10 m , no filter, 4 ma min , and 150 r Eczema of 
the lids is treated m the same manner Epilation is 
indicated for inverted lashes and for this radium is 
preferred Papillomas are fulgurated and then 
given a light dose of radium, insufficient to cause 
damage to the cilia In treating v ernal catarrh, two 
methods are described A rather large quantity of 
radium, in an almost unfiltered form, may be ap 
plied to the everted lid b> a method called “iron 
ing ” This is done bj hand by the operator, using a 
suitable forceps The dosage is from 500 to 1,000 
mgm mm , distributed over the whole lid The 
average number of treatments have been 2 In the 
second method a proper shield of lead is covered 
with active deposit of radium emanation, and placed 
in position under the lid The dose recommended is 
from 200 to 400 me mm Keratosis on or near the 
lids is treated b> means of surface application of 
radium The author describes two methods of treat- 
ing nevi and angiomata of the lids If the lesion is a 
capillarj nevus, limited to the skin, a number of 
light applications of radium, with a proper shield, 
will give a satisfactory result For this type of nevus 
10 mgm needles of monel metal are employed, and 
a dose of from 40 to 50 mgm hr per 1 sq cm The 
dose is repeated at intervals of from two to four 
months Plenty of time should be taken for the 
treatment For the treatment of a true cavernous 
angioma the author recommends the implantation 
of gold filtered radon seeds of o 5 me strength 
placed rather w idely This treatment seldom needs 
repeating and requires care to av oid over dosing 
In a group of 102 patients having malignant le 
sions around the lids or edge of the orbit, there were 
only 3 failures The lesion had been excised one or 
more times in 2 of these patients The author feels 
that excision introduces a great and sometimes in 
superable handicap to successful radiotherapy The 
cases hav e been arranged according to the particular 
problem they present to the radiologist 

Simple rodent ulcer on the lid and remote from the 
lens or either canthus may be treated by either a 
surface application or by the implantation of highly 
filtered needles The latter is probably the most cer- 
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tain in its effect Needles containing 10 mgm each 
of radium element per cm of length with a wall 
thickness of o 5 mm of platinum, are spaced 2 5 
mm apart and left in place from four to six hours 
One such treatment is usually sufficient 
In treating lesions about the inner canthus the 
dangers are contracture and deformity of the lid and 
interference with lacrymal duct function Almost 
perfect results may be obtained in the early lesion 
which has not ulcerated In cases with moderate de 
grees of ulceration not much scarring is to be ex- 
pected, either by surface application or by a small 
pack However, if extensive ulceration is present 
contraction and scarring are inevitable Heavily 
filtered radium introduced with needles embedded in 
the tissues is the preferred method of treatment 
Lesions near the outer canthus without or with 
slight ulceration are satisfactorily treated by either 
surface application or the insertion of needles Epi 
lation of the cilia usually occurs If these lesions are 
accompanied by marked ulceration with fixation to 
the underlying bone, the treatment is more difficult 
and often unsuccessful The author prefers the im- 
plantation of highly filtered radium needles Surgi 
cal excision should be av oided 

In the treatment of lesions of the cornea, the au 
thor discusses hyperplasia, epithelioma, diseases of 
the lens, and intra ocular neoplasms Simple hyper- 
plasia of the corneal epithelium usually requires no 
treatment, but in those cases in which there is inter- 
ference with vision, the application of radium offers 
relief A proper lead shield with an aperture is pre 
pared and placed over the eye with lids retracted 
An applicator containing monel metal needles (10 
mgm each of radium element) is left in contact with 
the rubber over the aperture for one hour— from 30 
to 40 mgm hr The rubber secondary filter is con 
sidered an important factor 

The treatment of an epithelioma of the cornea 
differs from that of hyperplasia only in the matter of 
dosage The malignant lesion requires more radia- 
tion A survey of the literature led the author to 
conclude that radiotherapy was not a satisfactory 
method of treating cataracts Intra ocular neo- 
plasms are probably most satisfactorily treated by 
enucleation of the eye, followed by intensive and 
prolonged irradiation An analysis of the material 
based on the treatment of 70 cases is not included in 
the present paper Earl E Bartii, M D 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Price N L and Davie T B Renal Rickets Brit 

J burg i 937 -> 4 S 4 * 

The authors define renal rickets as a disease of 
childhood characterized bv skeletal deminerahza 
tion with resultant deformities and associated with 
chronic renal disease which in uncomplicated cases 
terminates in uremia It is possible that this is not 
a distinct disease entity but a syndrome common to 
two separate diseases in the late stages The skeletal 
changes may be looked upon as the immediate result 
of parathyroid overactivity as the effect of hyper 
parathv roidism on the sensitive growing metaphysis 
is especially severe producing a condition which in 
children may be indistinguishable from rickets The 
hypercalcemia which results from the extensive 
demineralization of the bones causes in its turn a 
progressive nephrosclerosis which terminates ulti 
mately m renal failure Clinically some degree of 
demonstrable bom change precedes the evidence of 
renal disease and marked nitrogen and phosphate 
retention is late Evidence of pituitary or dien 
cephalic disturbances may be present and in con 
junction with the historv may assist in the differen 
tiation of the condition from a primary renal condi 
tion 

The skeletal changes may also be looked upon as 
the result of congenital or other disturbances in the 
anatomy and physiology of the renal tract Evi 
dence of renal impairment appears early and is asso- 
ciated with definite nitrogenous retention and with 
hyperphosphatemia w hile the blood calcium remains 
low When the metabolic disturbances reach a 
critical level secondary parathyroid hyperplasia is 
produced and with the advent of this parathyroid 
overactivity the skeletal manifestations begin Pro 
gressive decalcification causes general softening of 
the bones and precipitates the characteristic meta 
phvseal collapse which plays so important a part in 
producing many of the more grotesque deformities 
Simultaneously there is a rise in the blood calcium 
above normal level and secondary calcium deposits 
may form in the kidneys blood vessels, and else 
where From this stage the onset of terminal renal 
failure is only a question of time If albuminuria 
cylmdruria or any other evidence of renal disturb 
ance preceded the clinical or x ray signs of the bone 
disease and the condition is associated with rela 
tively low serum calcium and high phosphorus val 
ues the condition is probably due to renal dtsease 

With the appearance of severe renal damage in 
the first group and of secondary parathy roid hyper 
plasia in the second a zone of overlap between two 
etiologically distinct diseases has been reached It 
is at this stage that the diagnosis of renal rickets is 
most frequently made In the case reported in this 


article the hypercalcemia and radiographic features 
pointed to hyperparathy roidism At the same time 
there was such a degree of renal impairment that 
uremia could not be long in appearing Little assist 
ance was afforded by the history or b> other clinical 
features with the possible exception of the unusually 
long standing polyuria and the fact that dwarfism 
appeared to date from birth These facts may be 
adduced as evidence of some form of pituitary or 
diencephalic disturbance, and it may be presumed 
that the absence of any congenital renal lesion in the 
post mortem findings lends further support to this 
view The authors conclude that their case was 
most likely of endocrine origin 

Manvel b Licutenstew 1 ID 

Cook J W Haslewood GAD Hewett C L 
IHeger I , and Others Chemical Compounds 
as Carcinogenic Agents Am J Cancer 1937 19 
219 

The results obtained in the last few years have 
shown that a variety of tumors such as carcinoma 
of the skin, kidney, testis, bladder liver, and uterus 
and sarcoma of the subcutaneous tissue peritoneum, 
and spleen can be induced by chemical compounds 
They indicate that the variety of tumors which occur 
naturally in different organs and in different species 
may be due to the production under conditions of 
disease, of a variety of carcinogenic chemical com 
pounds However the fact that a natural process 
can be imitated by the use of an artificial agent does 
not prove that the agent by which the natural proc 
ess is brought about has been discov ered So far, no 
substance subjected to adequate experimental tests 
has been found to produce only sarcoma or only 
carcinoma The increase in the frequency of a nat 
urally occurring form of cancer such for example 
as cancer of the lung in 20 per cent instead of 5 per 
cent of mice in the presence of a known carcinogenic 
agent suggests that this agent can summate with 
the unknown naturally occurring carcinogenic factor 
to produce an effective stimulus Investigation ot 
the chemical carcinogenic agents which were the 
outcome of studies of industrial cancer has been 
earned a stage nearer the realm of normal biological 
phenomena by the demonstration of a structural 
relationship betw een some of these compounds and 
normal constituents of the human body The la 00 
ratorv transformation of bile acids into methw 
cholanthrene suggests the possibility of the occur 
rence of such changes in the body 
The various groups of carcinogenic chemical com 
pounds are classified and discussed in the light ot 
their chemical relationships and their biological 
effects The most active cancer producing com 
pounds y et encountered belong to the cholanthrene 
group and are of special interest on account of toei 
relationship to the bile acids The carcinogen! 
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properties of 3 4 benzpyrene, a constituent of coal 
tar, have now been extensively inv estigated, and the 
broad principles of molecular structure necessary 
for activity within the group of hydrocarbons and 
allied heterocyclic compounds related to 1 2 benz 
anthracene have been determined Recent work of 
Japanese investigators has shown that pathological 
effects, such as cholangioma, adenoma of the liver, 
hepatoma, and carcinoma of the bladder, can be pro 
duced by the feeding of relatively simple azo com 
pounds Little progress has been made in elucidat 
mg the mechanism of cancer production b\ chemical 
compounds, but it is possible to enumerate a number 
of genetic and other factors which influence car 
cinogenesis Tumors hav e been produced by as little 
as o 4 gm of 1 2 5 6 dibenzanthracene 

Joseph K Narat, M D 
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Mortimer, H Pituitary and Associated Hormone 
Factors in Cranial Growth and Differentiation 
in the White Rat A Roentgenological Study 
Radiology, 1937, 2S s 

This is a report of a most detailed study of the rat 
cranium throughout normal grow th In grow th and 
differentiation the rat cranium is comparable to the 
cranium in man, therefore, conclusions derived from 
this work may be used to some extent in interpreting 
human cranial dysplasia In order to secure very 
fine detail, a fine grain emulsion such as is used in 
miniature cameras, was used The film was loaded 
in thin light opaque paper casettes, and low kilo 
voltage (below 40 kv ) 15 ma, with an exposure of 
about 8 sec at an anode film distance of 15 in 
became a standard technique 
Attention lsdraw n to the intrinsic functional signif 
icance of the frontal sinus homologue and the supra 
ciliary canal m the rat during growth, and more espe 
cially in differentiation The author believes that 
the changes observed m this area, both after hypo 
physectomy and after treatment, throw light upon 
certain human anatomical growth variations seen in 
the frontal and other accessory sinuses in man 
Complete removal of the hy pophy sis of the rat at 
an earlv age markedly retards cranial growth, espe 
cially in its differentiation After hy pophy sectomv 
there is a marked decrease in the vascularity of the 
bone As a result, the processes of resorption and 
deposition are seriously disturbed, the former appar 
cntly being more affected than the latter All 
growth does not cease, the height and width of the 
cranium reach normal dimensions, but the antero 


posterior growth suffers The snout is more affected 
than the brain case, its growth is inadequate in all 
directions After complete operation roentgen exam 
ination shows a cramum that is small for its age, 
and a snout that is small in proportion to the brain 
case The calvarian outline corresponds in form to 
that found at the age at which the hy pophy sectomy 
was done, the middle table is hypoplastic, the 
frontal sinus homologue is hy poplastic, and charac 
teristic tooth changes have taken place 

Incomplete dimensional recovery from these post- 
operative defects has been produced expenmentalH 
by treatment with growth hormones Somatotropic 
(purified growth) hormone seems to have a specific 
effect on the vascularity of the bone, restoring the 
normal architectural structure to the diploc, the 
frontal sinus homologue, and the cancellous bone 
throughout the cranium It apparently produces 
satisfactory growth and differentiation m the snout 
The beneficial effect seemed most marked after from 
thirty to forty days' treatment, but further treat 
ment led to a resistance With the use of crude 
alkaline growth extract, the resistance was consider 
ably delayed and a greater increase m the body 
weight occurred Incomplete recovery occurred in 
the snout and teeth, while well marked overgrowth 
in the anteroposterior direction appeared in the 
brain case, together with a well marked sclerosis 
In the normal animal, thyroid by mouth and 
thyreotropic hormone led to demineralization which 
affected both the bones and the teeth and was 
recognizable in the roentgenogram The prolonged 
administration of adrenotropic hormone produced 
similar results in young adult rats, but there was 
some doubt as to the specific results Normal 
animals treated with prolonged parathyroid hormone 
dosage rev ealed cranial sclerosis, which was best seen 
in the calvaria the frontonasal angle, and the tym 
panic bulla In others treated similarly, there was 
evidence that simultaneous administration of a 
thyreotropic fraction inhibited this effect to some 
extent, similar results were noted after the adminis 
tration of purified somatotropic hormone In hypo 
physectomized animals, similar treatment produced 
a similar result, but to a less marked degree, and a 
much longer period of treatment was necessary to 
produce it than in the normal animal Sclerosis was 
also produced by the prolonged administration of 
crude alkaline anterior-lobe extracts Slight sclero 
sis, or none at all, was found in the normal animal, 
while marked sclerosis occurred in the hy pophy sec 
tomized rat as resistance developed This sclerosis 
was associated with obesity 

Harold C Ociisner M D 
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M J SHEAR Am J Cancer 1937 29 260 
Studies in carcinogenesis Development of liver 
tumors in pure strain mice following the injection of 2 
amino- 5 azotoluene M J Shear Am J Cancer 1937 
29 269 

Iso-agglutinins in association with malignant growth 
A Goldfeder and J L Fershinc Am J Cancer 
1937 *9 307 

Spectrographic studies 0! cancer and normal blood plas- 
ma III Ultraviolet absorption spectra of fractionated 
immune and normal rat blood plasma R G Franklin 
L Smith and A J Allen Am J Cancer 1937 29 34» 
The chemistry of cell division AT The inhibition of 
tumor and liver nuclease by arsemcals M E Maver and 
C \or-CTUN Am J Cancer 1937 *9 333 
Report of progress from the Second International Con 
gress of Scientific and Social Campaign against Cancer 
E P Palmer Surg Gynec &. Obst 1937 64 46S 
The cancer dime in a general hospital with public 
and private patients C K P Henry Surg Gynec A 
Obst 1937 64 499 

The cancer clinic in a ran erwty hospital O If \A an 
censteen Surg Gynec A Obst 1937 64 501 
Factors relating to the organization and conduct of a 
speaal cancer institute F E Adair Surg Gynec A 
Obst 1 937 64 S®4 

The State aided cancer dime J H Lambert Surg 
Gynec A Obst 1937 64 50S 
A cancer dime m a private ho«pitaL C H AA eaver 
Surg Gynec A Obst 1937 64 310 


The histogenesis of some of the more common types of 
sarcoma G T Caldwell. South, if J 1937 30 142 
Experimental serum studies II Effect of experimental 
serum on cell respiration in « ro of sarcoma 1S0. \ 
Goldfeper Am J Cancer 1937 29 344 

A pure strain of malignant mesenchymal cells originating 
from a rat sarcoma produced by 1 2 benzpyrene L. 
Doljanski and L Halbexstaedter Am J Cancer 
1937 29 2S 3 

Blood concentration produced by pla mapherexis. 
H N Haskins and P II Harmon Surgery 193, 1 176 
Histological studies on the fate of deeply implanted 
dermal grafts Observations on sections of implants buned 
from one week to one year L A Peer and R Paddock 
Arch Surg 193, 34 268 


Tularemia C C Hillman and M T Morgan J Am 
M Ass 1937 10S 53S 

Hydatid disease a survey of 60 cases. J LeM Knee 
bone Med J Australia 1937 1 201 
Hydatid disease in children H B Graha Med. J 
Australia 1937 1 206 

Laboratory methods in the diagnosis of amebiasis. 
B K Spector. Illinois M J 1937 7* 23 
Clinical aspects of amebiasis b E Munson Blinois 
M J 1937 71 21 

The medical management of amebiasis A E Mahle. 
Illinois M J 1937 71 33 

Surgery in amebiasis. Gatewood Illinois M J 1937 

Streptococcus hemoly ticus bacteremia A study of 16S 
cases G Shwastzman and J L Goldman Arch. Surg 

*937 34 82 

A case of streptococcal septicemia treated with pron 
tosil G L Robinson Lancet 1937 232 309 
Fulminating septicemia associated with purpura and 
bilateral adrenal hemorrhage (W ateihouse-Fndenchsen 
syndrome) a report of 2 cases with a renew of the htera 
ture II S Sacks Ann Int. Med *937 ro no 3 


Ductless Glands 

The site of formation of the posterior lobe hormones. 
C Fisher Endocrinology 1937 ’* *9 

The basophil cell of the hypophysis cerebri stages in its 
life history G G Lennon Edinburgh M J 1QJ, ** 

An experimental and clinical contribution to the tody 
of the mebnophonc hormone of the hypophysis. J C 
Mcssio Fournier J Morat6 Manaro and J * 
Fischer An. Fac de med Umv de Montevideo *93 6 

Fituitary and associated hormone factors in cranial 
growth and differentiation in the white rat a roentceno- 
logical study II Mortimer Radiology 1937 * s S l 6U * 
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ABDOMLX, Auscultation in acute surgical conditions 
A of, 46, elective transverse incision of, 47, comparative 
clinical value of supervoltage roentgen therapy of 
malignant lesions of, 179, statistical and anatomico 
pathological considerations of lesions of 235, regional 
lymph nodes and relationships to roam posterior lymiph 
channels of, of lymph vessels from posterior urethra 
255, relationship of acanthosis mgneans to malignancy 
of, 283, contusions of, with multiple lesions of mes 
enteric intestinal junction, 381, statics in paralysis of 
musculature of, 394, sigmncance of laparoscopy in 
diseases of liver and bile passages, 559, syndrome of 
right side of, in childhood and adolescence, 565, 
thoraco epigastric tubed pedicles, 594 
Abortion, Hemorrhages of pregnancy 3b6 maternal mor 
tahty in Boston, 475 

Abscess, Retropharyngeal, 366, gravity drainage of pelvic 
382, anatomicochmcal forms and diagnosis of pul 
monary, 548 See also names of organs 
Acanthosis mgneans, Relationship of, to abdominal mahg 
nancy, 283 

Acetabulum, Safeguarding restitution and reconstruction 
of roof of, 167, posterior dislocation of hip with frac 
ture of, 169, treatment of malum cox® senilis, old 
slipped upper femoral epiphysis, intrapelvic pro- 
trusion of, and coxa plana by acetabuloplasty , 398 
AchiUes tendon, Return of function after section of, 395 
Actinomyces, Gangrene of penis caused by, 575 
Actinomycosis, Surgery in treatment of, 403 
Adamantinoma, 365, 366 
Addison’s disease, treatment of, with salt, 58 
Adrenal gland, Treatment of Addison's disease with salt, 
58, histology and physiopathological significance of 
venous system of, 151 

Alcohol Injection of, in treatment of major trigeminal 
neuralgia, 29, relief of labor pains by use of paral 
dehyde and benzyl, 250 

Allergy as explanation of dehiscence of wound and inci 
sional hernia, 80 
Alpha rays in shin therapy, 180 

Aluminum, Effect of administration of, preparations on 
secretory activity and gastric acidity of normal 
stomach 555 

Amenorrhea, therapy with ovarian hormones, 384, op- 
timal dosage of estrogen in treatment of, 471 
Ammonium mandelate, Experiences with, in urinary in 
fections, results obtained in 16 cases of various types 
of infections regardless of existing pathological condi 
tion, 577 

Anaerobic bacteria General biology of and general com 
parative pathology of anaerobic diseases, 498 
Anaphylactic shock, Infarction of intestine caused by, 128 
Anatoxin, Tetanus, in prophylaxis of tetanus in man and 
domestic animals, 274 

Anemia Spray x ray therapy in polycythemia vera and 
erythroblastic, 78, and dysphagia in women with 
cancer of mouth and throat 212, in poor class women, 
242, of pregnancy, 244, produced by ankylostoma 
duodenale 462 

Anesthesia, Complications following 73 basal, 76, in 
neurosurgical operations 175, relief of labor pains with 
paraldehyde and benzyl alcohol, 2 3 o, destruction of 
cerebral cortex following nitrous oxide oxygen 276, 
experimental basis of some prev ailing clinical practices 
in induction of spinal 276 disturbances of circulation 
m spinal, 277, choice of, 403, pre anesthetic medica 
tion, 404, narcosis and inhalation of oxy gen, 404, com 


panson of cyclopropane with other anesthetics, 404, 
pre operative estimation of anesthetic and surgical 
risk, 499, mduction of by intravenous injection of 
methyl allyl iso propyl barbituric acid, 499, intra 
venous, 500, agents and methods for regional, 500 
endotracheal 501, evipal, study of 300 cases, 604, 
sacral, 605, nerve injury with fatal result after spinal, 
with sy’mptom free interval of four weeks, 606 
Aneurysm Unruptured, of intracranial portion of internal 
carotic artery, 21, cerebral, 28, of hand, 70, in 
tracramal 451 

Angina pectoris, Effect of total thyroidectomy on, 26, 
technique of experimental coronary sinus ligation m 33 
Angiography Importance of cerebral, in operative treat 
ment of cerebral hemangioma, 370 
Ankle Treatment of malunited fractures of, 265 
Ankylostoma duodenale, Anemia produced by, 462 
Antitoxin Action of staphylococcus, with special reference 
to ophthalmology 209, importance of tetanus, in 
prophylaxis and treatment of traumatic tetanus, 602 
Anuria Problem of 252 

Aponeurectomy of breast by technique of AlCrola, 220 
Appendectomy, Shape and function of gall bladder before 
and after 133 

Appendicitis, Acute, and intestinal obstruction, 41, acute, 
and measles, 42, hemography in diagnosis of, 132, 
etiology of recurrent 232 

Appendix, Mechanism and significance of obliteration of 
lumen of, 230, treatment of infiltrations and abscesses 
of 231, argentaffine cells in connective tissue of, 464, 
diverticula of, 464, right abdominal syndrome in 
childhood and adolescence, 565 
Argentaffine cells in connective tissue of human appendix 

464 

Arm, Pathology and clinical features of thrombophlebitis 
of upper extremity, 171, tennis 395 surgery of scars 
of, 402, post traumatic edema of, 503, intermittent 
claudication of upper extremity, acute venous con 
gestion operative treatment and its results, 589 
Artenectomy in traumatic lesions of arteries, 69 
Arteries, Extensive arterial and venous thrombosis com 
plicating chronic ulcerative colitis, 41, variations in 
number and arrangement of renal, 58, arteriography 
and artenectomy in traumatic lesions of, 69, of round 
ligament in pathology of epiphysis of femur, 163, 164, 
congenital abnormal arteriovenous anastomoses of 
extremities, with special reference to diagnosis by 
arteriography and by oxygen saturation test, 267, 
arteriovenous anastomoses 267, clinical aspects of 
penartentis nodosa, 399, late results following em 
bolectomy of peripheral, 496 

Arterntis obliterans Results of treatment of vascular dis- 
eases of extremities, 399 

Artenography, In traumatic lesions of arteries, 69, con 
genital abnormal arteriovenous anastomoses of ex 
tremities with special reference to diagnosis by, 267 
Arteriosclerosis Results of treatment of vascular diseases 
of extremities, 399 
Arteriovenous anastomoses, 267 
Artery, Syndrome of unruptured aneurysm of intracranial 
portion of internal carotid, at, occlusion of central, of 
retina and its branches 443 

Arthritis, roentgenological observations on various types of 
chronic, 139, roentgenography of gonorrheal, 484, 
difficulties in diagnosis and treatment of multiple m 
presumably tuberculous subjects, 483 See also names 
of joints 
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Asbestosis 280 

Ascites transplantable cancerous of mouse 510 trau 
matic rupture of thoracic duct with bilateral chylo 
thorax and chylous $5° 

Ascorbic acid In treatment of cancer of breast 118 
Asepsis Improvement of 270 silence during operation and 
its importance in relation to other factors of 591 
Atelectasis Clinical and experimental study of ng 
ana tomicopathological study of 119 clinical forms of, 
1 o treatment of 121 
Atresia Congenital of intestine 555 
Atresia am vaginalis Treatment of congenital opening# of 
rectum into vagina 539 

Auscultation m acute surgical conditions of abdomen 46 
Avertin Experimental mv estigations regarding therapy of 
tetanus with 600 


B ACK Low pain in 262 

Bactena Virulence of in obstetrics and gynecology 
242 general biology of anaerobic and general com 
parative pathology of anaerobic diseases 498 
Bacteriology Spreading osteomyelitis of frontal bone sec 
ondary to disease of frontal sinus with preliminary 
report as to and specific treatment 537 silence during 
operation and its importance in relation to other 
factors of asepsis 591 

Bacterium typhosum Immunizing potency of antigenic 
components isolated from different strains of 506 
Bacteroides infection Postoperative 6 cases 597 
Banti s syndrome Rflle of congestion in so-called 468 
Birdny tests In diagnosis and localization of intracranial 
lesions 27 

Barbituric acid Induction anesthesia by intravenous m 
jection 0/ methyl allyl iso-propyl 49 g 
Basal metabolism Of girls physiological background and 
application of standards 539 of normal boys and 
girls from two to twelve years old J40 
Basedow s disease See Goiter 
Bennett s fracture 167 

Benzyl alcohol Relief of labor pains by paraldehyde and 
ISO 

Beta rays In skin therapy 180 

Bile I entombs in infancy due to 450 differenbal analysis 
of bile acids m of human gall bladder, 465 
Bile Acids Differenbal analysis of m human gall bladder 
b'e 465 

Bile duct Comparative pressure of common duct and gall 
bladder during emptying of gall bladder by puncture 
and its natural refilling 45 pressure m common of 
man 4$ 

Bde ducts, Changes in following decompression of ob- 
structed biliary tree 4» benign cicatricial strictures of 
136 effects of cholecystectomy on structure of 233, 
mortality in surgical diseases of bihaiy tract 466, 
biliary peritonitis with spontaneous rupture of tinder 
Ghsson's capsule significance of laparoscopy m 
diseases of liver and Sjp sphincter of Oddi in man 
and certain represcntabi e mammals 562 
Bile peritonitis Lethal factors 234 with spontaneous 
rupture of bile ducts under Gtissons capsule S3 2 
without perforauon of bde passages 532 
Biliary tract Tests of hepatic and renal funcbon after 
operation for condibons of 233 mortality to surgical 
diseases of 466 

Billroth I resection Te hnicpie and results of 228 
Bite Infections of hand due to human 273 
Bladder Osteogenesis from \ esical epithelium 50 urinary 
calculus disease 61 stone in 154 influence of infection 
of loner urinary tract 252 urinary retea ion in 


puerpenum 388 abnonnahbes of micturition due to 
syphilis of nen ous system 391 lesions of neck of in 
female 392 roentgen therapy in treatment of tumors 
of, 392 rate of excrebon and bactericidal power of 
mandelic and m urine 392, tnandehc acid in treat 
ment of infections of unnary tract, 393 conservabve 
treatment of intramural ureterovaginaJ and vesico- 
vaginal fistulas 470 grading of epithelial tumors of 
477, alkaline incrusted cystitis 373 primary calculus 
of 573. total cystectomy with transplantabon of 
ureters into pelvic colon for malignant growth of 
unnary based on 7 successful cases 573 
Blood Ifemography in diagnosis of appendicitis 132 
treatment of hypochloremia and pre-operabve rechlor 
mabon 174 anemia in poor class women 242 
anemia of pregnancy 244 value of sedunentabon test 
and blood picture m bone and joint tuberculosis 239 
influence of effusion of, on evolubon of wound infection 
273 changes in in eclampsia 3S7, in primary diseases 
of lymphabc system 400 fibrinolysis in following 
operation 497, observations on regenera bon in man 
rise in erythrocytes in patients with hematemesis or 
melena from peptic ulcer 389 observabonson regen 
eration in man influence of sex age form of hemor 
rhage treatment and corophcabons on erythrocyte 
regeneration after hematemesis and melena from 
peptic ulcer 389 

Bloodamylase Vanabonsof during acute transient disease 
of pancreas 563 

Blood cells Value of sedimentation test and blood picture 
in bone and joint tuberculosis 230 effect of roentgen 
ray irradiation on platelet producbon in e'senbi! 
thrombocytopenic purpura hemorrhagica ,0 
Blood pressure Effect of pregnancy on 143 effect on of 
stripping of intestine in treatment of ileus 229 
Blood sugar Changes in in acute necrosis of pancreas 
study of diagnostic value 363 
Blood transfusion Nature and treatment of hemolytic 
shock after 172 refinements in technique of by 
direct method 269 

Blood » easels Variations in number and arrangement of 
renal 58 prophylactic or abortive treatment of 
Volkmann s syndrome of vascular origin by immediate 
or early operation on injured artery 63 importance of 
of round ligament in growth of head of femur 163 
164 peripheral circulatory diseases 170 embolectomy 
of of extrertubes 26S rehabilitation surgery 2S4 
vascular obstruction of ureter in children 39 r results 
of treatment of diseases of of extremibes 399 
Bone Osteogenesis from v esical epithelium 59 genesis of 
giant cell tumors of 63 effects of circulatory dis 
turbances on structure and healing of, 67, roentgen 
ray therapy of tumors of 177 principles and rel3bons 
of metabolism of to orthopedic surgery 394 treat 
ment of primary malignant changes of by rad ral 
resection and replacement with graft of 397 general 
ized from cancer of prostate 576 roentgen ray 
evidence of metastabc malignancy in 607 
Bone conduction Hearing by rro 
Bones Primary tumors of in children 15S generalised 
osteopathy with mulbple symmetrical absorption 
stnpes 238 disturbance o! growth of following 
hematogenous acute osteomyelitis 23S value of 
sedimentation test and blood picture in tuberculosis cl 
239 treatment of benign giant-ceff tumors of 239 
radiation therapy of tumors of 260 treatment w 
surgical tuberculosis by vaseline mjeebons and dowel 
plaster-of Pans bandages 270 radionecrosis in 
rehabilitabon surgery *84 lymphosarcoma of me 
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diastinum with roetastases to, 376, treatment of 
primary malignant changes of, by radical resection 
and replacement with bone graft, 397 

Bowman’s membrane, Anatomical details of importance, in 
ocular surgery, 109 

Brachial plexus, Injuries of, 116, paralyses of, following 
motorcycle accidents, 545 

Brain, Roentgenographtc study of vascular channels of 
skull and tumors of, 21, serial studies following con 
cussion of, 27, vestibular tests in diagnosis and local 
ization of intracranial lesions, 27, angiomas and 
aneurisms of, 28, metastases of intracranial tumors, 
28, microscopic study of meninges and, in case of 
extensive bilateral subdural abscess 28, visual studies 
m pituitary adenoma, 1 15, clinical diagnosis of tumors 
of corpus callosum, 115, neoplastic cjsts of, coramu 
mcattng with lateral ventricles, its, anesthesia m 
neurosurgical operations, 175, increase in cerebro 
spinal fluid pressure from blood in cerebrospinal fluid 
following injury of, 215, analysis of temperature, 
pulse, and respiration curves following acute cerebral 
injuries, 215, destruction of cerebral cortex following 
nitrous oxide oxygen anesthesia, 276, metastatic 
abscesses of cerebrum and cerebellum in course of 
bronchopulmonary suppurations 369, reliability of 
roentgenographic signs of intracranial tumor 369, 
importance of cerebral stereo angiography in con 
nection with operativ e treatment of cerebral heman 
gioma 370, dermoid and epidermoid tumors of 
central nervous system, 371, perivasculitis retime 
associated with symptoms of cerebral disease 445, 
circulatory conditions and circulation of artificial^ 
perfused, under increased intracranial pressure, 450, 
nervous and mental disturbances following injuries of, 
45°» intracranial aneurjsms, 451, method of treating 
subacute and chronic abscesses of cerebral hemi 
spheres, 451, treatment of encapsulated abscess of, 
4Sr, growth charactenstics of tumors of, in tissue 
culture, «x, clinical experience in use of sucrose 
instead of dextrose in osmotic therapy of increased 
intracranial pressure occurring in cases of acute injury 
of, 544, follow up studies on sequela! of injuries of, 
S44, cysts of foramen of Monroe — so called colloid 
cysts of third ventricle, 544 

Breast, Lung changes subsequent to irradiation in cancer 
of, 79, extiacbromosomal influence m relation to 
incidence of mammary tumors in mice, 80, life expect 
ancy and incidence of carcinoma of, 118, therapeutic 
methods and limitations in cancer of, 118, tertiary 
syphilis of, 218, evidence of endoenne factor in 
etiology of mammary tumors, 218, carcinoma of, in 
homologous twins, 220, aponeurectomy of, by tech 
mque of Mlrola, 220, effect of oophorectomy on in 
operable cancer of mammary gland, 453, testicular 
tumors associated with mammary changes in cryp 
torchid dogs, 481, tuberculosis of, 547, histological 
diagnosis and prognosis of new growths in, 547, 
Paget’s disease of female, with consideration of biopsy 
and pre operative irradiation, 547, plastic operations 
on nipples, 548 

Breech presentation, Application of forceps to after coming 
head, 475 

Bronchiectasis Use of roentgen therapy in, 548, results of 
15 consecutive one stage lobectomies for, 549, total 
pneumonectomy for congenital, 549 

Bronchitis, Acute laryngotracheobronchitis, 1 13 

Bronchography, Pneumography following infiltration of 
lung with iodized oil after, 221 

Bronchus, Metastatic abscesses of cerebrum and cerebel 
lurn in suppurations of, 369, benign adenoma of, 373 


Burns, Question of early operation in severe, 73, treatment 
of, by method of Tschmarke, 75, toxin formation in, 
of tissues, 598, treatment and pathogenetic bases 
of, 598 

ALCULUS, Primary v esical, 573 
Cancer, Protracted fractional roentgen treatment of 
malignant tumors by Coutard s method, 78, life 
expectancy and incidence of malignant disease, 118, 
comparative clinical value of supervoltage roentgen 
therapj, 179, experimental observations on rationale 
of radiotherapy, 18 r, carcinogenesis as means of 
reducing mortality of, 283, relationship of acanthosis 
nigricans to abdominal malignancy, 283, teleradium 
therapy of malignant tumors, 405, virus tumors and 
tumor problem, 407, malignant tumors in Mexican 
children, 407, statistics on operability of, 408, plan for 
treatment of, with small quantities of radium, 502, 
debatable land in management of malignant disease, 
508, importance of statistical investigations in cam 
paign against, 510, transplantable cancerous ascites 
of mouse, 510, chemical compounds as carcinogenic 
agents, 610 See also names of organs 
Capillaries, Passage of fluid through wall of, 588 
Carbon disulphide, Pathogenesis of premature separation 
of normally placed placenta with special reference to 
poisoning by, 474 

Carbuncle X ray treatment of, 273, 405 
Carcinogenesis as means of reducing cancer mortality, 283 
Cardia, Hypertrophic stenosis of, 34 
Carotid artery, Syndrome of unruptured aneurism of 
intracranial portion of internal, 21 
Castration, Ovarian autografts m gynecological therapeusis 
S67 

Cataract, Roentgen ray, 23 

Catgut, Present status of sterility of, sutures on American 
market, 598 

Cavernous sinus, Ocular signs of thrombosis of intracranial 
venous sinuses, 444 

Cerebrospinal fluid, Increase in pressure of, due to blood 
in, after brain injury, 215 

Cesarean section, Immediate and remote effect of abdom 
inal, 56 

Chemical compounds as carcinogenic agents, 610 
Chest, See Thorax 

Cholecystectomy, Effects of, on structure of bile ducts, 
233 , complications of gall bladder surgery, 562 
Cholecystoduodenostomy, With pyloric exclusion, 136 
Choledochus, See Bile duct 
Cholelithiasis, See Gall stones 

Cholesteatoma verum tympani, Relationship of, to first 
epibranchial placode, 21 1 

Cholesterosis, Of gall bladder, review, supplemented by 
personal observations on 87 cases, 560 
Chondromatosis, Articular, 63 
Chononepithelioma, Roentgenotherapy of, 56 
Chylothorax, Traumatic rupture of thoracic duct with 
bilateral, and chj lous ascites, 550 
Circulation, Effects of disturbances of, on healing of bone, 
67, peripheral circulatory diseases, 170, studies of, 
in lungs, 220, disturbance of, in spinal anesthesia, 277, 
new test for evaluating, in venous system of lower 
extremity affected by varicosities, 493 
Claudication, Intermittent, of upper extremity, acute 
venous congestion, operative treatment and its 
results, 589 

Clavicle Principles of treatment of fractures of, 491 
Clavicular nerve. Foramen of, m roentgenogram, 279 
Cleft lip, Congenital and acquired defects and deformities 
of face and jaws, 433 
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Cleft palate Congenital and acquired defects and de 
formities of face and jaws 433 
Cod liver oil Treatment of hand and foot injuries with 
403 functional end results in cases of injunes and 
loss of finger tips treated with cod liver oil and 
plaster of Pans, 59Q 

Colitis Extensive artenal and venous thrombosis com 
plicating chronic ulcerative 41, mucous 130 ulcer 
ative of non amebic ongin 230 radiology of 230 
ulcerative 557 

Collective review Review of literature on petrositis 1 
critical study of principles of surgery used in uretero 
intestinal implantation 313 review of literature for 
1936 on congenital and acquired defects and deform 
lties of face and jaw 433 

Colon Total occlusion of digestive tube 40 peritonitis as 
factor in mortality of gastro intestinal surgery 125 
new surgical treatment for disseminated polyposis of 
131 secondary resection in recurring carcinoma of 
380 ulcerative colitis 557 contribution on cancer 
of 558 total cjstectomy with transplantation of 
ureters into pelvic for malignant growth of unnar> 
bladder 7 successful cases 573 
Common duct See Bile duct 

Contracture Prophylactic or abortive treatment of Volk 
mann s syndrome of vascular ongin by immediate or 
early operation on injured artery 63 arteriography 
and artenectomv in Volkmann s 69 
Coronary smus Technique of experimental ligation of 33 
Corpus callosum Clinical diagnosis of tumors of 115 
Coutard Protracted fractional roentgen treatment of 
malignant tumors by method of 78 
Coxa plana Treatment of by acetabuloplasty 398 
Cranium See Skull 

Cyclopropane Companson of with other anesthetics 404 
Cylindroma Of air passages no 

Cystectomy Total with transplantation of ureters into 
pelvic colon for malignant growth of urinary bladder 
7 successful cases 573 
Cystic duct See Bile duct 
Cystitis Alkaline tncrusted cystitis 5,3 
Cysts See names of organs 


D EATH Sudden in fractures 585 

Decapsulation Some observations on of kidney 573 
Dehydration therapy in toxemias of pregnancy 246 
Delmas operation Our last observations concerning 570 
Denervation Some observations on of kidney 573 
Dermatitis Causes of roentgen ray, among physicians 3&1 
Dermoids Primary cranial and intracranial 545 
Descemets membrane Anatomical details of importance 
in ocular surgery 109 

Diabetes Delivery and care of newborn infant of diabetic 
mother 56 general surgical conditions in diabetics 
287 407 r 

Diaphragmatic hernia Division of ribs as aid in closing 
3,6 of esophageal hiatus 458 
Differential pressure Indications for in thoracic surgery 
457 

Diphtheria Wound 603 

Disease Von Hippel Lindau s 2S treatment of Addison s 
with salt 58 Perthes treated by traction in re 
cumbency 67 Mikulicz, 71 clinical characteristics 
of lymphosarcoma and Hodgkin s 72 diagnosis of 
Hodgkm s by glandular puncture 269 
Duodenum Causation pathology and treatment of ulcer 
of and its complications 129 histidine treatment of 
peptic ulcer 229 duodenogastnc intussusception in 
experimental study of peptic ulcer 3,9 carcinoma of 
and its metastases 380 div erticula of 461 sarcoma 


of 463 peptic ulceration relative protective value of 
alkaline duodenal juices 556 observations on blood 
regeneration in man rise in erythrocytes in patients 
with hematemesis or melena from peptic ulcer 589 
influence of sex age form of hemorrhage treatment 
and complications on erythrocyte regeneration after 
hematemesis and melena from peptic ulcer 589 
Dyschondroplasia Ollier s congenital dystrophy 578 
Dysmenorrhea Optimal dosage of estrogen in treatment 
of 471 

Dysphagia Anemia and in women with cancer of mouth 
and throat 212 upper 539 

E AR Neuralgias and symptoms in associated with dis- 
turbed function of temporomandibular joint io 4 
pathological changes in in late congenital syphilis 211 
446 and parathyroid gland 21 1 otomicroscopy in 
living 366, congenital and acquired defects and 
deformities of 440 

Eclampsia Ocular disturbances in 386 blood and plasma 
volume changes in 387 toxemias of pregnancy 568 
Edema Traumatic 283 

Elbow Paralysis of median nerve in fractures of 264 
Electrocardiograms Prognostic importance of pre-oper 
ative and roentgenological examination of heart 497 
Electrocardiography In chronic constrictive pericarditis 
34 postoperative 497 

Electrosurgery Tissue heating accompanying 593 
Elephantiasis Treatment of of legs 505 
Embolectomy Of vessels of extremities 268 late results 
following of peripheral arteries 496 
Embolism Fatal pulmonary in Sweden following injection 
treatment of varicose veins 495 
Empyema Ten year study of in children 2 2 treatment 
and prognosis of pleural in childhood 374 
Endocarditis Splenectomy in subacute bacterial 138 
Endocerv lcitis Reactions of glands of uterine cervix during 
course of 566 

Endocrine glands Evidence of endocrine factor in etiology 
of mammary tumors 218 
Endometriosis Clinical problem of 472 
Endometrium Relation of hyperplasia of to adenocar 
cinoma of uterus 238 

Endothermy In treatment of malignancy of upper jaw 
106 m treatment of malignant disease of upper jaw 

Enteritis Experimental lymphedema of intestinal tract 
and its relation to regional cicatrizing 22S 
Epibranchial placode Relationship of cholesteatoma verum 
tympani to first 211 

Epicondylitis humori Epicondylitis humeri 395 
Epidermoids Primary cranial and intracranial 545 
Epididymis Benign tumors of 60 
Epitrochea Fracture of in adult 264 
Erysipelas Curative effect of prontosd m 603 
Erythrocytes Value of sedimentation test and blood 
picture in bone and joint tuberculosis 2 0 g practical 
importance of sedimentation reaction in complication 
of puerperium 388 observations on blood regenera 
tion in man rise m m patients with hemateme is or 
melena from peptic ulcer 589 influence of sex age 
form of hemorrhage treatment and complications on 
regeneration after hematemesis and melena from 
peptic ulcer 589 
F ry throplakla 480 

Lsophagoplasty Functional results of prethoracic 224 
Psophagus Hypertrophic stenosis of cardia 34 non 
malignant obstruction of 35 nerve syndromes in 
cancer of 35 clinical manifestations of spread 01 
carcinoma of during life 123 esophageo gastric 
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carcinoma treated by protracted fractional x ray with 
six y ear survival, 127, diagnosis and treatment of 
benign ulcers of esophagus, 223, surgical management 
of congenital atresia of, with tracheoesophageal 
fistula 223, myomas of, 224, chronic peptic ulcer of, 
456, diaphragmatic hernia of esophageal hiatus 458, 
upper dysphagia $39 
Estrogens, Optimal dosage of, 471 
Evipal anesthesia, Clinical study of 300 cases of 604 
Exophthalmic goiter. See Goiter 
Lxophthalmos Progressive following thyroidectomy, 214. 
conservative and surgical treatment of goiter, when 
should operation be performed 541 
Lye Severe tuberculosis of anterior segment of, 23, roent 
gen ra> cataract, 23, use of flicker phenomenon in 
investigation of field of vision 24, minor scquelw 
of contusions of, 10S, anatomical details of importance 
ui surgery of, 109, visual studies in pituitary adenoma, 
US, action of staphylococcus toxin and antitoxin with 
reference to ophthalmology, 209 disturbances of in 
pregnancy, 386, ocular signs of thrombosis of intra 
cranial venous sinuses, 444, intis produced in, of 
rabbit by intravenous injection of crude and purified 
cultures of bacteria isolated from patients with certain 
inflammatory diseases of 445, sympathetic ophthal 
mia, 539, radiotherapy in lesions about, 608 
Eyelid Common tumors of, 22, treatment of angioma of 
bj injection of sclerosing solutions 210, deposits of 
fat tn trachomatous pannus, 365, congenital and ac 
<1 ui red defects and deformities of face and jaws, 439 

F ACE Treatment of angioma of, 105, comparative 
clinical value of supervoltage roentgen therapy of 
malignant lesions of, 179, review ot literature for 
1936 on congenital and acquired defects and deform 
ities of and jaws 433 management of injuries of, 
caused by motor accidents, 443 
Facial nerve, Aspects of problem of paralysis of, 116 
Fallopian tube. Conservative treatment of pathological 
conditions of, 142, hydrosalpinx, 142, diagnostic and 
therapeutic value of uterotubal insufflations, 236, 
pathology and clinical course of primary carcinoma 
of, 240, influence of infection of reproductive organs 
on kidneys, 252, hysterosalpingography, 383 
Femoral hernia. Congenital, 124, surgical treatment of 
500 hernias 551 

Femur, Osteochondritis deformans coxae juv enilis treated by 
traction in recumbency, 67, effects of circulatory 
disturbances on structure and healing of injuries of 
bead of, in y oung rabbits, 67 fracture of neck of 68 
importance of blood vessels of round ligament in 
growth of head of, 163, round ligament and its 
arteries m pathology of epiphysis of, 164 evaluation of 
various methods advanced for treatment of fracture 
of neck of 265, treatment of old slipped upper epiph 
ysis of, by acetabuloplasty, 39S structure of upper 
end of, in man 583, bony union in fractures of true 
neck of, after extra articular nailing 583 
Fertility, Sterility, periodic, and infertility, 243 
Fetus Experimental study of dissolution and absorption 
of retained dead, 385 
Fibrinolysis following operation, 497 
Fibrosarcoma Recurrence and metastasis of soft parts, 183 
Finger End results following plastic operations on tip of, 
*7t, injuries of tip of, 272, mallet, 487, functional 
end results in cases of injuries and loss of, tips treated 
with cod liver oil and plaster of Paris 599 
Finland, Occurrence of tetanus in 273 
Fistula, Surgical management of congenital atresia of 
esophagus with tracheo-esophageal, 223, conservative 


treatment of intramural ureterovagmal and vesico 
vaginal 470 

Flicker phenomenon, Use of, in investigation of feld of 
vision, 24 

Fluid Passage of, through capillary wall, 5S8, water 
balance in surgery, 592 

Fluid therapy in surgery, 174 

Foot, Treatment of injuries of, with cod liver oil or cod 
liver oil and plaster of Pans dressing, 403, plantar 
warts flaps, and grafts 507, three disarticulations in 
posterior part of 583 

Foramen of Monroe Cysts of so called colloid cysts of 
third ventricle, 544 

Forceps, Delivery with, in cases of transversely contracted 
midpelus, 147, applications of, on after coming head, 
475 „ 

Fracture Bennett's, 167 

Fractures, Effects of circulatory disturbances on structure 
and healing of bone, 67, treatment of pseudarthrosis 
262 dangers of reducing under roentgenoscope and 
methods of protection against them, 584, sudden 
death in 585, bony union in, of true neck of femur, 
report of 20 cases followed after extra articular nail 
mg s 8 S> in tra articular malleolar, 586 See o/jo names 
of bones 

Fragilitas ossium, Relation between blue scler-e and 
hyperparathyroidism, 23 

Friedman reaction, Qualitative and quantitative, 385 

Furuncles, Roentgen therapy of, 40s 

G ALACTOSE test in diagnosis of obstructive jaundice, 
233 

Call bladder, Problem of atony of, 43 prognosis in surgery 
of 44 comparative pressure of common duct and 
during emptying of, by puncture and its natural 
refilling, 45, shape and function of, before and after 
appendectomy 133, differential analysis of bile acids 
in bile of human 465, mortality in surgical diseases of 
biliary tract 466, function of valves of Fleister, 467, 
review on cholesterosis of, supplemented by personal 
observ ations on 87 cases, 560, complications of surgery 
of, 562 

Gall stones Formation of, 134, surgical aspects of cbole 
lithiasis and pregnancy 249 

Gangrene, Present status of x rays as aid in treatment of 

gas, 177 

Gas gangrene, Present status of x rays as aid in treatment 
of gas, 177 

Gastritis Chronic 460 

Castro intestinal tract Peritonitis as factor in mortality 
of surgery of, 125, morphological and animal exper 
iment studies on relief of mucosa of, 234, anatomical 
substrate of mucosal relief and mechanism of forma 
tion of rugie in, 234, hydrodynamics of relief of disten 
tion in, by suction applied to inlying catheters, 439 
Gastroscopy, History technique, and clinical value of, 460 
Genital organs, Tuberculosis of, 482 operative treatment 
of hermaphroditism 575, myomatosis of prostate as 
pathogenic factor in so called hypertrophy of pros 
tate, 576 cancer of prostate, 576, generalized os- 
teoplastic form of metastases from cancer of pros 
tate, 576 conservative treatment of carcinoma of 
prostate, 577 

Glands, Tumors of salivary, 22, Mikulicz’ disease 71 
tumors of, of skin, 80, reactions of, of uterine cervix 
during course of endocemcitis, 566 
Glaucoma New operation for chronic, 210 
Glioma Treatment of, of retina by fractionated or divided 
dose principle of roentgen radiation, 365 
Glossopharyngeal neuralgia, 371 
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Goiter Stage operations in seme hyperthyroidism 367 
conservative and surgical treatment of when should 
operation be performed 541 morbus Basdowi (Graves 
disease) 542 

Gonococcus Acute gonococcic perihepatitis m young 
women 43 roentgenography of arthritis due to 484 
Grav es disease See Goiter 

Gynecology Bacterial virulence in obstetrics and, 24a 
complications of radium therapy in 473 

H AND Aneurysms of 70 improvement of asepsis of 
270 injuries of 271, human bite infections of 275 
•treatment of injuries of with cod liver oil or cod liver 
oil and plaster-oi Tans dressing 403 late resufts of 
secondary plastic operations on tendons and nerves of 
490 uncomplicated fractures of first metacarpal bone 
402 acute suppurative tenosynovitis of flexor tendon 
sheaths of 580 

Harelip Eugenic significance of congenital clefts of lip 
jaw and palate in 

Healing Effect of local agents on of wounds 183 problems 
of of wounds, 288 
Hearing by bone conduction no 

Heart Effects on of total thyroidectomy 26 technique 
of experimental coronary sinus b gallon 33 reduction 
of irritability of by epicardial and systemic admin 
istration of drugs as protection in surgery of 34 
adhesions of to pericardium 34 w ounds of thoracic 
viscera 36 splenectomy in treatment of subacute 
bacterial endocarditis 138 surgical treatment of 
ischemia of 456 postoperative electrocardiographic 
investigations 497 prognostic importance of pre 
operative electrocardiograms and roentgenological 
examination of 497 total thyroidectomy in cardiac 
and vascular diseases 542 roentgen kymography 
considered in relation to output and new index 607 
Ifeisters valves Function of 467 
Hemography in diagnosis of appendicitis 132 
Hemolytic jaundice 467 

Hemolytic shock Nature and treatment of after blood 
transfusion 172 
Hemorrhage Unavoidable 143 
Hepatic duct. See Bile duct 

Hepatosplenography with thorium dioxide sol 280 
Hermaphroditism Operative treatment of 375 
Hernia Diagnosis and treatment of strangulated obturator 
38 allergy as explanation of dehiscence of wound and 
incisional 80 inguinal 124 congenital femoral 124 
division of ribs as aid in closing diaphragmatic 376 
intrapentoneal approach for repair of inguinal 377 
diaphragmatic of esophageal hiatus 4^8 injection 
treatment of 551 surgical treatment of 500 551 
Hip Results of treatment of osteochondritis deformans 
cox# juvenilis or Perthes disease by traction in 
recumbency 67 end results in 113 cases of septic 
163 safeguarding restitution and reconstruction oi 
roof of acetabulum 167 posterior dislocation of with 
fracture of acetabulum 169 traumatic dislocation of 
265 treatment of malum cox# senilis old slipped 
upper femoral epiphysis in t rape lvic protrusion of 
acetabulum and coxa plana by acetabuloplasty 398 
Ibppel landau s disease aS 
Histidine ui treatment of peptic ulcer 130 239 
Histological grading of rectal cancer 559 
Hodgkin s disease Subacute inguinal of venereal origin 
61 clinical characteristics of lymphosarcoma and 72 
diagnosis of by glandular puncture 269 blood 
picture in 400 roentgen treatment of so-called 
mali gnant lymphomas 400 lymphogranulomatosis 
59° 


Hormone Evidence of endocrine factor in etiology of 
ma mm a r y tumors 218, therapy with ovarian 3S4 
optimal dosage of estrogens, 471 pituitary and asso- 
ciated factors in cranial growth and differentiation 
in white rat roentgenological study 61 1 
Humeral artery Prophylactic or abortive treatment of 
\ olimann s syndrome by operation on injured 63 
Humerus Fractures in region of shoulder joint 166 
fractures of tuberosities of 166 radial nen e paralysis 
following fracture of 216 fracture of epitrochlea m 
adults 264 tennis arm, 39s 
Hydatid mole Hemorrhage of pregnancy 386 
Hydrocephalus Diagnostic value of roentgen -igns in 2 9 
Hydronephrosis Influence of infection of lower urinary 
tract and reproductiv e organs on kidneys with special 
reference to 2^2 unsuccessful plastic operations for 
2j3 

Hydrosalpinx 142 

Hypernephroma \ aginal metasta.es from 58 
Hyperparathyroidism Relation between blue scleras and 
23 x ray treatment of 183 hypoparathyroidism 
following operation for due to adenoma tolerance for 
parathyroid extract 367 

Hyperthyroidism Stage operations in severe hyperthyroi 
dism 367 

HypOchloremia Treatment of and pre-operative rechlor 
ination 174 

Hypoparathyroidism Following operation for byperpira 
thyroidism due to adenoma tolerance for parathyroid 
extract 367 bone metabolism in 394 
Hypopharynx Roentgen treatment of carcinoma of 366 
Hypophysis cerebn \ isual studies in adenoma of 11 j 
pituitary and associated hormone factors in cranial 
growth and differentiation in white rat roenlpen 
ological study 611 

Hysterectomy Carcinoma of cervical stump 141 total 
versus subtotal 240 
Hysterosalpingography 3S3 

TCTERUS See Jaundice 
J. Ileitis Ulcerated 463 terminal 
Ileum Terminal ileitis 5^7 

Dens Mechanical decompression of intestine in treatment 
of 229 eflrct of intestinal stripping in ou blood 
pressure 229 

Iliopsoas Acute primary suppurations developing in 
sheath of 162 

Ilium Condensing osteitis of 161 

Incision Elective transverse of abdomen 47 allergy as 
explanation of dehiscence of wound and hernia in 
So effect of local agents on healing of 183 
Induction of labor Results of in 730 cases from private 
practice 3,0 

Infection Influence of effusions of blood on evolution of 
of wounds 273 roentgen therapy of 405 wound 
diphtheria 603 para anunobenxenesulfonanude and 
its derivatives clinical observations on their use in 
treatment of due to beta hemolytic streptococci 604 
See also names of organs 
Infertility Sterility periodic fertility and 243 
Infrared rays Experimental researches concerning pre 
sinned antagonism between roentgen rays and 
infrared rays 608 

Inguinal hernia, 124 intrapentoneal approach for repair 
°f 377 surgical treatment of a «s hernias 351 
Injection treatment of hernia 531 
Intervertebral disk Roentgenographic demonstration of 
rupture of into spinal canal after injection of lipiodol 
306 fate of in tuberculosis and pyogenic infections 
of vertebra: 488 
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Intestine, Acute appendicitis and obstruction of, 41, dis- 
seminated polyposis of colon, 131 mechanical decom 
pression of, m treatment of ileus 229, effect of 
stripping” of, on blood pressure in ileus 229, pnn 
aples of surgery u«ed in uretero-intestmal imp Ian 
tabon, 313, primary melanocytoblastoma of, 377, 
obstructions of, about mesentery in infants, 378, 
non-obstructing malignant tumors of small, 379, 
secondary' resections in recurring carcinoma of colon 
380, abdominal contusions with multiple lesions of 
mesenteric intestinal junction 3S1, hydrodynamics 
of relief of distention in gastro-mtestinal tract by 
suction applied to inlying catheters 4^9 congenital 
atresia of, 553 polyposis of «mall 5^6 jejunal intus 
susception 5^6, terminal ileitis 3^7 ulcerative colitis 
557, contribution on cancer of colon 538 
Intestines Experimental studies on mesenteric infarction 
3S, total occlusion of digestive tube 40 peritonitis as 
factor m mortality of gastro-mtestinal surgery 1 
tuberculosis of 127, roentgenological observations on 
tuberculosis of, 128, infarction of caused by anaphv 
lactic shock, 128, lymphedema of and its relation to 
regional cicatrizing enteritis, 22S anatomical sub- 
strate of mucosal relief and me chanis m of formation of 
mgm in, 234 potassium in acute obstruction of 4 & i 
Intussusception, Jejunal, 556 

Iodine Conservative and surgical treatment of goiter 
when should operation be performed 541 
Iodized oil Pneumography after infiltration of lung with 
after bronchography, 221 

Intis produced in rabbits ey es by intravenous injection of 
crude and purified cultures of bacteria isolated from 
patients with inflammatory ey e diseases 445 


JAUNDICE, Galactose test in diagnosis of obstructive, 

J 233 , hemolytic, 467 , thrombopemc purpura associated 
with catarrhal, 505 

Jaw, Malignant duea'e of upper, 106 eugenic significance 
of congenital clefts of, in radionecrosis of 282 
tumors of, 364, giant-cell tumors of 36^, renew of 
literature for 1936 on congenital and acquired defects 
and deformities of face and, 433 management of 
facial injuries caused by motor a cadent' 443, 
adamantinoma of 443 malignant disease of upper, 
445, tumors and ulcers of palate and fauces 44S 
osteomyelitis of maxilla , 537, osteomyelitis of man 
dible 53S 

Jejunum Acute perforation of ulcer of 46a intussusception 

of, 556 

Joints, Chondromatosis-osteochondromatosis of 63 , roent 
genological observations on various types of chrome 
arthritis 159 value of sedimentation test and blood 
picture m tuberculosis of, 2^9 synovial sarcoma, 261, 
treatment of surgical tuberculosis by vaseline in 
jections and closed plaster-of Pans bandages 270 
rehabilitation surgery, 2S4. Ste c/ro names of joints 
and joint conditions and operations 


R IDVEA , Variations m number and arrangement of 
vessels of 58 diagnosis of spontaneous rupture of 
pelvis of, by intravenous urography, 58, acute sup- 
purative thrombophlebitis of renal vein 58, acti 
no mycosis of w infancy' and childhood, 59, roent 
genological diagnosis of 'emus cysts of, 59, urinary - 
calculus disease, 61, rules of pyelography 151 
blood stream infections of, 152, ev olution of following 
removal of cal cub, 133, biological methods of com- 
pensation m ureteral obstruction, 133, tests of hepatic 
and renal function of patients operated upon for 
conditions of biliary tract, 233 urea -clearance te*t 


dunng pregnancy and puerpenum, 246, problem of 
amina, 252, review of recent work on renal physiology, 
232, influence of infection of lower unnary tract and 
reproductive organs on, with special reference to 
hthiasis and hydronephrosis, 232, present status of 
renal sympathectomy , 254, renal complications of car 
cinoma of cervix, 383 pyelitis in toxemias of preg 
nancy 387, duplication of, 389, large infarcts of, 390, 
urogenital tuberculosis, 482, toxemias of pregnancy, 
568 influence of unnary stasis upon diffusion of 
'eptic and aseptic pelvic contents into parenchyma 
of, 372, study of recurrence following operations for 
hthiasis of 572, some observations on decapsulation 
and denervation of 573 rickets of, 610 
Knee Function of 'emilunar cartilages 164, local growth 
disturbances in tuberculous disease of, in children 
i6 0 , prophylaxis and therapy of postoperative in 
fection o! 16^, congenital di'c shaped lateral raem«cus 
with 'napping, 4S9, value of arthrodesis of in treat 
ment of white swelling of, in child and adolescent, 490 
Kymography Roentgen, considered in relation to heart 
output and new heart index 607 
Kyphoscoliosis Pregnancy and labor m women presenting, 
247 

L ABOR Sjiontaneous rupture of membranes before 
onset of 54, results of medical accouchement * in 
cases of difficult dilatation 53, exciting cause of, 35, 
broadening of indications for symphyseotomy, 55, on 
motion that induction of premature, should not play 
any part m treatment of pelvic contraction or dis- 
proportion in prunigravidx,” 145, forceps delivery in 
cases of transversely contracted midpehis, 147, study 
of rupture of uterus ui 148, pregnancy and in women 
with kyphoscoliosis, 247, new method for diagnosis of 
rupture of membranes, 250, relief of pauvs of, by use 
of paraldehyde and benzyl alcohol 250, rdle of lower 
uterine soft parts in, 3S7, applications of forceps on 
after-coming head 475, results of induction of, in 750 
cases from pnv ate practice, 570 our last observations 
concerning Delmas operation 570 
Laparoscopy Significance of, in diseases of hv er and bile 
passages, 339 

Laryngectomy, Primary results of operative treatment of 
carcinoma of larynx 543 

Laryngoscopy, Observations of inflammatory tumors of 
true vocal cords made by direct, 26 
Laryngotracheobronchitis Acute 113 
Larynx Inflammatory tumors of true vocal cords, 26, 
pachydermia of, with neoplastic development, 114, 
value of roentgenography of neck m diagnosis and 
treatment of obstruction of, 368, early tuberculosis of, 
448, primary results of operative treatment of car 
cinoma of, 543 

Lateral sinus. Ocular signs of thrombosis of intracranial 
venous sinuses, 444 

Lateral ventricles, Neoplastic cysts communicating with, 
US 

Leg, New test for evaluating circulation in venous system 
of lower extremity affected by vancosities, 493, treat 
ment of elephantiasis of, 505 

Leukemia, Roentgen treatment of, 41x3, blood picture in 
lymphatic, 400 

Levulose-tolerance test of hepatic insufficiency, 560 
Life expectancy and carcinoma of breast, jiS 
Lip, Eugenic significance of congenital clefts of xit, con 
genital and acquired defects and deformities of face 
and jaws 433 

Liv er, Acute gonococcic perihepatitis as cau e of abdominal 
pain in young women 43, dinico-expenmental con 
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tnbution on Talma operation 13* tests of function 
of in cases of patients operated upon for conditions 
of biliary tract 233 and pregnancy 248 249 hepato- 
splenography with stabilized thorium dioude sol 
2S0 significance of laparoscopy m diseases of and 
bile pa sages 559 levulose tolerance test of insuffi 
ciency of 560 cause of death in, peritonitis 360 
Lobectomy Results of one stage for bronchiectasis is 
cases 549 

Lung Congenital qsts of from roentgenological viewpoint 
31 abl3tton of first rib and anterior thoracoplasty 32 
coal smoke soot and tumors of in mice 32 generalized 
lymphatic carcinosis (lymphangitis carcwomatoss) of 
33 wounds of thoracic viscera 36 postoperative 
respiratory complications 75 roentgen appearance of 
middle lobe of right in health and disea e 77 changes 
in subsequent to irradiation in cancer of breast 79 
clinical and experimental study of atelectasis 119 
anatomicopathologic study of atelectasis 1 19 clinical 
forms of atelectasis 120 treatment of atelectasis 121 
cure of tuberculosis of by anterolateral thoracoplasty 
122 studies of circulation to 220 pneumography 
follow in g infiltration of n ith iodized oil after broncho 
graphy 221 late results of thoracoplasty in treat 
meat of tuberculosis of *22 traumatic surgery of 
"22 thoracoplasty and pregnancy 247 roentgeno- 
logical study of asbestosis 280 metastatic abscesses 
of cerebrum and cerebellum in course of bronchopul 
monary suppurations 369 importance of roentgen 
findings in study of changes in in surgical retractile 
collapse therapy 372 abscess 0/ 372 benign adenoma 
of bronchus 373 resection of calcified abscess or 
tuberculosis of simulating tumor 373 treatment of 
abscess of 373 postoperative lesions in 401 non 
tuberculous abscess of 453 congenital cyst of 454 
primary suppurative cancers of 454 anatomico 
clinical forms and diagnosis of abscesses of 548 ex 
perimental study of physiological changes following 
total pneumonectomy 549 

Lymphadenoma Treatment of with sensitized vaccine of 
elementary bodies 71 
Lymphangeitis Roentgen therapy of 405 
I ymphangioma Intratboracic cystic 376 
Lymphatic leukemia, Roentgen treatment of so called 
malignant lymphomas 400 blood picture in 400 
Lymph glands Anatomicochnical bases for dissection of 
of neck for cancer -5 end results of surgical treat 
ment of adenopathies in cancer of tongue 111 case 
against surgery m cervical gland tuberculosis 213 
diagnosis of Hodgkin’s disease by glandular puncture 
260 character and significance of blood pictures in 
primary diseases of lymphatic system 400 
Lymphogranulomatosis See Hodgkin s disease 
Lymphosarcoma \nd Hodgkins disease clinical char 
acteristics of 72 blood picture in 400 
Lymph vessels Regional lymph nodes and relationships to 
mam posterior abdominal lymph channels of from 
posterior urethra 255 character and significance of 
blood pictures in primary diseases 0? lymphatic 
system 400 

M AGNESIUM sulphate Experimental investigations 
regarding therapy of tetanus with 600 
Malignancy See Oncer Sarcoma, and names of organs 
Malleolus, Intra articular fractures of 586 
Mallet linger 4S7 

Mandebc acid Rate of excretion and bactericidal pow er of 
in unne 392 in treatment of infections of urinary 
tract 393 as unnaiy antiseptic 577 
Mandible See Jaw- 


Mastitis Treatment of puerperal by weak roentgen irra 
diation 148 evidence of endocrine factor in etiology 
of mammary tumors 218 

Mastoiditis \cute with intracranial complications 212 
Maternal mortality in Boston for years 1933 1934 and 
>935,473 
Maxilla ore Jaw 

Measles Acute appendicitis and 42 
Median nerve, Paralysis of in fractures of elbow 264 
Mediastinum Solid teratoid tumors of antenor 22j 
lipomas of 225 acute infections of, with special 
reference to suppuration of 375 lymphosarcoma of 
« ith metsstases fo skeleton 37 6, cystic /ymphangioma 
of 376 

Membranes Spontaneous rupture of before onset of labor 
54 new method for diagnosis of rupture of 250 
Meninges Microscopic study of and brain in case of 
extensiv e bilateral subdural abscess 28 
Meningioma Roentgcnographic study of vascular than 
nels of skull in cases of 21 

Meningitis Proposed management of basal 28 purulent 
9 consecutive cases with 7 recoveries 545 
Menopause Therapy with ovarian hormones 384 optimal 
dosage of estrogens in treatment of symptoms of 471 
Mirola Technique of, for aponeurectomy of breast 220 
Mescntentis Roentgenological studies of 77 
Mesentery Experimental studies on infarction of, 38 
obstructions about in infants 378 abdominal con 
fusions with multiple lesions of mesenteric intestinal 
junction 381 

Metabolism Changes in blood sugar in acute necrosis of 
pancreas diagnostic value 563 experimental investi 
gations regarding therapy of tetanus 600 
Metacarpal bone Bennett s fracture of first r6y, uncom 
plicated fractures of first 492 
Metals Clinical aspects and therapy of occupational 
injuries due to light 498 
Mikulicz disease 71 
Milkman s syndrome 258 

Mortality Maternal in Boston for years 1933 >934 and 
>935 47S , , 

Mouth Protracted fractional roentgen treatment of mabg 
nant tumors of by Coutard s method 79 anemia and 
dysphagia in women with cancer of 212 
Muscles Statics in paralyses of abdominal and spinal 394 
traumatic etiology of myositis ossificans 5,9 
Musculospiral nerve Physiological principles of tendon 
transplantation m treatment of permanent paralyses 
of 1 1> 3 

Myelogenous leukemia Roentgen treatment of 400 
Myometrium Considerations on physiological activity of 
myometrium 566 

Myositis ossificans Traumatic etiology of 5,9 

N kRCONUMkL Induction of anesthesia bv intrave 
nous injection of 499 

Neck Anatomicoclinical bases for dissection of for cancer 
2 a end results of surgical treatment of adenopathies 
in cancer of tongue 111 comparative clinical value 
of supenoltage roentgen therapy of 179 case against 
surgery in tuberculosis of glands of 213 value of 
roentgenography with special reference to its use m 
diagnosis and treatment of laryngeal and tracheal 
obstruction 368 surgery of scars of 402 
Nephrolithiasis Stud} of recurrence following operations 
for 572 

Nerve Physiological principles of tendon Iran plantation 
in treatment of permanent paralysis of muscvilospiial 
165 treatment of atrophy of optic 21 r treatment 
ana results in paralysis of radial of traumatic origin 
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216, paralysis of median in fractures of elbow 264 
foramen of clavicular, m roentgenogram 279 evolu 
tioo of biological characteristics of n ahgmty tn tuirors 
arising from cells of Schwann 452 injury with fatal 
result after spinal anesthesia with symptom free 
interval of four weeks, 606 

.Nerves Injury of peripheral due to pressure 30 nerve 
syndromes in cancer of esophagus 35 neurofibroma 
and neurofibrosarcoma of peripheral, unassociated 
with Recklinghausen s disease 216 grafting of H7 
late results of secondary plastic operations on, of 
hand in twelve years, 490, tumors of peripheral 545 

Nervous system, Dermoid and epidermoid tumors of 
central, 371, abnormalities or micturition due to 
syphilis of, 39 1 

Neuralgia, Alcohol injection m treatment of major trigem 
ina!, 29, and ear symptoms associated with disturbed 
function of temporomandibular joint 103 gtosso 
pharyngeal, 371 

Ntamooma, Evolution of biological characteristics of ma 
Ugmty of tumors arising from cells of itch w an n 432 

Neurological surgery Anesthesia for 173 

Neutrons Biological effects and therapeutic possibilities 
of, 181 

Newborn, Delivery and care of of diabetic mother 36 
obstetrical lesions of shoulder of i 3 o treatment of 
pemphigus neonatorum 571 

Nicolas Favre disease, fir 

Nipple Plastic operations on, 348 Pa h ct s disease of 
female breast, with consideration of biopsy and pre 
operative irradiation 547 

Nitrous oxide-oxygen, Destruction of cerebral cortex fol 
lowing anesthesia induced with 3,6 

Nose Etiology and treatment of hemorrhage of 2j typical 
procedure for reconstruction of tip '•eptum and 
medial part of ala of 366, mixed tui ors in 447 
t> tiphaUc pathways from, 447 

O BSTETRICS Problem of bacterial virulence in 242 
maternal mortality in Boston for years 193 1 l 934 
and 1935, 47s 

Obturator hernia Diagnosis and treatment of strangulated 
38 

Occupational injuries, Clinical aspects and therapy of due 
to light metals 498 
Odontoma, 36, 

Ollier s disease Dyschcmdroplasia 378 

Oophorectomy Effect of on inoperable cancer of mam 

mary gland 453 

Operation Roentgen therapy of acute paroti tis following 
73, respiratory complications follow tn 0 75 clmico 
experimental contribution on Talma 132 prophylaxis 
and therapy of knee joint infection following i(t> 
general surgical conditions in diabetics 287 ptilmo 
nary lesions following 402 electrocardiographic in 
ves ligations after 40’ fibrinolysis following 497 
estimation of anesthetic and surgical nsL before 499 
our last observations concerning Delmas 570 silence 
during and its importance m relation to other factors 
of asepsis, 591 water balance in surgery* rcvivi 
fication operativ e room procedures 593 study of 
retention of urine after 596, bacteroides infection 
after 597 

Ophthalmia Sympathetic, 539 

Ophthalmology, Studies on action of staphylococcus toxin 
and antitoxin with special reference to 309 
Dpuc nerv e Treatment of atrophy of 211 
Orbit tdenocamnoma of, 210 

UrthopecJic surgery Principles and relations to, of bone 
metabolism, 394 


Osmotic therapy. Clinical experience in use of sucrose 
instead of dextrose m of increased intracranial pres 
sure occurring in cases of acute bram injury, 544 
Osteitis condensans iln, 162 
Osteitis deformans Bone metabolism in 394 
Osteo arthritis Roentgenological observations on various 
types of chronic arthritis, 159 
Osteochondritis deformans coxk juvenilis, results of treat 
ment of by traction in recumbency 67 
Osteochondromatosis Articular 63 
Osteogenesis from vesical epithelium 59 
Osteogenesis imperfecta Bone metabolism in 394 
Osteomalacia Bone metabolism m, 394 
Osteomyelitis Bone growth disturbance following terra 
togenous acute 258 acute hematogenous 484, spread 
mg of frontal bone secondaiy to disease of frontal 
sinus 537 of maxilla 537, of mandible 538 See also 
mmes of bones 
Osteopoikilosis 13d 

Otitis media, Acute middle ear suppuration with isvtra 
cranial co mpheat ions 212 
Otomicroscopy in living 366 

Ovary Clinical review of no cases 0/ carcinoma of, 241 
tumors of 383 pseudopregnancy caused by lutein 
cysts 384 therapy with hormones of 384, effect of 
oophorectomy in inoperable cancer of mammary 
gland 433, rupture of, causing mtrapentoneal heir or 
rhage 469, anatomical and pathogenic considerations 
of ovarian hemorrhages, 470 autografts of in gyne 
cological therapeusis 56; 

Oxygen Narcosis and inhalation of 404 

P AOfTts disease Of female breast with consideration 
of biopsy and pre operative irradiation 547 
Palate Eugenic significance of congenital clefts of m, 
congenital and acquired defects and deformities m 
vokmg face and jaws 433 tumors and ulcers 
448 

Pancoast s syndrome, Superior pulmonary sulcus tumo 
with 226 

Pancreas, Problem of cancer of, 46, diagnosis of surgical 
conditions of, 137, variations of blood amylase during 
acute transient disease of 563 changes in blood sugar 
m acute necrosis of, study of diagnostic value 563 
expectant or primary surgical treatment of acute 
necrosis of 564 

Para ammobenzenesulfonamide and its derivatives ob 
servations on their use in treatment of infections due 
to beta hemoly tic streptococci 604 
Paraldehyde, Relief of labor pains by use of, and benzyl 
alcohol 250 

Paralysis Aspects of problem of facial, X16, physiological 
principles of tendon transplantation in treatment of 
permanent museulospiral, 165, treatment and results 
in radial nerve of traumatic origin 216 of median 
nerve in fractures of elbow, 264, statics m of abdom 
mai and spinal musculature, 394, brachial plexus 
following motor cycle accidents 545 
Parapharyngeal space. Suppuration in 212 
Parathyroids Relation between blue scleras and hyper 
parathyroidism, 23, x ray treatment of hyperpara 
thyroidism, 185 ear and 211, hypoparathyroidism 
following operation for hyperparathyroidism due to 
adenoma tolerance for parathyroid extract 367, bone 
metabolism m hyperparathyroidism and hypopara 
thy rotdism 394 

PatoUd gland Tumors of sain ary glands 22, Mikulicz 
disease, 71 

Parotitis Roentgen therapy of, 73 40^ 

Patella, Inflammatory disease of, 396 
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Pelvis Distribution of radiation within average female, 
for different methods of applying radium to cervix 
139 on motion that induction of premature labor 
should not play any part in treatment of contraction 
or disproportion of in primigravida: 145 forceps 
delivery in cases of transversely contracted midpelvis 
147 comparative clinical value of supervoltage roent 
gen therapy of malignant lesions in 179 roentgen 
therapy of in treatment of carcinoma of cervix, 439 
extraperitoneal conditions of, w women 241 gravity 
drainage of abscess in 3S4 
Pemphigus neonatorum Treatment of 571 
Perns Gangrene of caused by actmomyces 573 
Periarteritis nodosa Clinical aspects of 399 
Pericarditis Electrocardiographic and clinical studies in 
chronic constrictive 34 pericardial resection in 
chronic constrictive 122 operation and results of 
excision of pericardium in dense fibrosing 374 
Pericardium Study of cardiopencardial adhesions 34 
resection of in chronic constrictive pericarditis, 122 
operation and results of excision of in dense fibrosing 
pericarditis 374 surgical treatment of cardiac 
ischemia 450 

Ferihepatitis Acute gonococcic as cause of right upper 
quadrant abdominal pain in young women 43 
Peripheral nerves Injury of due to pressure 30 neuro- 
fibroma and neurofibrosarcoma of unassociated with 
Recklinghausen s disease 216 grafting of 217 tumors 
of 545 

Fentomtis ■Vs factor in mortality of gastro-intestinal 
surgery 125 lethal factors in bile 234 surgical shock 
and 234 bile in infancy 439 biliary with spontan 
eous rupture of bile ducts under Glisson s capsule 
532 biliary without perforation of bile passages 5*2 
cause of death in liver 360 

Perthes disease Results of treatment of by traction in 
recumbency 67 

Petrositis Review of literature on 1 
Pharynx Etiology and treatment of hemorrhage of nose 
and throat 25 postanginal sepsis 81 suppuration m 
parapharyngeal space 212 anemia and dysphagia 
Plummer Vinson syndrome in women with cancer of 
mouth and throat 212 retropharyngeal abscess 366 
roentgen treatment of carcrooma of hypopharynx 
366 glossopharyngeal neuralgia 371 mixed tumors 
10 447 

Phlebectasia Diffuse genuine 69 

Pinealgland Operative experience meases of tumor of 115 
Pituitary gland See Hypophysis cerebn 
Placenta Facts statistics aDd hypotheses regarding re 
troplacental hemorrhage 34 study of 1 000 placentas 
244 cysts of 383 pathogenesis of premature sepa 
ration of normally placed with special reference to 
carbon-disulphide poisoning 474 
Placenta previa Unavoidable hemorrhage due to 143 
hemorrhage of pregnancy 386 maternal mortality in 
Boston 475 therapy of exsanguinated 475 
Plantar warts Haps and grafts 50, 

Plaster of Pans Functional end results in cases of injuries 
and loss of fingertips treated with cod Iivercuand S99 
Platyspondyly 381 

Pleura \\ ounds of thoracic viscera 36 traumatic surgery 
oflungsand 222 treatment and prognosis of empyema 
of in childhood 374 traumatic rupture of thoracic 
duct with bilateral dbylothorax and chylous ascites 530 
Pleurisy Indication* for operative intervention in acute 

purulent 4ss 

Plummer Mason syndrome In women with cancer of 
mouth and throat 212 

Pneumography Following bronchography 221 


Pneumonectomy Total, for congenital bronchiectasis 549 
experimental study of physiological changes following 
total 549 

Polycythemia v era Spray x ray therapy’ in 78 
Polyposis Of small intestine 536 
Poradenitis 61 

Portal hypertension Role of in B anti s syndrome 46S 
Portal vein Chrome occlusion of 170 
Potassium In acute intestinal obstruction 461 
Pouch of Douglas Gravity drainage of pelvic abscess 3S1 
Pregnancy Pathogenesis of pernicious vomiting of 34 
sequela; of extra uterine 143, effect of upon blood 
pressure 145 problem of bacterial virulence in 
obstetrics and gynecology 242, anemia of 244 
urea -clearance test during and puerpenum 246 
dehydration therapy m toxemias of 246 and labor 
in women with kyphoscoliosis 24, thoracoplasty 
and 247 liver and 24S cholelithiasis and 249 
pseudo caused by lutein cysts, 3S4 qualitative and 
quantitative Friedman reaction 383 hemorrhage of 
3S0 ocular disturbances in 3S6 pyelitis in toxemias 
of 3S7 maternal mortality in Boston 473 roent 
genkymographic study of respiration in, 502 toiemias 
0/ 568 roentgenoscopic study of urinary stasis in by 
ascending ureteropyelography, observations during 
middle part of, 370 

Pruntosil Curative effect of in erysipelas 603 
Prostate Influence of infection of reproductive organs on 
kidneys 232 transurethral resection of 236 prostatic 
obstruction and methods of treatment 4S0 testicular 
tumors associated with changes in in cryptordud 
dogs 481 urogenital tuberculosis 482 myomatosis 
of as pathogenic factor in so-called hypertrophy of 
576 cancer of 576 generalixed osteoplastic form of 
metastascs from cancer of 57*5 conservative treat 
ment of carcinoma of 577 
Pseudir tiros is and its treatment 262 
Puerpenum Treatment of mastitis in by weak roentgen 
irradiation 148 prev ention of sepsis in >49 problem 
of bacterial virulence in obstetnes and gynecology 
242 urea -clearance test during 246 etiology ana 
treatment of inv ersion of uterus in 251 urinary reten 
Uon in 388 practical importance of sedimentation 
reaction in complications during 388 maternal mor 
tality in Boston 475 roen tgeniymogra phi c study nt 
respiration in 502 

Pulmonary sulcus Tumor of with Pancoast a syndrome 
226 

Pulse Analysis of cun e of in acute cerebral injuries 215 
Purpura Effect of roentgen ray irradiation on platelet 
production in patients with essential thrombocyto- 
penic, hemorrhagica 70 results of plenectomy in 
thrombocytopenic 467 thrombopemc associated witn 
catarrhal jaundice 505 value of roentgen irradiation 
of spleen in essential thrombocytopenic, hemorrhagica 
5°5 

Pyelitis In toxemias of pregnancy, 3S7 
Pyelography Rules of 13* , , 

Pylorus pre operative treatment of severe stenosis ot 120 
surgical treatment of irremovable cancer of pyloric 
segment of stomach 127 cholecystoduodenostomy 
combined with exclusion of 136 

R kDIAL artery Rejection of for injury resulting W 
.\olkmann s contracture 69 . f 

Radial nerve Treatment and results in paralysis « « 
traumatic origin 216 . 

Radium In treatment of tumors of salivary glands, 22 
and cancer of neck of uterus 50 Radiumhemmec 
method of treatment and results in cancer of corpus or 
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cirrus 51 a. traatraen* cf arzxca o f face 1?* in 
trextcienC cf ml .yrarcy c. cjcer ja-v :ro is tn* 
cesi cf carciscma of toc”«.<* ttt is treaties* e f 
ctssscrst of tocgv" its is treassest of caLcsast 
fesycs cc tcssZ and its puLira 11 d->trbet. c o c 
ra daSc n is average feraaie pelvis fo- ddrereat ceth- 
cdsctaoplvis? to cervix. 139 d f cns.sati >a o f prog 
orais is treatment of cervical carcisoca wi‘h 140 
alsba asd beta rays is skis therapv iSa ratiosale cf 
rad_o tierapv, 1S1 treatsiect o c rsoL^sast tisscs of 
vazina, vulva asd urethra with 241 rad crecro'.s is 
bos«, iS- t calcslatios c ( dosage is t'eatnest cf 
caranoma of ceraox with, 40; tei-*rad.ura therapv cf 
caLgaant t~sora 403 cosipLcaticss cf therapv r* 
gyneco T ogy 4*3, plan fo' treatme-t cf cascer with 
«sliH q sas titles of ~q: re*alt» cf treatment of 
carmsoma colli uten, jt>7, con'-ervatne treatment o! 
carcinoma of prostate 577 radiotherapv m If- on» 
about eye 6cS 

Radmmhemmet method and results in ca-es of cancer of 
co-pus of uterus treated at 51 
Raynaud s disease Results of treatment of va-cular di> 
eases of extremities 399 phenorrera of in workmen 
using vibrating instruments 49^ 

Rechlannation Pre-operative in hvpochloremia 174 
Rectum, Resection of and rectosigmoid by single or grided 
procedures 232, improvements in treatment of cancer 
of, 465 treatment of congenital openings of into 
V3gma atresia am vaginalis, 559, hi tological griding 
of cancer of 559 
Rehabilitation surgery, 2S4 

Renal vein Acute suppurative thrombophlebitis of, 56 
Respiration, Koentgenkymographic study of in pregnane \ 
and puerpenum, O or 

Respiratory tract, Postoperative complications in follow 
ing anesthesia, 75, basaloma or so-called cylindroma of 
air passages no 

Retention of unne, Study of postoperative, 59b 
Retina, Hemangioulastomatosis of, with visceral changes 
28, surgical treatment of detachment of 109 surgical 
treatment of separated, by galvanic method no 
occlusion of central artery of and its branches, 445 
pcmasculitis of, with symptoms of cerebral disease 

Retropharyngeal abscess, 366 

Retroplacental hemorrhage, Facts, statistics, and hyj>o 
theses regarding, 54 

Revivification, operative room procedures, 595 
Rheumatoid arthritis Roentgenological observations on, 
„ *59 

Ricard amputation, Three disarticulations in posterior part 
of foot, 583 

Rickets, Bone metabolism in, 394, renal, 610 
Roentgen ray diagnosis, Roentgenographic study of vas 
cular channels of skull, 21, of unruptured aneurysm 
of intracranial portion of internal carotid artery, 21 
of congenital cysts of lung, 3 1 , of div erticulum of pole 
of fundus of stomach, 39 of spontaneous rupture of 
kidney pelvis, 58, of serous cysts of kidney, 59 i 
arteriography m traumatic lesions of arteries, 69, of 
mesententis, 77, roentgen appearance of middle lobe 
of nght lung in health and disease, 77, of atelectasis, 
»t 9 j of intestinal tuberculosis, 128, rules of pyelog 
raphy, 151, roentgenological observations on various 
types of chronic arthritis 159, infiltration of the lung 
with iodized oil after bronchography , 22 1 , of ulcerative 
colitis of non amebic origin, 230, diagnosis of con 
genital abnormal arteriov enous anastomoses of eztrem 
Hies by arteriography and oxygen saturation test, 267, 
of hydrocephalus, 279, foramen of clavicular nerve in 
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rccntg-Ecsrom 2'0 of* hetdtv^’etvf- 

raphv with s'abujard thorium cLv. xtde su 'c value 
ct rcent<Kco~.-apb\ if reck with %x\iat rv'crvrvx to 
its m Lirv-^ral and traekeal eb'teuvtiw V'b cf 
intracranial tumv r 3N1 urpt ta’X'e c f cerebral xterxv- 
an*cvrap v v m <xr”'evUvn with curative tmtrent 
o* cerebral hec.angn.wa 370 tr pittance cf rvxntvvtt 
ted r-r> ir -tadv it change-' n lu g 11 evur-e vf sur- 
e cal retrav.tile-cvlkq'e therapy 372, hysten^im^ 
i„raphv i\, of rupture of it tervertelral dew. into 
mil canal *06 cf gvnorrhealstthritiS 4M tvmU 
tin of pathoVsical ard nxntgemAgw.al hidings m 
tuSrrvuk*' - a-d pvcgentv. irftvtivus of vertil re 4W 
pre..rc*‘'tii. imperial ce of i're~op< native ilevtrocardu*- 
gram' ard roertgerolcgicalexar u vtion v f hextt 407 
roentgenkvr ograp^iv studv of rv-qintun m j reg 
narev ard puerpenum so anatinucwUnuxl firm* 
ard of pulinonarv al'ce-se-', x 4 s consak rations on 
phvsioV^ical activitv of nvometnum, too roent 
gerocopn. *tudv of urinxrv stasis in pregninvv l>\ 
asiendirg uretercpvtU'v. raphv, observations during 
ruddle part of pregnanev, 570, dvngm of redmtng 
tnutures under rocntgencvcope and methods of pro- 
tection against them 3^4, roentgen n\ evidence of 
metastatic malignaiuv ml one 007, rointgen kvmog 
raphe considered in relation to brut output, and mw 
heart index 007, contribution to studv of experimental 
tumors eau ed by thomtmt, bo;, pituitarv and asso 
vnted hormone factors in cram U grenv th and ditb re n 
ti uum m w hite nt , roentgenologu studv , hi t 
Roentgen rays, I_xpcrimental re se arc hex on presumed 
mtagoni'm N tween x raw ami infra red tins, (o'* 
Roentgen ray trntment, Of tumors of Mltvary glimls 22 
roentgen ray catamt, 23 0! tumors of rallvan 

ghndx 2 - of chorionepuhehoma, xb, effect of roeut 
gen ray irradiation on plitelet prodiution In patitnta 
with essential thrombocytopenic purpura hcmorrlmg 
ica, 70, of acute postoperative parotitis, 71, “sivrny 
x ray therapy” in polycvthemii vrnv ntul er^thro 
Mastic anemia, 78, nrotractcd fractional, of malignant 
tumors by Coutnrd s method, 7s, lung ch ingea aubso 
quent to, of enneir of breast, 79, of malignancy of 
upper jaw, 106. esophageal gastric carimoma suietss 
fully treated by protrnctid fractional x ray, 127, 
dele rneuvaiion ot prognosis lu, o( urvkal etmuumuv 
140, of puerperal mastitis, 14s, of l>oiie tumors 177 
260, present status of x rays as aid in trintmrnt of 
g is gangrene, 177, of inoperable intm abdominal 
malignancy, J70 immediate rt suits of, with I rue 
tionated and prolonged dosage In malignant tllinorl of 
female genitalia, 179 comparative elinicnl vulur of 
sujiervoltagc roentgen thtrapy, 179 rationale of, 1 Ht , 
of hyperparathy roulism 1R5 , of pelvis 111 cnrtllinitm 
of cervix, 239, results of, of malignant tumor* of 
vagina, vulva, and urethra, 2 1 1 . ol carbuncle. 271, 
possible cause and prevention of radiation siekmn 
281, causes of roentgen ray dermatitis wnonj phy*l 
cians, 281, clinical and experimental studv 0! radlonr 
crosis in bones, 82, of retinal gliomas by frnitlonatrd 
or divided dose principle, 365, of carcinoma of hypo 
pharynx, 366, ol bladder tumors, 392, of uni nihil 
malignnnt lymphomas, 400, of Infection*, 405, of 
spleen in essential thrombocytopenic purpura honor 
rnapica, 505, ol cancer ol thyroid hi children, 512, list 
of, in bronchiectasis, 548. of ennur of prostate, j?<», 
conservative treatment of carcinoma of proslnle, 577, 
radiotherapy In lesions about cvr, foK 
Round ligament, Importance of blood vessels of, In 1 row III 
of head of femur, 163, and Its arteries In pathology of 
epiphysis of femur, 161 
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S ACRO-ILLAC joint. Suppurative arthritis of 6, 
Sacrum Anesthesia 60, 

Salivary glands Tumors of .2 Mikulicz disease 71 
Salt Treatment of Addison s disease with 58 
Sarcoma Genesis of giant-cell tumors 63 recurrence and 
metastasis of fibrosarcoma of <oft parts 183 dialysis 
of perfusion liquid of chicken 184 synovial 261 
growth characteristics of m tissue culture 51 j cf 
soft ti sue 511 

Scars Surgery of of neck and arms 402 
Schwann Evolution of biological characteristics of malig 
nit} in tumors arising from cells of 432 
Sclera Relation between blue and hyperparathyroidism 
*3 

Sedimentation test \alue of and blood picture in bone 
and joint tuberculosis 2,9 importance of in complies 
tions during puerpenum 388 
Semilunar cartilages Function of 164 
Seumal vesicles fnmary tuberculosis of 136 
Sepsis ,12 postanginal 81 prev enuon of puerperal i49i 
problem of bacterial v irulence is obstetrics and gyne 
cofogy 242 

Septicemia Vnatomopathological contributions on prob 
lem of &t 

Shock Infarction of intestine caused by anaphylactic 12S 
nature and treatment of hemolytic after blood trans 
fusion m light of experimental and clinical investiga 
tion 1 2 surgical shock as lethal factor in bile 
peritonitis 234 

Shoulder Obstetrical lesions of i,o fractures in region of 
16O conservative treatment for habitual dislocations 
of 4 qi rotation at s/9 

Sigmoid Resection of rectum and by single or graded 
procedure!. 232 

Sinus Technique of experimental ligation of coronary 33 
preadinjr osteomyelitis of frontal bone secondary to 
disease of frontal with preliminary report as to bac 
tenology and specific treatment 537 
Sinuses Ocular signs of thrombosis of intracranial venous 
444 

Skin Tumors of glands 80 comparative clinical value of 
supervoltage roentgen therapy of malignant lesions 
of 179 alpha and beta rays in therapy of 1S0 treat 
ment of pemphigus neonatorum 371 
Skull Roentgenographic study of vascular channels of 21 
nervous and mental disturbances following injuries of 
brain and 43O follow up studies on sequels of brain 
injuries 544 primary cranial and intracranial epi 
dermoids and dermoids 343 pituitary and a_sociated 
hormone factors in cranial growth and differentiation 
in white rat roentgenological study 611 
Smoke Soot of coal and tumors of lung in mice 32 
Sodium chloride Treatment of Addison s disease with ,S 
Soot Coal smoke and tumors of lung in mice 32 
SpasTinlnne L e of in cases of difficult dilatation in 
labor 33 

Sphenoid Osteomyelitis of 446 

Sphincter of Oddi in man and certain representative 
mammals 362 

Spinal anesthesia Experimental basis of prevailing clinical 
practices 2/6 disturbance of circulation in 777 nerve 
injury with fatal result after with symptom free 
interval of four week* 606 

spinal cord Heraangioblastomatosis of with visceral 
changes 2S tumors of and their relation to medicine 
and surgery 2 q dermoid and epidermoid tumors of 
central nervous vstem 371 abnormalities of mictun 
tion due to syphilis of nervous system 391 
Spine Primary tumors of r6i pregnancy and labor m 
women with kyphoscoliosis 247 statics in paralysis 


of musculature of 394 roentgenographic demons tra 
tion of rupture of in ten ertebral disc into pmal c»nvl 
after injection of Jipiodol 396 fate of intervertebral 
disc in tuberculosis and py ojreruc infections of verte- 
bra; 4SS principles of treatment of fractures of 
vertebra? 491 platy=pondy Iy 581 

Spleen Hepato«p!enography with tabilized thorium diox 
ide sol 280 studies in plenopathy 381 value of 
roentgen irradiation of in essential thrombocytopenic 
purpura hemorrhagica 3 o 3 

Splenectomy In treatment of subacute bacterial endo- 
carditis 138 results of in thrombocytopenic purpura 
467 

Spondylolisthesis 64 160 new method of operative 
treatment of 63 

Staph} lococcus Action of toxin and antitoxin with special 
reference to ophthalmology 209 

Sterility Diagnostic and therapeutic value of uterotubal 
insufflation 236 periodic fertility infertility and 243 
hysterosalpingography in 3S3 ovarian autografts in 
gynecological therapeu_is 367 present status of of 
catmt sutures on American market 39S 

Sterilization Imptov ement of asepsis 2 o 

Stomach Hypertrophic stenosis of cardia 34 diverticulum 
of pole of fundus of 39 end results of resection for 
exdu ion 39 benign tumors of 40 peritonitis as 
factor in mortality of urgeiy of 12, pre-operative 
treatment of severe cases of pylonc stenosis 126 
surgical treatment of irremovable cancer of pvnonc 
segment of 12, esophvgeal-gastnc carcinoma success- 
fully treated by protracted fractional s ray »» 
hi tidine treatment of ulcer of 130 229 radiation 
therapy of inoperable malignancy of i/9 treatment 
of evere hemorrhage due to ulcer of 22, technique 
and results of Billroth I resection of 228 anatomical 
substrate of mucosal relief and mechanism of forma 
tion of nig* ol 234 duodenogaslnc intussusception 
in study of peptic ulcer 379 acute perforation of 
gastro jejunal ulcer 460 late results m acute perforated 
peptic ulcer treated by simple closure 462 volvulus 
of ,34 effect of administration of aluminum prepare 
tions on secretory activity and gastric aaditv ol 

Streptococcus ^Immunizing activity of certain chemical 
fractions isolated from hemolv tic 307 p3ra armno- 
benzenesulfonamide and its derivatives cluneal 
observations on their use in treatment of infections 
due to beta hemolytic 604 . 

Streptothncosis Surgical importance of 173 baclenoiog 
ical clinical and experimental investigations coo 


ceming 273 

Structure of upper end of femur m man 583 
Subastragular amputation Three disarticulations in 
posterior part of foot 383 
Sublingual gland Tumors of 22 
SubmaxiUary gland Tumors of 22 

Sucrose Clinical experience m use of instead of deXtrm* 
in osmotic therapy of increased intracranial pressure 
occurring in cases of acute brain injury 544 
Suction Results of treatment with in vascular diseases 
of extremities 399 hydrodynamics of relief of de- 
tention in gastro-intestina) tract b> applied to 
inlying catheters 439 
Suprarenal gland See Adrenal gland 
Supraspmatus tendon Anatomical considerations relative 
to rupture of 4S7 

Surgery Fluid therapy in i/4 rehabilitation 54 
diabetics 287 

Syrce amputation Three disarticulations in posterior pan 
of foot, 583 
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Svrrpatfcertccrv- Present status of renal z 4 surgical 
procedures in nenrodvriamn. pathol to of upper 
urinary tract 572 

Svmphveeotomy, Broadening of indications for 
Svnovial sarcoma 26 1 

Syphilis Pathological chances in ear m late congenital 
21 r 446 


T ALMA operation CIimciKxperurental contribution 
on, 132 

Temperature, Analysis of curve of 10 acute cereb al in 
juries 215 

Temporomandiclar joint. Neuralgias and ear '.vmptora* 
associated with dJLtiirbed function of iOj 
Tendon, Anatomical cons derations relative to rupture of 
sapm-pinatus, 4S7 acute suppurative tero-- vnov itis 
of flexor, sheaths of hand, 580 
Tendons Physiological principles of transplantation of in 
treatment of per man ent niU'=Culo«piral paralyses i0 3 
rehabilitation surgery 2S4 return of function after 
secuon of, 39^ succe^'fid and unsuccessful trans 
plantations of, 397, late results of secondary plastic 
operations on of hand 490 
Tendon sheaths Hemangioma of 486 
Tennis arm 39^ 

Testicle, Infarction of 4 So, tumors of associated with 
mammary , prostatic and other changes in crvptorchid 
dogs, 481 

Tetanus, Occurrence of, in Finland, 273, anatoxin in 
prophylaxis of, in man and domestic animal - T 4 
experimental investigations regarding therapy of, 
600 importance of antitoxin in prophylaxis nnd trial 
ment of traumatic, 602 

Thoracic duct, Traumatic rupture of with bilateral chylo- 
thorax and chylous ascites, 550 
Thoracoplasty, Ablation of hrst rib and anterior, 3 , cure 
of pulmonary tuberculosis by anterolateral 122 ad 
vances in technique of, 221, late results of in treat 
ment of pulmonary tuberculosis, 222 and pregnancy 
247, importance of roentgen findings in study of 
changes occumng in lung »n surgical retractile collapse 
therapy, 372 

Thorax Wounds of viscera of 36, comparative clinical 
value of supervoltage roentgen therapy of malignant 
lesions in, 179, tumors of chist wall 218, intrathoncic 
cystic lymphangioma, 3 76 indications for method 
called differential pressure m surgery of 457 thor 
aco epigastric tubed pedicles 594 
Thorotrast Contribution to study of experimental tumors 
caused by, 607 
Throat, See Pharynx 

Thrombocytopenic purpura Effect of roentgen irradiation 
on platelet production in, 70 results of splenectomy 
in, 468, associated with catarrhal jaundice 505, value 
of roentgen irradiation of spleen in, 505 
Thrombophlebitis Acute suppurative, of renal vein, 58, 
pathology and clinical features of, of arm, 171 
Thrombosis, Extensive arterial and venous, complicating 
chronic ulcerative colitis 41, of portal vein, 170, ocular 
signs of, of intracranial v enous sinuses, 444 
Thyroglossal tract, Lesions of, 213 
Thyroid, Malignant epithelial tumors of, 113, morbus 
Basdowi (Graves disease), 542, cancer of, in children, 
542 

Thyroidectomy, Effect of total, in man, 26, progressive 
exophthalmos following, 214, total, in cardiac and 
vascular diseases, 542 
Thyroiditis Chronic, 214 

tibia Osteochondrosis deformans of, 489, healing results 
of fractures of shaft of, 586 


Tibia van 4S} 

Tissue beatuv accompanv 1% electn^ur^erv \y 1 
Tix h fleet it increased peripheral temperature on nil 
ungual ceuromvcKirterial gtonuis tumor of >07 
Ton,ur Vruti nucoclnucal bases for dissection of neck fir 
cancer of treatment of carcinoma of in, results 
tf treatment of carcinoma of 111 end results of 
surgical treatment of adenopathies m cancer of lit 
Tonsil kadiologital treatment of malignant lesion* of 
and its pillars t is 

Tooth fracture of with special en pha-a* on tissue rej ur 
and adiptatioa following tnuinatu injure 447 
Toxin fornauonof in burned tissue* Co's 
Trachea \cute I arvn 20 tracheobronchitis ut surgiv il 
r an uenmt of congenital atreui of is< phagu* with 
tracheo-csophageal tistula 2 3 value of roentgen 
o^raphv of neck in diagnosis and treitment of ob- 
struction of 36 S 

Trachoma Deposits of fat in trachomatous pannu* 36^ 

T ran'fusion Set blood transfusion 

Transplantations h \ iluation of free in rehabilitation 
surgery 204 
T raumatic edema ~\j 

I nominal neuralgia \lcohol injection m treatment of 
major 0 

Tropical ulcer Ltmkv> °f *8 ^ 

Tschmaike Treatment of burns bv methc'dof 75 
Tubed pedicle- Thoraco epuastne 594 
Tuberculosis, T re itment of surgic il, bv \ mlinc injictnmx 
and closed plisterof 1 iris l> indicts -*70 her <ibi> 
nan es of organs 

Tumors Notes on genesis of gnnt cell hi, protrutid fnu 
tional roentgm treatment of malignant, by Coutiml a 
method 7S extrichromosonnhnlluinci in rilatum to 
incidence of mannmry nn\l non m mini uy , In imu 
80 roentgin ray thirapy of bone, 177, treatment of 
benign gunt cell 250, virus and problun of 407. 
malignant in Mexican childnn, 407 evolution of 
biological characteristics of nulignilv m arising from 
cills of Schwann, 4^2, isolation of pun strains of cells 
from human, 511, contribution to study of expert 
mental caused bv thorotrist, (>07 See also minus 
of organs 

fympanum tholcste itoma verum of and its nhtlonshlp 
to lirst ipibnnchml pheode, 211 

U IC1 K etiologv of tropical 283, further laboratory 
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